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Pap Clinic Access Team Registration Form
To register your Pap clinic and advertise accurate information to the public on our website, please fill in the fields below and send via email back to lesley.dyck@cancercare.mb.ca. An email confirmation will be sent to you.  If you do not have computer access, fax the completed form to (204) 779-5748. If you have any questions, please feel free to contact Lesley Dyck at (204) 788-8627 or toll free at 1-866-616-8805. Thank you!
	Regional Health Authority (RHA)
	
	Date:
	

	Site Name
	

	STREET Address 
	

	City/Town
	
	Postal Code
	

	Site Phone
	
	Contact Person
	

	Site Fax
	
	Contact Phone # (if different)
	

	Contact email (will not be published)
	

	To confirm your registration, check  www.TellEveryWoman.ca (the“Where can I go for a Pap test?” section)

 in 3 days time.

	Clinic Day(s)/Date(s)
	
	Clinic Time(s)
	

	By appointment or walk-in or either?
	
	What languages other than English are spoken by providers performing Pap tests on the clinic date(s)?
	

	Site Accessibility
	Yes or No

	Is your clinic wheelchair accessible?
	

	Do you have a Hoyer (or Hoyer-like) lift?
	

	Do you have an attendant available to help women transfer to the treatment table?
	

	Do you have a height-adjustable treatment table?
	

	Is your clinic accepting new patients?
	

	Any special notes we should make on the website about your clinic?
	

	Advertising

	If you are hosting a clinic in conjunction with invitation letters please list one specific newspaper in which we could advertise your clinic. 
	

	If you are not hosting a clinic in conjunction with invitation letters and would like to coordinate your own newspaper ad, please indicate which sized ad you require and when you need the ad by. We only have two ad sizes. 
	5 x 6”
	5.6 x 10.71”

	
	Date needed by:
	

	Please notify Lesley of any changes to the above information immediately. Thank you!


	OFFICE USE ONLY

	Confirmation sent
	
	Entered on 

spreadsheet
	
	Entered on web
	
	Email contact list
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Unit 5-25 Sherbrook St. Winnipeg, MB R3C 2B1

788-8626 or 1-866-616-8805 
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June 2011








