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The information requested on this form is being collected by Alberta Health pursuant to section 33(1)(c) of the Freedom of Information and Protection of Privacy Act for the sole purpose of verifying the requirements for decommissioning an approved ambulance and will not be disclosed to any other person or organization without your consent, unless the disclosure of this information is authorized by legislation. If you have any questions regarding the collection of this information, please contact the Emergency Health Services Branch via EHS@gov.ab.ca or by telephone at 780-422-9654.
If the ambulance has been transferred or sold to a new owner please complete:
Please complete the following steps:
I,
confirm that the information contained in this document is to the best of my
knowledge, correct and accurate, and understand my obligations as an ambulance operator for ambulance record retention and
transfer under the Emergency Health Services Act and Section 32 of the Ground Ambulance Regulation.
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Ambulance operators would complete this form when they need to decommission an ambulance.
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