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Target Population

® Patients with a confirmed prostate cancer diagnosis who have undergone the recommended diagnostic and staging
procedures outlined in the Prostate Cancer Diagnosis Pathway.

Pathway Map Considerations

Primary care providers play an important role in the cancer journey and should be informed of relevant tests and
consultations. Ongoing care with a primary care provider is assumed to be part of the pathway map. For patients who do
not have a primary care provider, Health811 is a government resource that helps patients find a doctor or nurse
practitioner.

"  Throughout the pathway map, a shared decision-making model should be implemented to enable and encourage patients
to play an active role in the management of their care. For more information see Person-Centered Care Guideline and
EBS #19-2 Provider-Patient Communication.*

®  Hyperlinks are used throughout the pathway map to provide information about relevant Ontario Health (Cancer Care
Ontario) tools, resources and guidance documents.

"  The term ‘health care provider’, used throughout the pathway map, includes primary care providers and specialists, e.g.
family doctors, nurse practitioners, and emergency physicians.

®  Multidisciplinary Cancer Conferences (MCCs) may be considered for all phases of the pathway map. For more information
on Multidisciplinary Cancer Conferences, visit MCC Tools

®  For more information on wait time prioritization, visit Wait Times

®  (linical trials should be considered for all phases of the pathway map.

= Ppsychosocial oncology (PSO) is the interprofessional specialty concerned with understanding and treating the social,
practical, psychological, emotional, spiritual and functional needs and quality-of-life impact that cancer has on patients and

their families. Psychosocial care should be considered an integral and standardized part of cancer care for patients and their
families at all stages of the iliness trajectory. For more information, visit EBS #19-3.*

* Note. EBS #19-2 and EBS #19-3 are older than 3 years and are currently listed as ‘For Education and Information Purposes’. This means that the
recommendations will no longer be maintained but may still be useful for academic or other information purposes.
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Pathway Map Disclaimer

This pathway map is a resource that provides an overview of the treatment that an individual in the Ontario cancer system may
receive.

The pathway map is intended to be used for informational purposes only. The pathway map is not intended to constitute or be a
substitute for medical advice and should not be relied upon in any such regard. Further, all pathway maps are subject to clinical
judgment and actual practice patterns may not follow the proposed steps set out in the pathway map. In the situation where
the reader is not a healthcare provider, the reader should always consult a healthcare provider if they have any questions
regarding the information set out in the pathway map. The information in the pathway map does not create a physician-patient
relationship between Ontario Health (Cancer Care Ontario) and the reader.

While care has been taken in the preparation of the information contained in the pathway map, such information is provided on
an “as-is” basis, without any representation, warranty, or condition, whether express, or implied, statutory or otherwise, as to
the information’s quality, accuracy, currency, completeness, or reliability.

Ontario Health (Cancer Care Ontario) and the pathway map’s content providers (including the physicians who contributed to the
information in the pathway map) shall have no liability, whether direct, indirect, consequential, contingent, special, or
incidental, related to or arising from the information in the pathway map or its use thereof, whether based on breach of
contract or tort (including negligence), and even if advised of the possibility thereof. Anyone using the information in the
pathway map does so at his or her own risk, and by using such information, agrees to indemnify Ontario Health (Cancer Care
Ontario) and its content providers from any and all liability, loss, damages, costs and expenses (including legal fees and
expenses) arising from such person’s use of the information in the pathway map.

This pathway map may not reflect all the available scientific research and is not intended as an exhaustive resource. Ontario
Health (Cancer Care Ontario) and its content providers assume no responsibility for omissions or incomplete information in this
pathway map. It is possible that other relevant scientific findings may have been reported since completion of this pathway
map. This pathway map may be superseded by an updated pathway map on the same topic.

