IPCT Expansion 2026-2027 Proposal Submission Attestation Form

[bookmark: _Toc33777771][bookmark: _Toc46137172]Instructions:
The template below enables Ontario Health Teams (OHTs) to attest that they fulfilled the requirement to select, review, and support proposals for Interprofessional Primary Care Team (IPCT) Expansion Call for Proposals 2026-2027. Please complete all fields in the form and include signatures from: 
· Chair/Co-chair(s) of the OHT Executive/Steering Committee 
· Primary Care Network (PCN) Clinical Lead. 
One form is required per OHT. The form should reference all proposals being submitted by the OHT. 
Please submit the completed and signed attestation along with your proposals  by 5:00 pm Eastern Daylight Time on November 14, 2025 via email to: primarycareexpansion@ontariohealth.ca.


On behalf of name of OHT, we attest that our OHT’s Executive/Steering Committee and PCN Clinical Lead have selected, reviewed and hereby support the submission of the following IPCT Expansion Proposal(s), in accordance with our OHT’s Collaborative Decision-Making Arrangement (CDMA):  

1. Enter Proposal 1 Identifier/Proposal Title here
2. Enter Proposal 2 Identifier/Proposal Title here
3. Enter Proposal 3 Identifier/Proposal Title here
4. Enter Proposal 4 Identifier/Proposal Title here
5. Enter Proposal 5 Identifier/Proposal Title here
[bookmark: _Int_Nb4wLKDz]In making this attestation, we have exercised care and diligence that would reasonably be expected in these circumstances, including making due inquiries of persons that have knowledge of these matters. Furthermore, we attest that we are not aware of any actual, potential or perceived Conflicts of Interest with respect to our participation in the selection, review and support of these proposals.

Dated at City, Ontario this day, of Month 2025. 
	
Insert First Name, Last Name
Insert OHT Title here (e.g., OHT Executive Lead/Chair/Co-Chair)

	
Insert First Name, Last Name
PCN Clinical Lead


	
Insert First Name, Last Name
Insert OHT Title here (e.g., OHT Executive Lead/Chair/Co-Chair) (optional)
	
Insert First Name, Last Name
Insert additional signatory title here (optional)
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