
 

Appendix 1 – Notification of the Use of Fecal Microbiota Therapy 

for the Treatment of C. difficile Infections Form 

Protected A when complete 

General Information 

Establishment 

Name of establishment 

Address (Canada only) 

Street / Suite 

City / Town 

Province      Postal Code 

Name of contact at establishment 

Title 

Telephone      Fax 

E-mail address 

Date completed (YYYY-MM-DD) 

For use with Health Canada Guidance Document: Fecal Microbiota Therapy Used in the Treatment of 
Clostridium difficile Infection Not Responsive to Conventional Therapies. 

Privacy Notice 

The personal information you provide to Health Canada is governed in accordance with the Privacy Act. We only collect 
the information we need to implement the Guidance document for the Use of Fecal Microbiota Therapy for the 
Treatment of Recurrent C. difficile Infections. 

We require your personal information to compile a list of the contact information of establishments in case a test kit for 
disease screening is recalled or to inform you if changes are made to the Guidance Document: Use of Fecal Microbiota 
Therapy for the Treatment of Recurrent C. difficile Infections. 

In limited and specific situations, your personal information may be disclosed without your consent in accordance with 
subsection 8(2) of the Privacy Act. 

In addition to protecting your personal information, the Privacy Act gives you the right to request access to and 
correction of your personal information. For more information about these rights, or about our privacy practices, please 
contact the Privacy Management Division at 613-355-1458 or to privacy-vie.privee@hc-sc.gc.ca. You also have the right 
to file a complaint with the Privacy Commissioner of Canada if you think your personal information has been handled 
improperly. 
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