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Residential Addiction Treatment Service Provider Licence Application
Mental Health Services Protection Act
.\partials\AB-Gov Black.jpg
This information is collected under the authority of section 33 of the Freedom of Information and Protection of Privacy (FOIP) Act and will be used for the purposes of licensing Service Providers who provide residential addiction treatment services. Your personal information will be managed in accordance with the FOIP Act. Should you have any questions about the collection, use, or disclosure of this information, you may contact Alberta Health at 780-427-8740 (310-0000 toll free), or PO Box 1360 Stn Main, 10025 Jasper Avenue, Edmonton AB  T5J 2N3.
Do you provide treatment or other care that has the objective of maintaining or improving the mental health and well-being to individuals who have an addiction in which overnight accommodation is provided for all or part of the duration of treatment or care?
A - Does this Service Provider operate more than one Residential Addiction Treatment Facility in Alberta?
B - Service Provider Information
This is an application by (select one to complete this sentence)
C - Residential Addiction Treatment Facility Information 
i. Service Provider Information 
i. Are services provided, including overnight accommodation, at any location other than at the licensed facility noted above  (e.g., wilderness site, billeted home, etc.)?
Note: Locations should be accurate at date of submission and can be amended later.
If so, please describe and provide location(s).
Add and remove locations as required using the buttons marked "+" and "-".
Additional Location 
ii. Accreditation Status 
Select one, and provide details if accredited.
iii. Services Offered 
Please indicate the philosophy of services. Check all that apply.
Please indicate the treatment and other care to support clients with their addiction issues, mental health and well-being of clients. Select all that apply.
iv. Client Demographics 
Select all that apply for this location
v. Fees 
Please indicate all fees charged and the billing frequency in each instance.
Add and remove fee sets as required using the buttons marked "+" and "-".
Billing Frequency
vi. Organizational Demographics 
vi. Organizational Demographics 
Do you receive any municipal, provincial or federal funding?
If so, check all that apply, and provide details where appropriate.
If so, check all that apply from the following six options and provide details where appropriate.
D - Notes (optional)
E - Certification and Signature
I certify that the information I have provided is true and correct to the best of my knowledge.
Note: Alberta Health, Compliance and Monitoring Branch, does not offer or provide any of the following: 
• monetary funding or grants
• placement of clients
• development or implementation of a business plan
• legal advice
Please email mhspa@gov.ab.ca or call 780-427-8740 (310-0000 toll free) if you have any questions.
Please submit the application form and required documents using one of the methods below:
Mail
Alberta Health
Compliance and Monitoring Branch
PO Box 1360 Stn Main
10025 Jasper Avenue
Edmonton, AB  T5J 2N3
Fax
780-644-8729
Email
mhspa@gov.ab.ca
Attachments
Submit all of the following documents with your application
NOTE: If the Service Provider is an “Individual”, this declaration must be signed by the business owner.  If the Service Provider is a “Corporation”, then the declaration must be completed by a registered Officer of the corporation.  If the Service Provider is a “Partnership”, the declaration must be completed by one of the partners. Alberta Health will verify this information by reviewing the Corporate Registry. 
For each Facility, include:
NOTE:         Failure to submit a completed application with all supporting documentation may result in a delay in the assessment process.
Statutory Declaration
Sole Proprietor as a Service Provider
Compliance and Monitoring
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This information is collected under the authority of section 33 of the Freedom of Information and Protection of Privacy (FOIP) Act and will be used for the purposes of licensing Service Providers who provide residential addiction treatment services. Your personal information will be managed in accordance with the FOIP Act. Should you have any questions about the collection, use, or disclosure of this information, you may contact Alberta Health at 780-427-8740 (310-0000 toll free), or PO Box 1360 Stn Main, 10025 Jasper Avenue, Edmonton AB  T5J 2N3.
NOTE: This declaration is governed by s. 41 of the Canada Evidence Act and, in Alberta, by s. 18 of the Alberta Evidence Act. A person who makes a false declaration can be charged with perjury under s. 131 of the Criminal Code of Canada.
