Certificate of a Qualified Medical Practitioner
Certificate of a Qualified Technician
(Blood Samples, s. 320.32(1))

l, , being a
(name)

O person duly qualified by provincial law to practice medicine in the Province of Ontario and therefore a Qualified Medical
Practitioner as defined in section 320.11 of the Criminal Code of Canada

OR
[l registered nurse certified by the College of Nurses of Ontario

O registered medical technologist certified by the Canadian Society of Laboratory Technologists

O person authorised in writing by the hospital employing me to take blood samples

and therefore a person of a class of persons designated by the Solicitor General of Ontario pursuant to subparagraph
320.4(b)(i) of the Criminal Code as being qualified to take samples of blood for the purposes of Part VIIl.1 of the Criminal
Code and, therefore, a qualified technician as defined in section 320.11.

DO HEREBY CERTIFY:

THAT at in the Province of Ontario,

(municipality or region where blood samples taken)

| took blood samples from a person identified to me as:

(name of test subject)

THAT | completed taking the first sample at hours on , 20

THAT | completed taking the second sample at hours on , 20

THAT | caused one of the samples to be retained for the purpose of analysis by or on behalf of the person.

THAT, at the times the samples were taken, | was of the opinion that taking the blood samples from the person would not
endanger the person’s health.

THAT each of the samples was received into an approved container that was subsequently sealed.

THAT one of the containers was subsequently sealed with a seal bearing number and

THAT the other container was subsequently sealed with a seal bearing number

THAT both of the seals were marked with the name of the person.

Dated this day of , 20 at , in the Province of Ontario.

(Qualified Medical Practitioner / Qualified Technician)

Notice in accordance with s. 320.32(2) of the Criminal Code of Canada
YOU are hereby notified that it is intended to produce this certificate at your trial.

| acknowledge receipt of a copy of this certificate.

(Signature of Accused)

Served by Badge No:

Dated this day of , 20 at , in the Province of Ontario.




Certificat de médecin qualifié
Certificat de technicien qualifié
(Echantillons de sang, par. 320.32 (1))

Je, , Suis
(nom)

[ une personne qui remplit les conditions requises par la législation provinciale pour pratiquer la médecine dans la
province de I'Ontario et suis par conséquent médecin qualifié au sens de l'article 320.11 du Code criminel du Canada

ou
[l un(e) infirmier(ére) autorisé(e) membre de I'Ordre des infirmiéres et infirmiers de I'Ontario
O un(e) technologiste de laboratoire médical membre de I’Association canadienne des technologistes de laboratoire

[ une employé(e) du centre hospitalier qui m’a autorisé(e) par écrit a effectuer des prélévements de sang

et je fais par conséquent partie de la catégorie de personnes que le Solliciteur général de I'Ontario a désignées au titre du
sous-alinéa 320.4b)(i) du Code criminel comme étant qualifiées pour prélever des échantillons de sang pour 'application
de la partie VIII.1 du Code criminel, et je suis ainsi un technicien qualifié¢ au sens de I'article 320.11.

J'ATTESTE PAR LES PRESENTES :

QUE jai, a , dans la province de I'Ontario,
(municipalité ou région ou les échantillons de sang ont été prélevés)

prélevé des échantillons de sang d’'une personne qui m’a été présentée comme étant :

(nom du sujet du prélévement)

QUE j'ai terminé le prélevement du premier échantillona ___h le , 20

QUE j'ai terminé le prélevement du deuxieme échantillona ___h le , 20

QUE jai fait en sorte qu’un des échantillons soit conservé a des fins d’analyse par cette personne ou en son nom.

QUE, au moment de procéder aux préléevements, jestimais que prélever les échantillons de sang de cette personne ne
risquait pas de mettre sa santé en danger.

QUE chacun des échantillons a été recueilli dans un contenant approuve qui a été scellé par la suite.

QUE le sceau apposé par la suite sur I'un des contenants portait le numéro et

QUE le sceau apposé par la suite sur I'autre contenant portait le numéro

QUE le nom de la personne figurait sur les deux sceaux.

Fait le 20 a , dans la province de I'Ontario.

(médecin qualifié / technicien qualifié)

Avis donné au titre du par. 320.32(2) du Code criminel du Canada
AVIS vous est par les présentes donné que le présent certificat sera présenté a l'instruction de votre proces.

J’atteste avoir regu copie du présent certificat.

(Signature de I'accusé)

Signifié par Matricule :

Fait le 20 a , dans la province de I'Ontario.




	Certificate of a Qualified Medical Practitioner or Qualified Technician (FINAL revised 06.05.20)
	12766649_CLTD - Certificate of a Qualified Medical Practitioner or Qualified Technician - FRE (FINAL Revised 06.05.20)




Accessibility Report





		Filename: 

		Certificate of QMP and QT (Blood) EN  FR_.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 26



		Failed: 3







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Failed		Text language is specified



		Title		Failed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Failed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



