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REQUEST FOR HEALTH INSPECTION SERVICES AND MATERIALS
REQUEST FOR CERTIFICATE REPRINT
	Name


	

	Address


	

	Contact Number 


	

	Date of class


	

	Certificate type
	 FORMCHECKBOX 
Food Handling Certificate         FORMCHECKBOX 
 Pool Safe Certificate



Please send this form, along with payment of $25 (Credit card/cheque/money order, made payable to Heartland Health Region) to the address below.  
REQUEST FOR HEALTH INSPECTION
	Facility Name

	

	Facility Address

	

	Contact Name


	

	Contact Number 


	

	Facility Type


	


(i.e. Seasonal Migrant Worker, Approved/Residential Care Homes, Child Care Centre). Note: For non-profit organizations, the inspection fee will be waived.

Please send this form, along with payment of $60 (Credit card/cheque/money order, made payable to Heartland Health Region) to the address below.  

REQUEST FOR MATERIALS

	Name


	

	Address


	

	Contact Number 


	


	Item
	Price
	Number requested
	Total

	Probe thermometers
	$10
	
	$

	Chlorine Sanitizer test strips
	$5
	
	$

	Quat. Sanitizer Test Strips
	$10
	
	$

	Thermo-labels
	$15
	
	$

	Food safe books
	$15
	
	$

	Total
	
	$


Please send this form, along with payment (Credit card/cheque/money order, made payable to Heartland Health Region) to the address below

REQUEST FOR FILE SEARCH

	Facility Name


	

	Facility Address


	

	Contact Name


	


Please send this form, along with payment of $60 (Credit card/cheque/money order, made payable to Heartland Health Region) to the address below.
Forward payment and completed form to:

	Fax or Email Community Services at 306-882-6474 or public.health@hrha.sk.ca after completing payment information below:
	OR mail application with cheque attached to address below.  Include cheque # for cross-reference purposes.

	( Visa   ( MasterCard   Expiry Date:  ____ / ____

Credit Card # _____________________________

________________________________________

Name of Cardholder (as shown on card)

________________________________________

Cardholder Signature
	Cheque #______ (payable to Heartland Health Region)

Mailing Address:
Community Health Services

Public Health Inspectors

Box 1300

Rosetown, SK S0L 2V0


Healthy People, Healthy Communities, and Service Excellence in an Enduring Health System 





Heartland Health Region





�








Community Health Services ( P.O. Box 1300, Rosetown, SK  S0L 2V0 

Tel: (306) 882-2672 Ext. 3, Option 3 ( Fax:(306) 882-6474 
Visit the Heartland website at www.hrha.sk.ca!


