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ID Badge Request 
(for new and temporary positions, cancellations, lost, stolen or changes to existing ID badges)

19055(Rev2022-05)

Required Access

Name of AHS Manager or Designate submitting request (print) Employee’s Manager (print name) 

Title

Phone Email  @albertahealthservices.ca     oYes 
 

Signature

Site Address (completed ID/Access cards will be mailed here)

Type of Request 
o ID Badge o Access Card Replacement  

o Lost/Stolen o Changes to existing ID

< ID Badge must be authorized by Manager or Designate 

< If attending ID Office, completed, signed request will be required 

< Emailed requests must include an attached jpeg photo, saved with title of “first name _last name” 
< $15.00 non-refundable fee may be required for all lost or stolen replacement cards, to be paid in full 

to Alberta Health Services prior to card(s) being issued.  Pay online at www.ahs.ca/pay using Routing 
Number 9400 

< For access to specific areas, your manager or manager’s delegate must email the appropriate zone 
contact for authorization (delegate must cc manager)  
North Zone  - Northzone.Cardaccess@albertahealthservices.ca 
Edmonton Zone  - Edmontonzone.Cardaccess@albertahealthservices.ca 
Central Zone  - Centralzone.Cardaccess@albertahealthservices.ca  
Calgary Zone  - Calgaryzone.Cardaccess@albertahealthservices.ca  
South Zone  - Southzone.Cardaccess@albertahealthservices.ca  

< All ID’s and access cards will be mailed directly to manager or site designate    
Search “ID & Card Access” on Insite for more information such as hours and office locations 

Office Use Only
Date (yyyy-Mon-dd) Clerk ID Badge Only     o Existing Card # New Card #

Type of ID    

o AHS Staff       o Physician       o Visitor           o Contractor  

o Volunteer       o Student          o Other (specify)                                

Contractor Information 
Company Name 

 

End Date (1 or 5 year max)
Requester’s First Name Middle Initial Requester’s Last Name

Employee ID#                  o N/A Position/Title Temporary?      o No      o Yes 

 

If yes, Date Ending (yyyy-Mon-dd)
AHS Site City/Town

Department Office Phone

Email  @albertahealthservices.ca   oYes Employee Signature Date (yyyy-Mon-dd)
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