
Requisition Date

Address

Surname

Prosthetic and Orthotic Appliance
Requisition

Incomplete Requisitions Will Be Returned Y Y Y Y M M

Y Y Y YM M

D D

City, Town or Village

First

Province

Start Here t

Inpatient
Birth Month and Year

 Health Services NumberInitial

Telephone NumberPostal Code

Address

City, Town or Village Postal Code

Prescriber Number (If Applicable)

Date Completed

SaskAbilities
2310 Louise Ave SASKATOON SK  S7J 2C7
Phone: 306-374-4448

Wascana Rehabilitation Centre
2180 23rd Ave REGINA SK  S4S 0A5
Phone: 306-766-5731

Prosthetic and Orthotic Workshops
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Health Canada Workers’ Compensation Board Veterans Affairs Canada
Saskatchewan Government Insurance (S.G.I.) Self Other
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Ministry of Health
Aids to Independent Living
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