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Fax completed form to the Canadian Fabry Disease Initiative (CFDI) Ontario office at 416-340-3226.
• Patients must be residents of Ontario with valid Ontario Health Insurance (OHIP) who do not have private or employer sponsored insurance coverage for agalsidase.
• Reimbursement of agalsidase will be considered for new patients who meet the current Canadian Fabry DiseaseTreatment Guidelines for ERT. All requests for funding will be reviewed by the Canadian Fabry DiseaseInitiative (CFDI) Scientific Committee.
• Upon receipt and review of the application, the CFDI will contact the prescriber to discuss appropriate ERT therapy and opportunities to participate in the ongoing CFDI study.
• The CFDI will also manage monthly ordering and shipping of agalsidase to an infusion centre.
• For additional information or to contact the Canadian Fabry Disease Initiative (CFDI), call 416-340-3721.
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Section 3 ─ Guidelines and Criteria
Canadian Fabry Disease Treatment Guidelines for Enzyme Replacement Therapy. Check all criteria that apply.
System
Criteria
Renal(check minimum
1 major criterion
or
2 minor criteria)
Major
Minor
Cardiac(check minimum2 criteria)
Neuro(check minimum1 criterion)
Gastrointestinal
Pain
Please provide a de-identified copy of any supporting investigations.
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Section 4 ─ Signature
Collection and Use of Personal InformationThe information on this form is collected under the authority of the Personal Health Information Protection Act, 2004, S.O. 2004, c.3, Sched. A (PHIPA) and Section 13 of the Ontario Drug Benefit Act, R.S.O. 1990c.O.10 and will be used in accordance with PHIPA, as set out in the Ministry of Health “Statement of Information Practices”, which may be accessed at www.health.gov.on.ca. If you have any questions about the collection or use of this information, call Ontario Public Drug Programs at 1-866-811-9893 or contact the Director, Exceptional Access Program, 5700 Yonge Street, 3rd Floor, Toronto ON  M2M 4K5.
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