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SOCIETE DE LA SCLEROSE LATERALE AMYOTROPHIQUE DU QUEBEC
AMYOTROPHIC LATERAL SCLEROSIS SOCIETY OF QUEBEC
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REQUEST FORM FOR EQUIPMENT

Amyotrophic Lateral Sclerosis Society of Quebec


	Person afflicted with ALS identification  

	 Family name
First name
gender  
 address
city
postal code

Telephone (r=home)
telephone (cellular)

email


	Requesting Occupational Therapist 

	 Family name/first name
medical centre
 address
city
postal code

 telephone
fax
email


	Identification of other health professional (as needed) 

	 Family name/first name
medical centre
 address
city
postal code
telephone
fax
email


	Eligibility

	Date of diagnosis 

 

Can the required technical help be financed by another organization (as mentioned below)?

Insurance   (
RAMQ (medicare)   (
Income Security   ( 
Other




	Details

	Recommandations : 


Justifications : 


The user is in agreement with this request?





For each request for technical help, please include pertinent evaluation reports, a detailed submission and the documentation of the equipment itself. 

(  PLEASE SEND THIS FORM TO THE ALS SOCIETY OF QUEBEC TO THE ATTENTION OF:    
KATE BUSCH, FAX (514) 725-6184 or kbusch@sla-quebec.ca
F / M























