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Health
This form is used to determine eligibility to receive premium free Senior's Alberta Blue Cross coverage.
Alberta Health Care Insurance Plan
Proof of Age
2015-03
Proof of Age
Mailing Address Alberta Health PO Box 1360 Stn Main Edmonton, AB T5J 2N3
In Person at a Registry Agent Office. To locate the office nearest you, please telephone our office or visit our website.
Telephone  780-427-1432 Edmonton Toll-free within Alberta at 310-0000, then 780-427-1432
Website
www.health.alberta.ca
The information on this form is being collected and used by Alberta Health pursuant to section 20 and section 27 of the Health Information Act and section 33 of the Freedom of Information and Protection of Privacy Act for the purpose of determining or verifying your eligibility to receive Alberta Blue Cross Coverage for Seniors and for the Alberta Seniors Benefit Program. If you have any questions regarding the collection and usage of this information, please contact an Alberta Health representative at the address or telephone numbers provided above.
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Residents who are 65 years of age or older are eligible for premium-free Alberta Blue Cross Coverage for Seniors. To receive this benefit, we require proof of your age. If applicable, your spouse or adult interdependent partner's proof of age can also be included with yours. Once your age is validated, your Alberta Blue Cross Coverage for Seniors card will be issued.
To submit proof of your age, please complete this form letter and send to Alberta Seniors - Seniors Programs (PO Box 3100 Stn Main, Edmonton, AB T5J 4W3) with a clear photocopy of one of the following documents:
l
Birth Certificate
l
Baptismal Certificate
l
Old Age Pension Entitlement Form
l
Passport or Immigration Record
Please DO NOT send originals as we cannot guarantee their safe return.
You may also want to apply for financial assistance by completing a Seniors Financial Assistance Application. This application allows you to apply for the following Seniors Financial Assistance programs: Alberta Seniors Benefit Dental and Optical Assistance for Seniors and Special Needs Assistance for Seniors.
Please contact the Alberta Supports Contact Centre within the Edmonton area at 780-644-9992 or toll-free in Alberta at 1-877-644-9992 to obtain a brochure and an application. Information is also available through the Alberta Health website at www.health.alberta.ca.
General Information on the Alberta Health Care Insurance Plan is also available on the Alberta Health website at www.health.alberta.ca.
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