
D I R E C T I O N 
 
 
 
TO: ________________________________________________________ 
 
 
Re: ________________________________________________________                                         
 
 
The undersigned hereby authorizes and directs you to forward to Messrs. Beament Hebert 

Nicholson, 979 Wellington Street W., Ottawa, Ontario, K1Y 2N7, a complete list of medications 

prescribed to me for the period _____________________________________ to date and this shall 

be your good, sufficient and irrevocable authority for so doing. 

 
Dated this ________________ day of ___________________________________, 20________. 
 
 
 
Signature:__________________________________________ 
 
 
Witness: ___________________________________________ 
 

 
  
 
 
                  
                

 Personal Injury Law Experts 
 
The Dispute Resolution Law Firm 
 
979 Wellington St.  West 
Ottawa, Ontario 
Canada K1Y 2X7 
Tel: 613-241-3400 
Fax: 613-241-8555 
 
Derek Nicholson 
Cellular:      613-277-7201 
e-mail:dnicholson@beament.com 


