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IN THE MATTER OF  
SECURITY CHECK RESULTS 
 
 
I,                                                                                  of                                         ,                                         ,                                         ,  
 Name City Province Country 

 
AGREE AND UNDERSTAND THAT: 
 
1. In accordance with the provisions of the Protection for Persons in Care Act (AB) and Alberta Health Services policy, 

employees and affiliates of Alberta Health Services are required to undergo a police information check (PIC) (sometimes 
referred to as a criminal records check) and a vulnerable sector search (VSS) (collectively, “AHS Security Check”). 

 
2. Practitioners who are members of the AHS Medical Staff and/or accessing Alberta Health Services facilities and resources 

as part of a training program are required to undergo an AHS Security Check.  
 
3. Alberta Health Services has requested that I provide a full report from the RCMP or other appropriate police service in 

order to obtain information regarding any history of convictions (or relevant results of the PIC and/or the VSS). 
 
4.   I requested access to AHS facilities and/or resources and underwent an AHS Security Check, the results of which 

indicated that it was “not clear”;   
 

OR 
 

  For privacy reasons, I have refused to provide to Alberta Health Services a full report from the RCMP or police service; 
 
OR 
 

  I have been unable to obtain a full report from the RCMP or police service. 
 
5. The only criminal charge(s) (outstanding), conviction(s) (or relevant results of the PIC and/or the VSS) I have had is/are: 

[Include information regarding date(s) and nature of offence(s)] 

 
 
 
I make this solemn declaration conscientiously believing it to be true and knowing that it is of the same force and effect as if 
made under oath. 
 
DECLARED before me at the City of 

                                     , in the Province of Alberta ______________________________ 
City Signature 

on the       day of                                      ,                    . 
 day month year 

 

 
__________________________________ 
Commissioner for Oaths in and for the 
Province of Alberta 