© Ontario Health (Cancer Care Ontario) retains all copyright, trademark and all other rights in the pathway map, including all text and graphic images. No portion of this pathway map may be used or reproduced, other than for personal use, or distributed, transmitted or "mirrored" in

any form, or by any means, without the prior written permission of Ontario Health (Cancer Care Ontario).
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https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/38631
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2256
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/2256
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> Screen for psychosocial needs, and assessment and management of symptoms. Click here for more information about symptom assessment and management tools >
> Consider palliative care needs, early and across the care journey. Click here for more information about palliative care >
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! For patients with low-risk prostate cancer who require or choose active treatment, low—dose rate brachytherapy (LDR) alone, EBRT alone, and/or radical prostatectomy (RP) should be offered to eligible patients.
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https://www.cancercareontario.ca/en/content/radiation-oncology-peer-review-guidance-document
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/37776
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/37776
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/37776
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https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/70161
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/70161
https://www.cancercareontario.ca/en/cancer-treatments/palliative-care
https://www.cancercareontario.ca/en/cancer-treatments/palliative-care
https://www.cancercareontario.ca/en/symptom-management
https://www.cancercareontario.ca/en/symptom-management
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> Screen for psychosocial needs, and assessment and management of symptoms. Click here for more information about symptom assessment and management tools

Consider palliative care needs, early and across the care journey. Click here for more information about palliative care
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https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/286
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/286
http://www.cancercare.on.ca/common/pages/UserFile.aspx?fileId=34414
http://www.cancercare.on.ca/common/pages/UserFile.aspx?fileId=34414
https://www.cancercareontario.ca/en/content/radiation-oncology-peer-review-guidance-document
https://www.cancercareontario.ca/en/content/radiation-oncology-peer-review-guidance-document
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/57731
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/57731
https://www.cancercareontario.ca/en/cancer-treatments/palliative-care
https://www.cancercareontario.ca/en/cancer-treatments/palliative-care
https://www.cancercareontario.ca/en/symptom-management
https://www.cancercareontario.ca/en/symptom-management
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/70161
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/70161
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Screen for psychosocial needs, and assessment and management of symptoms. Click here for more information about symptom assessment and management tools

Consider palliative care needs, early and across the care journey. Click here for more information about palliative care

brachytherapy boost (LDR or HDR) should be offered to eligible patients.

* Androgen-deprivation therapy (ADT) is a standard for patients with high-risk prostate cancer treated with radiotherapy. ADT may be given in neoadjuvant, concurrent, and/or adjuvant settings at physician discretion. For patients with high-risk prostate cancer receiving EBRT and ADT,
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https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/556
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/556
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http://www.cancercare.on.ca/common/pages/UserFile.aspx?fileId=34414
http://www.cancercare.on.ca/common/pages/UserFile.aspx?fileId=34414
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/37776
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/37776
https://www.cancercareontario.ca/en/content/radiation-oncology-peer-review-guidance-document
https://www.cancercareontario.ca/en/content/radiation-oncology-peer-review-guidance-document
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/57731
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/57731
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/70161
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/70161
https://www.cancercareontario.ca/en/guidelines-advice/treatment-modality/pathology-laboratory-testing/genetic-testing-resources/comprehensive-cancer-biomarker-testing-program
https://www.cancercareontario.ca/en/guidelines-advice/treatment-modality/pathology-laboratory-testing/genetic-testing-resources/comprehensive-cancer-biomarker-testing-program
https://www.cancercareontario.ca/en/cancer-treatments/palliative-care
https://www.cancercareontario.ca/en/cancer-treatments/palliative-care
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Screen for psychosocial needs, and assessment and management of symptoms. Click here for more information about symptom assessment and management tools
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Consider palliative care needs, early and across the care journey. Click here for more information about palliative care
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Consider palliative care needs, early and across the care journey. Click here for more information about palliative care
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“Androgen-deprivation therapy (ADT) is a standard for patients with high-risk prostate cancer treated with radiotherapy. ADT may be given in neoadjuvant, concurrent, and/or adjuvant settings at physician discretion. For patients with high-risk prostate cancer receiving EBRT and ADT,

brachytherapy boost (LDR or HDR) should be offered to eligible patients.

®For a list of centres offering PSMA PET, please visit: PSMA-PET for Prostate Cancer Requisition to PET Centre

& MRI is appropriate when used for targeted biopsy

® Salvage radical prostatectomy following radiation therapy should be performed and offered at centres of known expertise


http://www.cancercare.on.ca/cms/One.aspx?portalId=1377&pageId=63470
http://www.cancercare.on.ca/cms/One.aspx?portalId=1377&pageId=63470
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/286
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/286
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/286
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/286
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/266
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/266
https://www.ontario.ca/page/quality-based-procedures
https://www.ontario.ca/page/quality-based-procedures
https://www.cancercareontario.ca/en/content/radiation-oncology-peer-review-guidance-document
https://www.cancercareontario.ca/en/content/radiation-oncology-peer-review-guidance-document
https://www.cancercareontario.ca/en/cancer-treatments/palliative-care
https://www.cancercareontario.ca/en/cancer-treatments/palliative-care
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https://www.cancercareontario.ca/en/symptom-management
https://www.ccohealth.ca/sites/CCOHealth/files/assets/PETRequisition-RecurrentProstate-PREP.pdf
https://www.ccohealth.ca/sites/CCOHealth/files/assets/PETRequisition-RecurrentProstate-PREP.pdf

Prostate Cancer Treatment Pathway Map

Biochemical Recurrence After Maximal Local

Therapy - Hormone Naive/Non-Castrate

Version 2024.10 Page 8 of 13

The pathway map is intended to be used for informational purposes only. The pathway map is not intended to constitute or be a substitute for medical advice and should not be relied upon in any such regard. Further, all pathway maps are subject to clinical judgment and actual practice patterns
may not follow the proposed steps set out in the pathway map. In the situation where the reader is not a healthcare provider, the reader should always consult a healthcare provider if they have any questions regarding the information set out in the pathway map. The information in the pathway

map does not create a physician-patient relationship between Ontario Health (Cancer Care Ontario) and the reader.

> Screen for psychosocial needs, and assessment and management of symptoms. Click here for more information about symptom assessment and management tools

Consider palliative care needs, early and across the care journey. Click here for more information about palliative care

and/or
PSMA PE

Follow-up /
Surveillance
Scheduling can
poeseemmossesesooeg i vary.
: Imaging Managed by
' Tests the treating
: If not physician.
g performed PSA Test,
K Biochemical : already Imaging - As
Failure/ é PSMA PET needed
L Secondary :
From Recurrgnce Bone Scan
Treatment Fol!owmg :| and X-Ray
Pathway primary : of s
page 7 treatment with Radiation ! suspicious cancer?
or without Oncologist : areas
adjuvant or :
salvage : cr
therapy ; Abdomen/ A
: Pelvis Positive
: Bone Scan
: and/or CT
i | Pelvic MRI

Intermittent
Androgen
Deprivation
Therapy
Or
Continuous
Consider Androgen
initiating Deprivation
treatment Therapy
when PSA or
>5ng/mL
Orchiectomy

PSA Test,
Testosterone
Levels
Frequency
determined
by treating
physician

Optimize bone
health
Guideline 3-
14v2

Metastatic™
Any of the following:

11
e Nodal Involvement

7 Image if there is a display of clinical symptoms and considered intermittently.
10 Oligometastatic patients should be discussed at MCC for personalized care.
! Select patients with nodal involvement can be managed with the high risk/locally advanced pathway.

of Metastasis

Imaging Tests
If not performed
already

PSMA PET

PSA rising

and Metastatic
testosterone Bone Scan and X- prostate
at castrate Ray of suspicious cancer?

areas

CT Abdomen/
Pelvis

Pelvic MRI

levels

Response
evaluation

Follow-up / Surveillance
Scheduling may vary. Managed by the treating physician

Continue Androgen Deprivation S U
Testosterone
Therapy Level
PSA stable Depending on prior therapy evels

(intermittent or continuous, with .

or without secondary agents) Imaging

as needed’
Optimize bone health
Guideline 3-14v2

e Radiographic Evidence

Proceed
to Page 11

Proceed
to Page 10


https://www.cancercareontario.ca/sites/ccocancercare/files/guidelines/summary/pebc3-14v2s.pdf
https://www.cancercareontario.ca/sites/ccocancercare/files/guidelines/summary/pebc3-14v2s.pdf
https://www.cancercareontario.ca/sites/ccocancercare/files/guidelines/summary/pebc3-14v2s.pdf
https://www.cancercareontario.ca/sites/ccocancercare/files/guidelines/summary/pebc3-14v2s.pdf
https://www.cancercareontario.ca/en/cancer-treatments/palliative-care
https://www.cancercareontario.ca/en/cancer-treatments/palliative-care
https://www.cancercareontario.ca/en/symptom-management
https://www.cancercareontario.ca/en/symptom-management

Prostate Cancer Treatment Pathway Map

Non-metastatic Castrate Resistant

Version 2024.10 Page 9 of 13

The pathway map is intended to be used for informational purposes only. The pathway map is not intended to constitute or be a substitute for medical advice and should not be relied upon in any such regard. Further, all pathway maps are subject to clinical judgment and actual practice patterns
may not follow the proposed steps set out in the pathway map. In the situation where the reader is not a healthcare provider, the reader should always consult a healthcare provider if they have any questions regarding the information set out in the pathway map. The information in the pathway

map does not create a physician-patient relationship between Ontario Health (Cancer Care Ontario) and the reader.

> Screen for psychosocial needs, and assessment and management of symptoms. Click here for more information about symptom assessment and management tools

Consider palliative care needs, early and across the care journey. Click here for more information about palliative care

>
>

PSA

!

Follow-up / Surveillance

Scheduling may vary. Managed by the treating

doubling
time <10
months
and
PSA>2ng/

Androgen
Receptor
Pathway
Inhibitor

mL

Castrate-
Resistant

M~

physician
PSA Test every
A castrate state should 3-6 months
be maintained AND
indefinitely Testosterone
Continue androgen Levels
deprivation therapy ey
as needed’

Optimize bone health
Guideline 3-14v2

Response
Evaluation

PSA reduced or stable

Progression to Metastatic Casig

Resistant Prostate Cancer/

Prostate Cancer
(CRPC) based on
conventional
imaging.
Rising PSA levels
with
testosterone at
castrate level

From
Treatment
Pathway
Page 8

Risk for
developing
etastase

PSA
doubling
time >10

> Continue androgen

months or
PSA<2ng/
mL

7 Image if there is a display of clinical symptoms and considered intermittently.

Follow-up / Surveillance
Scheduling may vary. Managed by the
treating physician

A castrate state should
be maintained
indefinitely

deprivation therapy

depending on prior
therapy with or without
second-line agents

PSA Test every
3-6 months
AND
Testosterone
Levels

Imaging
as needed’

Optimize bone health
Guideline 3-14v2

Response
Evaluation

[

Progression to Metastatic Castg

g to Page 11

P

Proceed

Repeat
Progression to high imaging to Metastasis
risk determine present?
metastasis

Resistant Prostate CancerJ
PSA reduced or stable

2 High risk is defined as PSA doubling time <10 months, PSA > 2 ng/mL; Low risk is defined as PSA doubling time greater than 10 months, PSA < 2ng/mL.

P

Proceed
to Page 11



https://www.cancercareontario.ca/sites/ccocancercare/files/guidelines/summary/pebc3-14v2s.pdf
https://www.cancercareontario.ca/sites/ccocancercare/files/guidelines/summary/pebc3-14v2s.pdf
https://www.cancercareontario.ca/sites/ccocancercare/files/guidelines/summary/pebc3-14v2s.pdf
https://www.cancercareontario.ca/sites/ccocancercare/files/guidelines/summary/pebc3-14v2s.pdf
https://www.cancercareontario.ca/en/cancer-treatments/palliative-care
https://www.cancercareontario.ca/en/cancer-treatments/palliative-care
https://www.cancercareontario.ca/en/symptom-management
https://www.cancercareontario.ca/en/symptom-management

Prostate Cancer Treatment Pathway Map

Metastatic - Hormone Naive/Non-castrate

Version 2024.10 Page 10 of 13

The pathway map is intended to be used for informational purposes only. The pathway map is not intended to constitute or be a substitute for medical advice and should not be relied upon in any such regard. Further, all pathway maps are subject to clinical judgment and actual practice patterns
may not follow the proposed steps set out in the pathway map. In the situation where the reader is not a healthcare provider, the reader should always consult a healthcare provider if they have any questions regarding the information set out in the pathway map. The information in the pathway
map does not create a physician-patient relationship between Ontario Health (Cancer Care Ontario) and the reader.

Screen for psychosocial needs, and assessment and management of symptoms. Click here for more information about symptom assessment and management tools

>
>

Consider palliative care needs, early and across the care journey. Click here for more information about palliative care

VV

—

N ule P>

From
Treatment
Pathway
Pages 3-7

7 Image if there is a display of clinical symptoms and considered intermittently.

Metastatic
prostate cancer
that has not been
treated with
testosterone
lowering agents

Radiation
Oncologist

Medical
Oncologist

Germline
testing if not
already done
and somatic

testing.
Obtain tissue

biopsy if

needed

Hereditary
Cancer
Testing

Eligibility
Criteria

Comprehens
ive Cancer
Biomarker

Testing
Program

—> X-Ray of

: Imaging

or

; Restaging®

i Unless recently

! perfomed and no
! new or worsening
symptoms

Bone Scan and
suspicious areas

CT Abdomen/
Pelvis

Pelvic MRI

low volume
disease

Risk and
disease
burden

High risk and/o
high volume
disease (HVD)"

Androgen
Deprivation

Therapy
Or

Androgen Receptor
Pathway Inhibitor

Radiation
treatment if
prostate in situ
Peer Review

Optimize bone

health
L_Guideline 3-14v2 |

PSA Test,

Androgen
Deprivation
Therapy
Or

Androgen Receptor
Pathway Inhibitor

+/-
Chemotherapy

Palliative
Radiation Therapy

Optimize bone

health

Testosterone
Levels
—P Frequency
determined by
treating
physician

Treatment
Failure
(PSA rising or

radiographic
progression and
testosterone at
castrate levels)

Response
evaluation

PSA
reduced
or stable

Follow-up / Surveillance
Scheduling may vary. Managed by the

treating

Continue Androgen
Deprivation

Therapy

physician

PSA Test
&
Testosterone Levels

Androgen Receptor,

Pathway Inhibitor

Imaging
as needed’

Optimize bone

health
Guideline 3-14v2

'3 High volume defined as visceral metastases and/or 4 or more bone metastases (at least 1 beyond pelvis and vertabral column) OR High risk is defined by high-risk factors associated with a poor prognosis including at least two of the following high-risk factors: a Gleason score 2 8, at least three
bone lesions, and presence of measurable visceral disease.
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Pathway Map

Target Population:
Individuals with cancer
approaching the last 3
months of life and their
families.

While this section of the
pathway is focused on the
care delivered at the end of
life, palliative care should be
initiated much earlier in the
iliness trajectory. In
particular, providers can
introduce a palliative
approach to care as early

as the time of diagnosis.

Triggers that

suggest patients

are nearing the

last few months
and weeks of life

Screen, Assess,
Plan, Manage and
Follow Up

-+

= Eastern
Cooperative
Oncology Group
(ECOG)
Performance
Status/Patient-
ECOG/Patient
Reported

(PRFS) =4
OR
= Palliative
Performance
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ability

End of Life Care
planning and
implementation
Collaboration and
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between specialist-
level care teams
and primary care

Functional Status

teams

status/functional

Conversations to
determine where
care should be
provided and who
will be responsible
for providing the
care

End of Life Care

O Key conversations to revisit Goals of Care and to discuss and document key treatment decisions

e  Assess and address patient and family’s information needs and understanding of the disease, address gaps between reality and
expectation, foster realistic hope and provide opportunity to explore prognosis and life expectancy, and preparedness for death

