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sections 33, 34, 39 and 40 of the Freedom of Information and Protection of Privacy Act (FOIP) for the purpose of providing and determining eligibility 
for health services under the Alberta Aids to Daily Living and Extended Health Benefits Regulation. If you have any questions about the collection of 
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Request for Special/Custom Tracheostomy Tube 

Date: ________________________________ 

Client’s Name (Last, First):  _________________________________________    PHN: ____________________ 

Description (Make and Size) of the Specialty Tracheostomy Tube: _____________________________________  
Part/Catalogue Number: _______________________ 

Specialty Supplier: ___________________________________________________________________________ 

Additional Pertinent Information: ________________________________________________________________ 

Request for: 

A. Number of Tracheostomy Tube(s) per 12 months: _________________

B. Price of Each Tracheostomy Tube: _____________________________

C. Total Amount: _____________________________________________

AADL Use Only: 

□ Approved  Amount: ______________________________________

Signature: _____________________________________________ 

Date: _________________________________________________ 
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