Aperton

Government Request for Pre-Approval of Tracheostomy Tube

PATT

The information on this form is being collected and used by Alberta Health pursuant to sections 20, 21, 22 and 27 of the Health Information Act and
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
this information, you can contact Alberta Aids to Daily Living Program, 13th Floor, TELUS House, 10020 100 Street NW, Edmonton, Alberta T5J ON3
Telephone: 780-427-0731 Fax: 780-422-0968.

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:

O Approved Amount:

Signature:

Date:
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