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Government of Ontario
Ministry of Health 
 
Assistive Devices Program
Authorizer Registration Change Request  
Instructions
The Ministry's collection of any personal information as part of this form is necessary for the proper administration of the Assistive Devices Program, which is authorized under the Ministry of Health Act, R.S.O. 1990, c. M.26, paragraph 4 of s. 6(1). Any personal information collected by the Ministry will be used in order to determine eligibility for registered authorizer status under the Assistive Devices Program.
For further details concerning the Ministry's collection and use of this information, please contact the Registration Unit, Assistive Devices Program, 5700 Yonge Street, 7th floor, Toronto ON  M2M 4K5. Telephone Number 416-327-8804; Toll free 1-800-268-6021; Email: adp@ontario.ca.
All requests must be filled-in on your computer, saved as file (Word or PDF), and sent via email to adp@ontario.ca. Do not use mail or fax. ADP will confirm receipt and updated profile. If you do not receive confirmation within 5 days of sending notice, please re-send you request. Your contractual agreement with ADP requires that any changes to employment locations must be notified in writing within 10 days of such change. Failure to do so may affect your standing with the Program.
Fields marked with an asterisk (*) are mandatory.
Registration
Please provide 10 digits Registration Number. If you do not have Registration Number, then please provide College Registration Number. *
Request Type
Please select request type *
Add New Employer
Do you have employer's vendor registration number ? *
Employer Details
Employer Address
Change or Delete Employer
Do you have employer's vendor registration number ? *
Employer Details
Employer Address
De-Registration Request
Please select one *
Maternity/Medical Leave
Have you assigned your case work to somebody else during your absence? 
Note
We do not process return from leave date at this time. Notify ADP@ontario.ca once you have returned to work.
Maternity/Medical Return
Do you have employer's vendor registration number ? *
Employer Details
Employer Address
Default Mailing Address Change or email
Please select *
Mailing Address
Name Change Request
Please select *
Note
We validate last name change by reviewing your profile with your College. We cannot update until College web site is updated.
Special Request
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