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* Professional Standards Unit Comment Form

This form should be used to make inquiries or state concerns about the service provided by Toronto
Paramedic Services. All information is confidential and handled by the Professional Standards Unit of
Toronto Paramedic Services. Please send this completed form to:

Toronto Paramedic Services
Attention: Professional Standards Unit
4330 Dufferin Street

Toronto, Ontario

M3H 5R9

Name: Date:

Address:

Telephone Number:

Patient Name:

Patient Address:

Location of ambulance call:

Date of ambulance call: Time of ambulance call:

Comments or concerns:

Desired outcome (check one): Follow up by superintendent [J / No follow up [

Please attach additional pages or documents as necessary.

Toronto Paramedic Services collects your personal information under authority of the City of Toronto Act, 2006, s. 136(c) and the
City of Toronto Municipal Code, Chapter 169, Article |, ss. 169-1, 169-2, and 169-4. The information you provide will be used to
review, investigate and respond to concerns you have identified. Questions about this collection can be directed to the Commander,

Professional Standards Unit at Toronto Paramedic Services, 4330 Dufferin Street, Toronto, ON M3H 5R9 or by telephone at
416-392-2222.



