
ACTION REQUEST - FICHE DE SERVICE 
GO'VERNMl"'.NT OF CANADA GOU V ERNIEMl:NT DU CANADA 

'~ c·:~00~::st, :;J:~.20/70 
Senior Medical Adviser, 
Indian Health Northern Health . 

FROM- OE 

Chief,,. , P, H, E. 
> 

□ ~~~m if.~~~ELER 
I TEL NO.- N• TEL. I EXTEHSION - POSTE 

□ WANTS TO SEE YOU 
DtSIRE VOUS VOIR 

□ WILL CALL AGAIN 
DOIT RAPPELER 

□ ACTION 
DONNER SUITE 

□ COMMENTS 
COMMENT AIRES 

□ MAKE 
FAIRE •••••• , ••• , •••• COPIES 

□ NOTE & RETURN 
NOTER ET RETOURNER 

I DATE I TIME- HEURE 

□ APPROVAL 
APPR08ATION 

□ DRAFT REPLY 
PROJET or RlPONSE 

□ NOTE AND FILE 
NOTER ET CLASSER 

□ NOTE & FORWARD 
NOTER ET FAIRE SUIVRE 

Fo_r your _;Lnf_o_rm.1!.t.t .9P. . _ 

.......................................... . R • . E • • T.ai t. , .P ~En.g, 

CALL RECEIVED BY 
MESSAGE m;u PAR 

CGSB aTANDAflD l"OAM UC 1e,o.z1-oze-oa1e 

TIME 
HEURE 



, 
.... , .. 

0 0 3 2 ·-

DISPOSAL 
AND DATE 

I 



'. ... 

MEDICAL SERVICES 
SUB-REGISTRY 

APR 2 J I 31 PM '7 0 
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