CANADA
PROVINCE OF ALBERTA
In the matter of applying for a licence under 
the Mental Health Services Protection Act
TO WIT:
I, 
of
do solemnly declare that
         1. I, 
of the matters herein deposed to.
	2. 
OR
         3. Below is a listing of the criminal charges, convictions, investigations, or civil lawsuits:
criminal charges, convictions, investigations, or civil lawsuits
, 
in the Province of Alberta, Canada
, of
have personal knowledge
Signature or Declarant
Commissioner for Oaths/Notary Public in and for Alberta
Print or Stamp Name Here
,
Appointment Expiry (if applicable)
AND I make this solemn declaration conscientiously believing it to be true, and knowing that it is of the same force and effect as if made under oath.
Statutory Declaration
Corporation as a Service Provider
Compliance and Monitoring
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This information is collected under the authority of section 33 of the Freedom of Information and Protection of Privacy (FOIP) Act and will be used for the purposes of licensing Service Providers who provide residential addiction treatment services. Your personal information will be managed in accordance with the FOIP Act. Should you have any questions about the collection, use, or disclosure of this information, you may contact Alberta Health at 780-427-8740 (310-0000 toll free), or PO Box 1360 Stn Main, 10025 Jasper Avenue, Edmonton AB  T5J 2N3.
NOTE: This declaration is governed by s. 41 of the Canada Evidence Act and, in Alberta, by s. 18 of the Alberta Evidence Act. A person who makes a false declaration can be charged with perjury under s. 131 of the Criminal Code of Canada.
CANADA
PROVINCE OF ALBERTA
In the matter of applying for a licence under 
the Mental Health Services Protection Act
TO WIT:
I, 
in the
do solemnly declare that
         1. I am an Officer of 
	2. 
OR
         3. Below is a listing of the criminal charges, convictions, investigations, or civil lawsuits:
criminal charges, convictions, investigations, or civil lawsuits
, of
, Canada
and I have personal
knowledge of the matters herein deposed to.
 of
         4. List Names of All Officers/Directors 
Signature or Declarant
Commissioner for Oaths/Notary Public in and for Alberta
Print or Stamp Name Here
,
Appointment Expiry (if applicable)
Statutory Declaration
Partnership as a Service Provider
Compliance and Monitoring
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This information is collected under the authority of section 33 of the Freedom of Information and Protection of Privacy (FOIP) Act and will be used for the purposes of licensing Service Providers who provide residential addiction treatment services. Your personal information will be managed in accordance with the FOIP Act. Should you have any questions about the collection, use, or disclosure of this information, you may contact Alberta Health at 780-427-8740 (310-0000 toll free), or PO Box 1360 Stn Main, 10025 Jasper Avenue, Edmonton AB  T5J 2N3.
NOTE: This declaration is governed by s. 41 of the Canada Evidence Act and, in Alberta, by s. 18 of the Alberta Evidence Act. A person who makes a false declaration can be charged with perjury under s. 131 of the Criminal Code of Canada.
CANADA
PROVINCE OF ALBERTA
In the matter of applying for a licence under 
the Mental Health Services Protection Act
TO WIT:
I, 
in the
do solemnly declare that
         1. I am a Partner of 
	2. 
OR
         3. Below is a listing of the criminal charges, convictions, investigations, or civil lawsuits:
criminal charges, convictions, investigations, or civil lawsuits
, Canada
and I have personal
knowledge of the matters herein deposed to.
 of
         4. List Names of All Partners
Signature or Declarant
Commissioner for Oaths/Notary Public in and for Alberta
Print or Stamp Name Here
,
Appointment Expiry (if applicable)
8.2.1.3158.1.475346.466429
Government of Alberta
Residential Addiction Treatment Service Provider Licence Application
December 2021
2019-04
Seniors Care Facilities
Health
Collection of information related to the application to be licensed under the new Mental Health Services Protection Act.
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