. Explore the patient’s views on medications, tests, resuscitation, intensive care and preferred location of death

e If a patient makes any treatment decisions relevant to their current condition (i.e., provides consent), these decisions can be incorporated
into their Plan of Treatment

e  Review Goals of Care and patient preferences regularly, particularly when there is a change in clinical status

O Screen for specific end of life psychosocial issues

e Assess and address patient and families' loss, grief and bereavement needs including anticipatory grief, past trauma or losses, preparing
children (young children, adolescents, young adults), guardianship of children, death anxiety

e  Provide appropriate guidance, support and information to families, caregivers, and others, based on awareness of culture and needs, and
make referrals to available resources and/or specialized services to address identified needs as required

e |dentify family members at risk for abnormal/complicated grieving and connect them proactively with bereavement resources

O Identify patients who could benefit from specialized palliative care services (consultation or transfer)

e  As patient and family/caregiver needs increase and/or change over time consult with palliative care specialists and/or other providers with
additional expertise, as required. Transfer care only if/when needs become more extensive or complex than the current team can handle

e  Discuss referral with the patient and their family/caregiver

O Proactively develop and implement a plan for expected death

e  Explore place-of-death preferences and the resources required (e.g., home, hospice, palliative care unit, long term care or nursing home) to
assess whether this is realistic

e  Prepare and support the family to understand what to expect, and plan for when a loved one is actively dying, including understanding
probable symptoms, as well as the processes with death certification and how to engage funeral services

e  Discuss emergency plans with patient and family (including who to contact, and when to use or avoid Emergency Medical Services)

O Home care planning (if this is where care will be delivered)

e  Contact the patient's primary care and home and community care providers and relevant specialist physicians to ensure an effective

transfer of information related to their care. If the patient is transitioning from the hospital, this should include collaborating to develop a

transition plan

Introduce patient and family to resources in community (e.g., respite, day hospice programs, volunteer services, support groups, etc.)

Connect with home and community care services early (not just in the last 2-4 weeks)

Ensure resources and services are in place to support the patient and their family/caregiver, and address identified needs

Anticipate/plan for pain and symptom management, including consideration for a Symptom Response Kit to facilitate access to pain,

dyspnea, and delirium medication for emergency purposes

e If the patient consents to withholding cardiopulmonary resuscitation, A ‘Do Not Resuscitate’ order must be documented in their medical
record, and a Do Not Resuscitate Confirmation (DNR-C) Form should be completed. This form should be readily accessible in the home, to
ensure that the patient’s wishes for a natural death are respected by Emergency Medical Services
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Patient Death

At the time of death:

o Pronouncement of death

o Completion of death certificate

o Allow family members to spend time with loved one upon
death, in such a way that respects individual rituals, cultural
diversity and meaning of life and death

o0 Implement the pre-determined plan for expected death

0 Arrange time with the family for a follow-up call or visit

0 Provide age-specific bereavement services and resources

o Inform family of grief and bereavement resources/services

O Initiate grief care for family members at risk for complicated
grief

0 Encourage the bereaved to make an appointment with an
appropriate health care provider as required

Bereavement Support and Follow-Up
o Offer psychoeducation and/or counseling to the bereaved

o Screen for complicated and abnormal grief (family members, including

children)
o Consider referral of bereaved family member(s) and children to

appropriate local resources, spiritual advisor, grief counselor, hospice

and other volunteer programs depending on severity of grief

Provide
opportunities for

p| debriefing of care
team, including
volunteers

Disclaimer: If you need this document in accessible format, please contact 1-877-280-8538,

TTY 1-800-855-0511, info@ontariohealth.ca and OH-CCO_CIDAPInfo@ontariohealth.ca.

Available in English only due to its technical nature and limited target audience. A French

version can be made available upon request. For questions, please email

info@ontariohealth.ca

Le contenu de ce document est de nature technique et est disponible en anglais seulement en
raison de son public cible limité. Ce document a été exempté de la traduction en vertu de la

Loi sur les services en frangais conformément au Réglement de I'Ontario 671/92.
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