Ontario Minietry of Communjty, ) Ontario Disability Special Diets Application Form

Family and Children’s Services Suppoit Program
Local ODSP Office Stamp

OHIP Fee Code
K055 ($20.00)

When this form has been completed,
please return it to your local office.

Information for ODSP. Recipient to Complete =~

Last name of the person who has a special diet requirement First name Initial

day mo. year Member 1D

|I|I,||I

Date of birth

Relationship to recipient

self spouse/same-sex partner dependent child or dependent adult

This section to be completed by one of the followmg Physuclan Reglstered Nurse in the Extended Class,
Registered Dietitian or Registered Midwife. _ . :

Name

Address

Telephone number Stamp

| am a legally qualified:
| Physician

[0 Registered Nurse in the Extended Class
O Registered Dietitan [ Registered Midwife

Signature: © | Date

In order for this form to be considered, the following pages must be completed by one of the
following approved health professmnals

« Physician who is registered with the College of Physicians and Surgeons of Ontario.
* Registered Nurse in the Extended Class RN(EC) who is registered with the College of Nurses of Ontario.
* Registered Dietitian who is registered with the College of Dietitians of Ontario.

* Registered Midwife who is registered with the College of Midwives of Ontario. Note: Midwives can only
prescribe the following diets: Pregnancy Diet, Breastfeeding Diet and Infant Formula.

Instructions for the approved health professional who is completing the following pages:
1. Place a check mark next io the diet(s) you are prescribing for the person applying for a special diet.

2. Indicate the length of time the diet is required.

3. Sign your name in the signature column provided next to each diet prescribed to certify that the individual
requires a special diet(s) as a result of a medical condition(s) that you have documented.

4. Please make a photocopy of the completed form for your records.
If you are a Registered Nurse in the Extended Class, Registered Dietitian or Registered Midwife,

please forward your invoice for $20.00 to the local Ontario Disability Support Program office noted at the
top of the form, including the ODSP recipient’s name and member ID.
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Ontario

Ministry of Community,

Family and Children’s Services

Ontario Disability
Support Program

Special Diets Application Form

Diet Prescribed

. Length'of Time Diet is Requiréd.

Signature to Certify Person Requires'a -
Special-Diet as-a Result of a Medical Condition

A| Allergy Diets 4
L] Beo Free . [0 Year [} 2 Years [ Permanent
I:I Milk/Dairy Free (Person has allergies to milk) [J 1 Year [] 2 Years []Permanent
] wheat Free |0 1vear [ 2 Years' [P ?"’f’ﬁ‘éﬁem S
B D Bottled Water [[J1Year [J 2Years [ ]Permanent
D Breastfeeding Diet. -' | - . . : .
- Check A or B below: _ . R P SR
O A. Milk-based (Person is Jactose tolerant) | Max|mum 12|V|0nths "
O. B. Non-dairy (Persgn is .Iactos&intclere'nt_)'_ ’ o : S
c I:I Calcium (High)

D Calorre {High} and Protein (ngh) Diet
' Reqmrements for addrtlonal food sources
A. Extra caloneslprotem acquired
through additional food sources:
__less than 3000 keal or 12600 kiJ. per day

... greater than or equial fo 3000 keal or.
12600 kJ per day : i
- A monthly amount may be paid for on!y one
of the following diets consisting of prepared -
supplements, B, C or D, below, either with-or
: wtl'thout an amount pald for a diet underA X
above,

Cheek only B Cor D Indicate servmgs/ day

B Prepared supplements required if the
- person is lactose-tolerant: (e.g..
Carnatlon Instant Breakfast, Mer;tene)

-1 serving/day
... 2 servings/day
__ 3 servings/day
.4 serwngslday : : :
O C. Prepared supplements requrred if the

person is lactose-intolerant: (e.g.” - "
‘Ensure; Boost, Resource Beverage Brands)

A1 semnglday .
__ 2 servings/day
_.3 sewingslday-
_" 4 servings/day
O D: Specialized prepared supplemerit -
“required: (e.g: Pediasure, Glucerna
Nepro, Suplena)
] oA serving/day
2 servings/day _
- __3servings/day" -
__ 4 servings/day

' ]:j T Year ] 2'Years, D_-Per_manen't_.

- '|:|'._1-'Y¢'gr_ _ [:]2 Years. [ Permarent

[J1 Year []2Years []JPermanent

I:I Calorie (ngh) and Protein (Restnctlons) Diet
D Cranberry Juice '

4101 Year [ 2 Yéars [IPermanent|.

Cystic Fibrosis Diet
Check A or B helow:

O A. Extra calories acquired through additional
food sources other than prepared
supplements:

__ less than 3000 kcal or 12600 kJ per day

__greater than or equal to 3000 kcal or
12600 kJ per day

B. Extra calories acquired through prepared
supplements. Refer patient to Special

Drugs Program, Ministry of Health and
Long-Term Care or Group T Hospitals.

No Review
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Ministry of Community,

Ontario

Family and Children’s Services

Ontario Disability
Support Program

Special Diets Application Form

Diet Prescnbed

. Length of 'r.me D[etlsRequtred .| Special Diet as a'Result of a-Medical Condmon_

Signatire 10, Certify Person Requires's .

D D Dlabet{c Diet (|ncludes low fat h[gh flbre
and unsweetened products)

No Review

EI Gestational Dlabetlc Diet .

During Pregharicy and Up to T
-3 Months- Post-Delivery.. * .

