Health Promotion and Clinical Services Division
7 International Drive, Pembroke, Ontario K8A 6W5

> RENFREW COUNTY AND DISTRICT HEALTH UNIT

Request for Permission to Reproduce Material

To request permission to reproduce material owned by the Renfrew County and District Health Unit, please fill out the
information below:

Title of the work:

Describe the purpose of reproducing this work:

Describe how the work will be adapted:

Please provide your contact information (agency name, contact person, address, phone number, email address, fax number)

If permission is granted, the following conditions will apply:

1. All copies of the work will contain the following statement: Reprinted (or adapted) with permission from the Renfrew
County and District Health Unit.

2. The work can be used for the requested purposes only.

3. The work can not be used for profit.

4. The Renfrew County and District Health Unit requires seeing the final proof of the document before it is reproduced and
distributed.

If you are in agreement with the terms set out above, please indicate your acceptance by signing in the space provided below.
Signature: Name (please print):
Title: Date:

Return this form to:
Renfrew County and District Health Unit
7 International Drive, Pembroke ON, K8A 6W5
Fax: 613-735-3067 Telephone: 613-735-8651
ATTENTION: Manager, Health Promotion and Clinical Services

A copy of the completed form will be returned to you with the decision indicated below.
3 Request is approved
O Request is approved with conditions
0 Request is denied

Explanation (if necessary):

Manager signature: Date:

I have seen the final proof on (date): and | gave my final approval.

Signature: Date:






