
Email 

vchelp@firstnationsth.ca 

Fax 780-483-8632 ATTN:First 

Nations Telehealth Network 

First Name Last Name Email 

Please fill out this form for the Trauma Information Series: Prevent it! Workshop. Have all 

participants fill out their informaiton and either fax and/or email a copy to the First Nations 

Telehealth Network by May 4. **Participants must register or they will not be certified. 





Health Centre Name 

Please fill out this form for the Trauma Information Series: Prevent it! Workshop. Have all 

participants fill out their informaiton and either fax and/or email a copy to the First Nations 

Telehealth Network by May 4. **Participants must register or they will not be certified. 