EnteraIiTube - Refer Person to the Ontarlo

N/A

5 N/A"

Ql'ﬂ m

Feedmg_ Drug Benefit Prograrn
D Fat/Cholesterol andlor High Fibre. Dlet E['E Year ﬂ 2 Years m Permanent ; D A e e
’:l Gluten Free ]:I 1 Year

D Infarit Formuta

Infants with prescrlptlons for the followmg
~“formulas should be referred to the Ontario. ..
‘Drug: Benefit Prograr adminjstered by the

Prescnptlon for:

-7 =Alimentin Liquid
- -Neocate Powder

- -~Nutramigen Liguid

- - =Nutramigen Powder
-PediaSure Liquid

<" -Peptamen Junior Liquid
" -Portagen Powder

-Pregestimil Powder

. ~RCF Liquid .

-+ =Resource Just For KIdS
- -Vivonex Pediatric Powder

. - Tollowing formulas, A or:B for up to-
- -“12'months if the:formula is prescnbed
S for therapeutlc purposes or if

a breastfeedlng is. contramdlcated

Check AorB below

O A, Cow's mllk—based formula S IR
Soy—based formula only for: vegan

" - Ministry of Health and Long-Term Care. i S

‘An anmount may be paid for only one of the r'_': SARTEEAS

[ 2 Years [] Permanent

O vegetarians or infants with- galactosaemla IR SRS

1 Year

[ 2 Years [] Permanent

Purchase Food Blender

I:I Iron Rich Foods
K || -] Ketogenic Diet AR : |31 Year - [] zyearsmpemanem e
Lactose Reduced Diet - Refer Person to the
|:|  Ontario Drug Benefit N/A N/A
Program .
MCT Ol (Medlum . ~Refer Person to the .- i N/A : o N/A SRt i -
M D Cham Trtglycendes) Ontano Drug B_eneft e s S
Prograim -~ - Tk RERES D
o D Organic Diet [J1Year [T 2 Years [] Permanent
P} [ ] Phosphorous (Restrictions) | OVt Year: [72 Years []Permanent]
|:| Pregnancy Diet
Check A or B below: EDC -
O A. Milk-based O B. Non-dairy Up To Deliver Date Only
(Person is (Person is lactose
lactose tolerant) intolerant)
1] Probiotics (addition of yogurt with active cul't:tjr'e)_':. It Year O2 Years . Ej E’?_f‘_l'ﬂél{-}?nt_. "
|:| Protein (Restrictions} & Phosphorous {Restrictions) | [[] 1 Year [J 2 Years [] Permanent
Protéin:(High) Diet - T e Tl wans T Bai ] o
D Extra calories/protein dcquired through addltmnal E:H Year, ]_::]_._2_.‘(ea|1:_s_ D Eerman_.e_r:l.f o
food sources other than prepared suﬁplements o L
éheck ore of the following: o
__less than 3000 keal or 12600° kJ per day R
_-_greater than or equal to 3000 kcal or
. 12600.KJ per.day Jaemy T e
I:I Prunes [J1Year [ 2Years Permanent
E‘ Pureed Foods - One Time Amount Payable to _ N/A Bk CLa o N/A S
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- e e 4w

M Ministry of Community, Ontario Disability H H H H
Ontarlo Family and Children’s Services Support Program SpGClal Dlets Appllcatlon Form

o o T R g Signature fo Certify Person Requires a .
C . DietPrescribed .. . .. .| Lengthof Time Dietis Required | Special Diet'as a Result of a Medical Condition
R D Residue (Restrictions) [ 1Year [ 2Years [] Permanent

(] sodivmisatt (Resfrictionsy =~ [T e
" Sodium requirements, check one of the following; | [} 1°Year [ 2 Years [] Permanent|
*+ - Noadded salt {3g of more) SN SR L I R LIS S
- 2g/87mEq or{2 - 2.9g) _
© 1 19/43mEq or less (1.9g or less)

D Sugar Free/Unsweetenad Products [J 1 Year [ 2 Years [] Permanent
T _D_.Thickéhéd-lél_’?ducts‘ S .1.'Ye'ér'._'_E]--;:Z':'Years_E]"Pe‘rm'aﬁent' T
v D Vitamins/Minerals and Herbal Supplements [ 1Year [] 2 Years [] Permanent
X |L_] Special Diet Other Than Or In Addition To. | Other Special Diets Will Ba |
Diets Set Out Above, Except For Dits -~ [ p i JEC 2 12 Months! :
~ ForWhich No Amount Is Payable (see .. -~ | eviewed-cvery 12:-Months " SRS LIRSS S
below)., - oo i Cesiin o s e Please provide details of the-special diet

_ _ : ‘| required. .
- Note; No amount is payable for the following - -1~ =!
special diets: Chicken/Poultry Frae: Corn Frée; [

_ Fish Free; Food Colours Free; Histamines Free; - [ ..

Meat Free; Peanuts/Nuts/Legumes Fres; -

- Shellfish Free; Sulphites Free; Yeast Free; |

Balanced Diets/Diets as Tolerated; Biand Diet; * “ [.
Fluid (High); Folic Acid (High); General Dietfor .|
Weight-Reducing Purposes (Does not include . |

- morbid obesity); Potassium (High); _Potas_.sium -
(Restrictions); Protein (Restrictions) Diet; Purine

(Restrictions); Réflux (Anti);Rotational Diet; -

No added salt (3g or more}); Sports-Related >
Enhancement Products; Tyramine (Restrictions) | ' . "'

and Vitamin K (Low). S A

Notice with Respect to the Collection of Personal Information
(Freedom of Information and Protection of Privacy Act)

This information is collected under the legal authority of the Ontario Disability Support Program Act,
1997. The information will be used for the purpose of administering the Ontario Disability Support

Program and providing income support. For more information, contact your nearest Ontario Disability
Support Program office. :

Contact Information:

Name:

Position:

Note: If the applicant appeals the decision, this and all supplementary medical information provided
will be released to the applicant, their legal representative(s) and the Social Benefits Tribunal.
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