
 

October 2021 

Medical Assistance in Dying (MAID): Pre-provision Intake Form  

1. Inform the Ontario Health (TGLN) Coordinator immediately that this is a MAID notification 

2. Name of person making the notification: ____________________  Contact #: _______________ 

3. Name of patient: ________________________  

4. Date of birth: DD __ MM __ YYYY ____ 

5. Sex:  □ Female   □ Male   □ Identifying gender, if different: _______  

6. Medical record number (i.e. Patient “J-Number or “sh-Number” etc.): ________________________ 

7. OHIP number: ____________________________ Version code: _____  

8. Is the patient currently ventilated? □ Currently   □ Previously   □ Never  

9. Does the patient have an active cancer?   If yes, which type? _____________________  

Note any of the following for preliminary tissue screening: 

 
Ontario Health (TGLN) may ask additional screening questions.   

If you have access to the patient’s medical record, please have it available to answer questions such as: 
past medical history, current medications, antibiotics in last 2 weeks, most recent lab values, temperature, 
cultures, chest x-ray, height, and weight 

Diagnosis: ___________________________________________________________ 

If the patient has a neurological condition (e.g. ALS or Parkinson’s), is there a family history?  ________ 

□  HIV/AIDS □  Hep B  □  Hep C □  C. Diff □  CJD   

□  Rabies   □  Active TB   □  Alzheimer’s □  Parkinson’s □  ALS   

□  MS   □  Leukemia   □  Lymphoma   □  Documented  
Sepsis   

□  Isolation          
Precautions 

□  No History Known     

Status of MAID application: #1 confirmation: DD __ MM __ YY __    #2 confirmation: DD __ MM __ YY __       

Most Responsible Clinician: _________________________ Contact #: _________________________  

Name of MAID Coordinator: _________________________ Contact #: _________________________ 

Location of patient at time of notification: □ Home   □ Hospital Unit: ____________ □ Other: ___________    

Location of planned MAID provision: _____________________________________ 

Planned date of admission to hospital (if applicable): DD __ MM __ YY __ HH __ 

Date/Time of planned MAID provision: DD __ MM __ YY __ HH __ 

Patient Contact #: _____________________ 

Substitute Information:  Name: ________________________ Relationship: ___________________ 

Cell #: ____________________________ Home #: ___________________________ 

NOTE: Are there any confidentiality considerations? ____________________________________________ 

Document TGLN number as per hospital policy:  

___ ___ ___ ___ ___ ___ 

Notify Ontario Health (Trillium Gift of Life Network [TGLN])  
based on eligibility criteria found on the back of this form. 

1-877-363-8456 or 416-363-4438  -  Press #1 
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Language to connect Patients Requesting MAID with Ontario Health (TGLN) when appropriate: 

When the patient asks about organ and tissue donation:  
“We can call Ontario Health (TGLN) to determine if there is the opportunity to donate. They will be 
available to speak with you about donation.” 

How to respond if the patient has questions about who can donate and eligibility criteria: 

 “Ontario Health (TGLN) staff are the specialists in this field. Criteria is updated frequently, so we rely on 
their expertise regarding this.” 

If the patient states “I don’t want to speak to Ontario Health (TGLN)” or “I don’t want to donate” without 
speaking with Ontario Health (TGLN): 
 “We encourage all our patients/substitutes to speak with Ontario Health (TGLN) as sometimes people 

aren’t aware of new information about who can be helped or may have misunderstandings about the 
process.” 

When to Notify Ontario Health (TGLN): 

An Ontario Health (TGLN) Coordinator and Donation Support Physician are available 24/7 
Call: 1-877-363-8456 or 416-363-4438  -  Press ‘1’ for MAID notifications  

P
ati

e
n

ts
  

R
e

q
u

es
ti

n
g 

 

M
A

ID
 ICU/ED:  

All Ages 
 

Community/
Floors:  

79 years of age 
and younger 

• For patients requesting MAID with a reasonably foreseeable natural 
death, notify Ontario Health (TGLN) after first confirmation of 
eligibility assessment.  

• For patients requesting MAID whose natural death is not reasonably 
foreseeable, notify Ontario Health (TGLN) after second confirmation 
of eligibility assessment.  

Screening Outcome 

❑ Eligible for organ donation 
• Thank you for not discussing donation with the patient.   

• Ontario Health (TGLN) will speak with the patient at an appropriate time.  

• Call Ontario Health (TGLN) back with any changes to the patient’s condition or plan of care. 
Suggested language to connect patients with Ontario Health (TGLN) is found below. 

 

❑ Eligible for tissue donation  
• Thank you for not discussing donation with the patient.   

• Ontario Health (TGLN) will speak with the patient at an appropriate time.    

• To facilitate tissue recovery, the healthcare team must call Ontario Health (TGLN) back            
within one hour of death. 

 

❑ Not eligible for organ or tissue donation 

• No call back required at time of death. 


