
APPENDIX C – NOTICE OF OBJECTION 

 

NOTICE OF OBJECTION 

ONLY USE THIS FORM IF YOU DO NOT AGREE WITH THE 
SETTLEMENT 

 

TO: MDW Law 
Re: Munroe v Nova Scotia Health Authority 
5755 Young Street 
Halifax, NS B3K 1Z9 
 
Email:  info@mdwlaw.ca 

RE:  Settlement in Munroe v Nova Scotia Health Authority (Hfx. No. 502113) 

I, __________________________________________________, received a letter from the Nova 
Scotia Health Authority (“NSHA”) between 2018-2020 advising that my personal health 
information (or the personal health information of a minor of whom I am the legal guardian) was 
accessed without a valid medical or hospital purpose by an NSHA employee, and I have been 
advised that I am a member of one of the four Subclasses in this proceeding (meaning the 
Aberdeen Subclass, the Central Zone Subclass, the Valley (EMR) Subclass, or the Valley (Non-
EMR) Subclass). 

I understand that a settlement has been reached and that the Supreme Court of Nova Scotia 
(“Court”) will hold a hearing about whether to certify the class action for settlement purposes and 
approve the settlement (“Approval Hearing”) at the Law Courts in Halifax on November 13, 2026. 

I object to the terms of settlement for the reasons below. I acknowledge that I am required to 
complete and deliver this Notice of Objection to MDW Law by mail, courier, or email by no later 
than October 23, 2026. 

I object for the following reasons (please attach extra pages if you require more space): 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

☐  I DO NOT intend to appear at the Approval Hearing, and I understand that my objection 
will be filed with the Court beforehand. 

☐  I DO intend to appear, in person or by counsel, and I would like to make submissions at 
the Approval Hearing if the Court allows me to do so.  
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MY ADDRESS FOR SERVICE IS: MY LAWYER’S ADDRESS FOR SERVICE IS 
(if applicable): 

Name: 

Address: 

 

 

Tel.: 

Fax: 

Email: 

Name: 

Address: 

 

 

Tel.: 

Fax: 

Email: 

 

 

Date:  ____________________________ Signature:_______________________________ 

 

 


