	REQUEST FOR SERVICE

	Title of document:      
Number of pages:      
Number of words:      
	 FORMCHECKBOX 

Translation from English to French

 FORMCHECKBOX 

Proofreading

 FORMCHECKBOX 

Update

 FORMCHECKBOX 

Other: Specify

	
This document was prepared in format:
     
(Name of software)

	PLEASE SEND YOUR DOCUMENTS VIA ELECTRONIC MAIL 

OR ON A 3.5-INCH COMPUTER DISKETTE.

	Agency: University of Ottawa Heart Institute
Department/Branch/Program: French Resource Centre

Address: 40 Ruskin Street, Ottawa, On


Contact person: Annie Vaillancourt

Postal code: K1Y 4W7
Tel: (613)798-5555
Ext.: 16378

E-MAIL ADDRESS: translation@ottawaheart.ca
Fax: (613) 761-4243 



	Date translation required:   /  /    
(A Specific date must be given; vague instructions such as a.s.a.p, rush, soon, etc. are not acceptable.)

	Translated document is to be returned by:

 FORMCHECKBOX 

regular mail

 FORMCHECKBOX 

courrier service (collect)

 FORMCHECKBOX 

e-mail

 FORMCHECKBOX 

fax

Please note : In order to avoid typographical errors, translated documents will be returned via e-mail or on a 3.5-inch computer disk, which you must provide.

Billing Information: (If billed to an individual or a company)

Name:      
Address:      

	Have you provided equivalents for titles, designations or appellations specific to your agency?

 FORMCHECKBOX 
  Yes               FORMCHECKBOX 
  No                 FORMCHECKBOX 
  N/A

Have abbreviations and acronyms been explained?

 FORMCHECKBOX 
  Yes               FORMCHECKBOX 
  No                  FORMCHECKBOX 
 N/A

Do you intend to sell this translation for profit?

 FORMCHECKBOX 
  Yes               FORMCHECKBOX 
  No                 

Is the material needed for a public health emergency?

 FORMCHECKBOX 
  Yes               FORMCHECKBOX 
  No

Does your agency have a contract with a CCAC to supply health-related services for the subject of this translation?

 FORMCHECKBOX 
  Yes               FORMCHECKBOX 
  No

Does your agency receive funding from a ministry other than the MOHLTC for the subject of this translation?

 FORMCHECKBOX 
  Yes               FORMCHECKBOX 
  No



	PLEASE PROVIDE ANY ADDITIONAL INSTRUCTIONS OR EXPLANATIONS ON A SEPARATE SHEET



  /  /    
     

Date






Name of sender

PLEASE SEND YOUR REQUEST AND THE DOCUMENT TO THE FOLLOWING ADDRESS:

Eastern Ontario Regional Translation Service

Contact: Joanne Myre

Administrator/Translator

1111 Ghislain Street

Hawkesbury, Ontario K6A 3G5

Tel.: (613) 632-1111, ext. 148   Fax: (613) 632-5872

E-mail: jmyre@rnsb.org
