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Introduction

This document is a step-by-step guide to completing the 
ADP Ventilator Equipment and Supplies Application for 
Funding accurately.
Equipment is provided by the Ventilator Equipment Pool 
located in Kingston, ON. This equipment is on loan to the 
client. Supplies can be purchased from any vendor of the 
client’s choosing. 
For specific information related to eligibility criteria, see 
the Policy and Administration Manual - Grants. 
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Assessment and 
Application Process



Assessment and Application Process
The life enhancing equipment is provided to Ontarians by the Ventilator Equipment Pool 
(VEP). Can only be prescribed by a physician specialist with an expertise in assessment, care 
and management of individuals who need this equipment. 

Once assessed 
and deemed 

eligible for this 
equipment the 

physician 
completes the 

Application 
Form and 

Addendum 
which can be 
found on the 
ADP website.

Application and 
Addendum is 

sent to the VEP 
at 

vepapplication@
kingstonhsc.ca. 

Physician to 
keep the original 

document.

VEP reviews the 
application and 
determine if the 

Applicant is 
eligible for the 

prescribed 
device(s) and if 
grant funding is 

appropriate

If approved the 
VEP will 

communicate 
this to the ADP 

to ensure 
appropriate 
records and 

prepare to ship 
the equipment 
to the delivery 
location on the 

Addendum.

If ineligible for 
equipment VEP 
will inform the 

prescribing 
physician

Equipment 
shipped to 

delivery 
location. Clients
can contact VEP

for some 
supplies like 
probes for 

Oxygen 
Saturation 
Monitor.

 
 

If eligible for the 
supply grant 

clients to 
receive funding 
every 4 months 

– can use to 
purchase soft 

goods at 
location of their 

choice.
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Completing the 
Ventilator Equipment 
and Supply Application



Section 1
Applicant’s Biographical Information 

All information in Section 1 – Applicant’s Biographical Information must be provided. 

Important: Confirm that applicant information recorded on the application (name, date 
of birth) matches the information contained on the applicant’s health card. 
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Section 1
Confirmation of Benefits

All information in Section 1 – Confirmation of Benefits must be provided. 

Important: You must answer “Yes” or “No” to each Confirmation of Benefits statement.

Applicants eligible for funding through Workplace Safety and Insurance Board (WSIB) or 
Veterans Affairs Canada (VAC) are not eligible for funding through the program.  
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Section 2
Devices and Diagnosis 

All information in Section 2 – Devices and Diagnosis must be provided.
• Correct device(s) and if supplies is associated with the prescribed device(s) are 

selected. 
• Grant payments will be provided to client for ventilator supplies.
• Applicant must meet medical eligibility criteria for the prescribed device 

• Ventilator
• BPAP-ST
• Oxygen Saturation Monitor
• Mechanical In-Exsufflation
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Section 2
Devices and Diagnosis 

All information in Section 2 – Devices 
and Diagnosis must be provided.

• Physician MUST answer all the 
questions in Section 2 related to 
the device(s) being prescribed by 
checking the appropriate box with 
either Yes, No or N/A. 
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Section 3
Applicant’s Consent and Signature

All information in Section 3 – Applicant’s 
Consent and Signature must be provided.

Note:

• The applicant/agent must read the 
consent statement before signing. 

• Their signature confirms that they have 
read and understand this section of the 
application form. 

• The signing agent must disclose their 
relations to the applicant, provide their 
contact information and have the proper 
authority to make health decisions on 
behalf of the applicant. 
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Section 4
Physician Signature  

All information in Section 4 – Signatures must be provided including:
• Health Insurance Billing Number required
• Business telephone number
• Signature of Physician
• Signature date
Important: Resident doctors with temporary billing numbers, are not allowed to sign the form. 
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Completing the 
Addendum



Section 1
Applicant’s Information 

All information in Section 1 – Applicant’s Information must be provided. 

Important: Confirm that applicant information recorded on the application (name, date 
of birth) matches the information contained on the applicant’s health card. 
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Section 2
Diagnosis

All information in Section 2 – Diagnosis must be provided.

• Physician to indicate primary and secondary diagnosis. 

• If Other diagnosis – make sure to specify. 
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Section 3
Equipment Details

All information in Section 3 – Equipment Details must be provided.

Note:

• Ensure that all information related to device(s) is completed. 
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Section 4
Equipment Delivery Instructions  

All information in Section 4 – Equipment Delivery Instructions must be provided.

Note

• When delivering equipment to facility ensure that the name, address and contact 
information is filled out currently.
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Section 4
Physician Signature  

All information in Section 4 – Physician Signature must be provided.

Note:

• Physician who signed Application Form should sign the Addendum.
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Submitting the 
Application Form and 
Application Process



Submitting the Application Form
• Application and Addendum should be sent directly to 

the Ventilator Equipment Pool at: 
vepapplication@kingstonhsc.ca

• Physician’s office/hospital MUST retain the original 
application form and Addendum for their records. 

• Verify that all sections have been completed accurately 
prior to submitting.
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Rejected or Denied Applications
An applicant will be deemed ineligible if:
• Applications that are incomplete, inaccurate or are 

submitted for individuals who are ineligible for the 
program funding will not be approved. See Policy and 
Procedure Manual – Grants for eligibility criteria.

• Applications that are submitted without the addendum 
will not be approved. 

• The physician does not sign and date the addendum. 
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Additional Resources

• Policies and Procedures Manual for the ADP
• Policy and Administration Manual - Grants
• Application for Funding Ventilator Equipment and 

Supplies
• Addendum for Ventilator Equipment and Supplies 

Application Form
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Contact Information



Ventilator 
Equipment Pool 
Contact 
Information  

VEP Website:
https://ontvep.ca/
Mailing Address:

c/o Kingston Health Sciences
640 Cataraqui Wood Drive, unit #6
Kingston, Ontario
K7P 2Y5
Email: vep@kingstonhsc.ca
Telephone: 613-548-6156
Toll Free: 1-800-633-8977

24 ADP Medical Professionals Training – Ventilator Equipment and Supplies

https://ontvep.ca/
mailto:vep@kingstonhsc.ca


Assistive Devices 
Program Contact 
Information 

ADP Website:
General Public Website
Health Professionals Website
Mailing Address:
Program Coordinator, Ventilator Equipment 
and Supplies
Assistive Devices Program (ADP)
7th Floor, 5700 Yonge Street
Toronto, Ontario
M2M 4K5
Email: adp@ontario.ca
Telephone: 416-327-8804
Toll Free: 1-800-268-6021
TTY: 416-327-4282
Toll Free TTY: 1-800-387-5559
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