
                                                                                                 
 
 

REQUEST FOR ASSISTANCE FORM 
 

Name: __________________________   Facility/ Department: _____________________ 
 
E-mail Address: __________________________________________________________ 
 
Phone number: ___________________________________________________________ 
 
Please describe below the nature of your inquiry:  

_________________________________________________________

______________________________________________
______________________________________________
______________________________________________
______________________________________________ 
 

Purpose: 

_________________________________________________________

______________________________________________
______________________________________________ 
 

 

Anticipated Workload Requirements:  Please check all that apply 
 __ literature review   __  data Analysis 
 __ data collection    __  write up of report 
 __ other (please specify: _____________________________________________________________)    

 
                                               Office use only 
                 Date received: _______________ 
            Date of response: _______________ 
                            Initials: _______________ 

 
If you any further questions, please contact Program Assistant, Janice Wong at (204) 477-3374, or via e-mail: jwong5@vgh.mb.ca. 


