I.I Alberta Health

Services

Home Nutrition Support Program (HNSP)
Formula & Enteral Supplies Ordering System

Quick User Guide

L

-
N
[ —
——

Order Formula & Enteral Supplies

The provision of formula and supplies that your child will reguire monthiy are ordered
Pediatric Home Nutrition Support Programs (PHNSP). For more information abiout for
PHNSP will provide a quota amount of menthly supplies to support your child's entera
FORMULA your child has ane.

™
For detalls en how AHS uses your health information h AHS and Your Health infor

Usier Nasr
Once your home nutrition formula/'supply order 15 confirmed by the program clerk
‘orders can fake up to 3 weeks 1o be avallable for pick+ ry. Consult your ‘
el Home Nulrition SLppert Progriam should you Nave any questions.
Alperta Children's Hospital Access Code

Pediatric Home Mutrition Suppoet Program
2B Ok Drive NW, Calgary. A, TIB 648
HomeNutrition Orders@ahs ca
4039557165
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Stollery Children's Hospital

Pediatric Home Mutrition Support Program
Unit 2, Pediatric Ambulatory Clinic

8440 112 Street. Edmontan, AB, T66 287
EDM PediztricHomeNut@ans.ca

780- 4077806

HNSP Program of Click Here

B S

Home Nutrition Support Program (HNSP) Client Order Form

Important Notes:

sfter 28 days.
W Crderig Window [5 availabke, Some orders

User Name: JulansHarmis
tch up)
cder

Email:

Juliana Harris@

upphes may be
tatwalihservices ca o ¥

ur travel plans o unexpected events with HNSP that would impact the ordering or delivery of supplles

Shipping Address: 3328 36 AVE S

AP Program: Calgary

Ot of Tows: + Date of pickeup or delivry wil be commenicated by emall and also Indicated next (o you arter belon
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Alnerta Children's Hosphak
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. P , ——— a - g S
e - —r —_ o -~ o —

To access the client order form go to peas.ahs.ca
and navigate to the Client Order Form by clicking:

1. Equipment & Supplies
2. Order Formula & Enteral Supplies

3. Place An Order

Note: Review the main page before you place your
order. The main page includes important information
such as program advisories, changes to supplies
and where to pick up supplies.

Enter your User Name and Access Code and
click Go To Orders.

If you forget your Access Code, use the Click
Here at the bottom of the screen to generate a
new one.

Note: Your User Name and Access Code are sent
to you in a separate email, please check your
inbox. Contact the HNSP Program if you have
issues.

Review Important Notes and Delivery and
Pickup Notes each time you login before placing
your order.

Note: Delivery or Pickup Date will be assigned
once the program processes your order. This may
take up to 2 weeks.

Scroll down the Client Order Form to see your
assigned Formula and Supplies.
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Enter the amount of supplies required for this order:
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Is Feading a Struggle? Find Services Equipment & Supplies FAQs For Familles For Providers =l

Please choose a Pickup or Delivery Method for this order:

Pickup Options: Supplies/Formula must be picked up within 3 days of pick-up date

Alberta Chilorens Hospital Pick-up
East Lake Distribution Cenire Warehouse Pick-up

Delivery Options: Out of Town Delivery can take up to 3 weeks after your supply order has been confirmed by the clerk

Canada Post (All orders that do not contain Formula)
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Your Orders
NOTE: Please make note of the Delivery and Pickup Date for your formulas. Please call the clinic if you cannot accommodste the delivery/pickup date.
Formulas
show| 15 ¢ |entries
Order Dat * Neme. Category Mummber of Cases M Deltvery or Pickup Date
03/17/2023  Pediasure Vanilla Oral Liquid Pecialric. Oal 4
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Supplies
Show| 1 & entries
Ordesr Delivery or Pickup
Order Date * Name Category Amount Date
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Alberta Children’s Hospita

Pediatric Home Nutrition Support Program
28 Oki Drive NW. Calgary. AB. T3B 6A8
Home Nutrition.Orders@ahs.ca
403-955-7165

Formula: Enter the Number of Cases required
for the month.

Supplies: Enter the Number of Each Item
required for the month.

Select a Pickup or Delivery Method and click
Submit Order. The methods available might
change based on your order.

You will receive a confirmation email within one
business day once your order is received by the
program

Review your previous orders of Formula and
Supplies under the Your Orders section.

You will receive an email once a Delivery or
Pickup Date is assigned by the program and a
reminder email a day before the Delivery or
Pickup Date.

Note: Place an order every 28 days to ensure you
have enough supplies on hand. An order can be
placed 28 days after your last order date.
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Pediatric Home Nutrition Support Program

Unit 2E, Pediatric Ambulatory Clinic

8440 112 Street, Edmonton. AB, T6G 2B7

EDM.PediatricHomeNut@ahs.ca
780-407-1341




