
LOCAL 378 – CANADIAN OFFICE AND PROFESSIONAL EMPLOYEES UNION – COPE SEPB 

Suite 301 – 4501 Kingsway, Burnaby, BC, V5H 0E5 | Phone: 604-299-0378 | Toll Free Line: 1-800-665-6838 | Fax: 604-299-8211 

Date: ________________ 

To Whom it may Concern, 

By my signature herein affixed, I, ________________ hereby request that all information 

about my diagnosis or diagnoses collected by the employer on the disputed M-186 form be 

redacted from all medical files kept by Coast Mountain Bus Company about me. 

Additionally, I hereby request that Coast Mountain Bus Company notify me by email upon 

completion of this redaction request. 

 I hereby request that my union, MoveUP, be copied on all correspondence regarding this

request at cmbcmail@moveuptogether.ca.

Yours truly, 

____ 

Member Signature 

_____ 

Date 
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