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Prosthetic/Orthotic Benefit 
Fee Guide Addition 

Protected A (when completed) Alberta Aids to Daily Living (AADL) Program 
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 Telus House, 13th Floor, 10020 100 Street NW, Edmonton, AB  T5J 0N3. Telephone: 780‐427‐0731, Fax: 780‐422‐0968. 
 

Please send to: AADL Program Manager, Alberta Aids to Daily Living Program. See contact information on the 
AADL Website: https://www.alberta.ca/assets/documents/aadl/aadl‐contact‐list.pdf 
 

Requester Information 

Contact Name: 

Facility Name: 

Telephone Number: 

 

Request information 

Product information: 

Manufacturer: 

Model/item number: 

The following Manufacturer documents must be submitted to AADL for review: 

‐ Pricing information must be attached – Attached 
‐ Warranty information must be attached – Attached   

Length of time the product has been available: 

Expected time to order the product, and fit and train clients in use of the product: 

Are there similar benefit items on the AADL approved product list(s)?  

Yes          No  

If yes, must specify all pertinent catalogue number(s):  

Rationale why this product should be considered for AADL funding as a benefit items on the AADL 
approved product list: 

 

 

Description of the benefit item on the approved product list if the product is approved for addition: 

 

 

 

http://www.alberta.ca/assets/documents/aadl/aadl
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