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Disposal of medical records must be done in a manner that preserves the privacy of the patient. The notice 

of intent to destroy medical records, methods of disposal and development of a register to identify the 

patient, period of time and date of disposal, vary amongst jurisdictions.  

When a clinician decides to discontinue practice, the responsibilities regarding patient continuity of care and 

the requirements for medical record management, transfer, storage or disposal are significant. In the event 

that health records are not transferred to an identified practice, jurisdictional legislation is enforceable and 

must be complied with. Although clinicians are no longer subject to regulatory and professional standards 

upon relinquishing their medical registration, it is expected that, even upon retirement, the Medical Code of 

Conduct is still followed. 

Any agreement made should be in a form that is legally binding. It should include the provisions for access 

by the relinquishing practitioner. 
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