REQUEST FOR PERMISSION TO COPY MATERIALS OF THE THUNDER BAY DISTRICT HEALTH UNIT

The Thunder Bay District Health Unit (TBDHU) grants the user permission to reproduce or
adapt the work subject to the following conditions:

i. The user acknowledges the work and copyright is owned by the TBDHU
ii. All copies of work shall bear the following notice:

Adapted and reprinted with the permission
of the Thunder Bay District Health Unit

iii. The user shall use the work only for the requested purposes

iv. The work shall not be used for profit

v. The user will forward a pdf version of the modified material to the TBDHU, before production**
vi. If no concerns are noted by TBDHU, the user may proceed with production.

Title of the TBDHU product:

Describe how the product will be adapted and the purpose for its use:

Request made by: Position:

Contact information: (name of organization, address, phone number, email address)

** | agree to forward a pdf version of the modified material to the TBDHU before production

Signature: Date:

Please fax the completed form to the: Thunder Bay District Health Unit (807) 623-2369, or
mail to: TBDHU, 999 Balmoral Street, Thunder Bay, ON P7B 6E7
Attention: Barb Murray

For Internal Use Only

Request Approved [ | Request approved with conditions [ | Request Denied [ |

Explanation:
Signature: Date:
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