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New CKOHT Member - Expression of Interest Form 

Name of Organization (Formal Legal Name): 

Organization Address: 

Name of Executive Director/Chief Executive Officer: 

Director Phone: Director Email: 

Name of Administrative Contact (Optional): 

Administrative Phone: Administrative Email: 

Type of Organization: 

□ 

□ 

□ 

□ 

□ 

Primary Care D Allied Health Care Services 

Specialist Physician □ Specialty Services (Pharmacy, etc.)

Mental Health & Addictions □ Social or Housing Services

Home and/or Community Support Services □ Congregate Care 

Long Term Care □ Other: 

The goal of CKOHT is to bring together health care partners from all sectors to provide 

seamless, fully coordinated care for patients, while creating a more efficient system. 

CKOHT's vision is: "Achieving the best health and well-being together." 

Please describe how your organization's strategic plan aligns with the work of the CKOHT 

and explain how becoming a Signatory Member will assist the CKOHT in meeting its Vision 

(Max 150 words). View the CKOHT's Strategic Plan at www.ckoht.ca/strategic-Qlan. 
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