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Services de santé du

A TIMISKAMING

Health Unit

Documents in Alternate Formats

PERSONAL INFORMATION:

NAME:

MAILING ADDRESS:

PHONE#:

CELL PHONE #:

EMAIL ADDRESS:

DOCUMENT INFORMATION:

NAME OF DOCUMENT:

DEPARTMENT OF SERVICE:

LOCATION OF SERVICE:
O New Liskeard O Englehart O Kirkland Lake O other:

v FORMAT REQUEST

LARGE PRINT | Preferred font STYLE:

Preferred font SIZE:

BRAILLE

AUDIO

ELECTRONIC [J Microsoft Word [J Rich Text

0HTML [0 PDF

AMERICAN SIGN LANGUAGE (ASL)

LANGUES DES SIGNES QUEBECOISES (LSQ)

OTHER:




