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Bed Depot Order Form 

Protected A (when completed)  Alberta Aids to Daily Living (AADL) 

The information on this form is being collected and used by Alberta Health pursuant to sections 20, 21 and 22 of the Health Information Act, sections 33 
and 34 of the Freedom of Information and Protection of Privacy Act (FOIP) and the Alberta Aids to Daily Living and Extended Health Benefits Regulations 
for the purpose of obtaining an AADL benefit. If you have any questions about the collection of this information, you can contact the Alberta Aids to Daily 
Living program at ATB Place North, 11th Floor, 10025 Jasper Avenue NW, Edmonton, AB T5J 1S6; Telephone: 780-427-0731, Fax: 780-422-0968. 

When complete, fax to: Eco Medical, 587-747-0382. Phone: 587-357-1511 Toll-free: 1-800-232-9450 
Email: darrellm@ecomedical.ca 

Date: 

    Palliative (2-3 day delivery)           Hospital discharge. Date:  

Alberta Blue Cross authorization reference number: 

Client Information 
Name: Personal Health Number: 

Date of birth: Delivery address: 

Contact name and phone number: Alternate contact name and phone number: 

Authorizer/ Assessor – check off who is the best contact 
Authorizer name and number: Email  Phone number          best contact 

Assessor name:        Same as above Email Phone number          best contact 

Bed Order 
Choose bed: Choose options: 

    L202 Homecare bed frame – 450 lbs. capacity      L216 Bed safety rails 

    L204 
Bariatric – Homecare bed with rails.  
Includes bed, mattress and rails - 600 lbs. 
capacity 

  L230 
Over bed table 

Choose mattress: 

    L210 Mattress – Standard length, 36” x 80”   L272 Trapeze bar – Standard 

    L209 Mattress – Bariatric   L271 Trapeze bar – Bariatric 

    L206 Mattress underlay – To be used with 
overlay from approved product list E 

    L211 
Mattress – Long, 36” x 84”  
(for clients over 6’2” or based on 
assessment) – order with L203 

  L203 
4” bed frame extension   
(for clients over 6’ 2” or based on 
assessment) – order with L211 

Other

Special delivery instructions (if required):   

Comments: 
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