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Northern Ontario Addiction Treatment

Centre of Excellence

Pre-Admission Check List

This checklist is meant to be a guide to help prepare you for your admission. Some of these items may
not apply to you. If you have any questions about specific items, please contact the Care Coordinator.

[] valid Ontario Health Card and other valid identification

[] Additional benefits arranged

[] valid financial cards

[ Finances in order for the duration of treatment — Income source for rent/bills/etc.
] Legal matters and/or court dates covered or rescheduled

[ Employer aware of the required time off work — anticipated return date

(] Ontario Works and/or ODSP Case Worker aware that you will be in treatment
(] Ontario Works and/or ODSP residency letters provided and sent

L] All medical concerns/appointments discussed with the Care Coordinator

[] Access to medically assisted devices or supplies arranged

L] All dental concerns/appointments discussed with the Care Coordinator

[] Updated prescriptions and approved medication list

L] Arrangements made for dependents and/or pets

L] Arrangements made for home responsibilities

[] Arranged transportation to treatment

[ Arranged transportation to return to home community
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