APPENDIX B_

	
	 MANITOBA INSTITUTE FOR PATIENT SAFETY
	

	
	1720-330 Portage Avenue Wpg R3C 0C4
	

	
	P: (204) 927-6477                      F: (204) 779-6477                        email: admin@mbips.ca
	

	
	
	

	ORDER FORM - CANADIAN PATIENT SAFETY WEEK 2008 RESOURCES
	

	
	

	FAX ORDER to (204) 779-6477 OR EMAIL admin@mbips.ca by SEPTEMBER 2, 2008

	      NOTE:
	

	1.
	BUTTONS AND PRINT MATERIALS WILL BE MAILED SEPARATELY

	2.
	ORDERS WILL BE MAILED WEEK OF SEPTEMBER 8, 2008
	

	3.
	SOME QUANTITIES ARE LIMITED.
	

	
	
	

	
	TO PREVIEW THE POSTERS AND BROCHURES LISTED BELOW, GO TO WWW.SAFETOASK.CA


	
	DESCRIPTION
	QUANTITY REQUESTED

	1
	BUTTONS 
	

	
	“It’s Safe to Ask” 

(max order – 400 per Rural RHAs & Brandon/CCMB/SMHC/Winnipeg Hospitals)

 - size – 2” x 3”, yellow with purple text, & MIPS logo bottom right

	2
	IMPLEMENTATION TIPS CHECKLIST FOR ISTA CHAMPIONS
	

	3
	MEDICATION CARDS (Limited Quantities)
	

	4
	PLASTIC SLEEVES for MED CARD (Limited Quantities)
	

	5
	SAFE USE OF MEDICATIONS SHEET
	

	6
	DO YOU HAVE THIS? POSTER (Limited Quantities)
	

	7
	TENT CARDS for TABLES   7” x 5” (Limited Quantities)
	

	8 
	CPSW PENS (Limited Quantities)
	

	9
	CPSW POCKET CALENDARS (Limited Quantities)
	

	10
	QUESTION & ANSWER BACKGROUNDER
	

	11
	ENGLISH BROCHURES
	

	12
	FRENCH BROCHURES
	

	13
	ENGLISH /FRENCH (BILINGUAL) POSTERS
	

	
	  1. Physician and Adult Client
	

	
	  2. Nurse and Adult Client
	

	
	  3. Nurse and Child
	

	
	  4. Pharmacist and Adult Client
	

	
	  5. Aboriginal Woman
	

	
	  6. Multiple Cultural Groups
	

	
	  7. Cartoon
	

	14
	LANGUAGE POSTERS OTHER THAN FRENCH/ENGLISH

(Limited Quantities )

	
	  1. Amheric
	

	
	  2. Arabic
	

	
	  3. Chinese
	

	
	  4. Cree
	

	
	  5. Eritrean
	

	
	  6. German
	

	
	  7. Korean
	

	
	  8. Ojibway
	

	
	  9. Oji-Cree
	

	
	 10 .Punjabi
	

	
	 11. Russian
	

	
	 12. Spanish
	

	
	 13. Tagalog
	

	15
	RECYCLABLE TOTE BAGS (Limited Quantities)
	

	16. 
	SET OF BALLOONS for DISPLAYS (Limited Quantities)
	

	
	ORDERED BY:
	

	
	ORGANIZATION:
	

	
	SEND TO:
	

	
	NAME:
	

	
	ADDRESS:

	

	
	PHONE #:                                                            EMAIL :
	

	
	Please complete: 
HOW MANY CPSW ACTIVITIES ARE YOU DOING?   __   
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