
 
 
 

Pregnancy & Breastfeeding Safety Guide Order Form  
 

Date: _______________________________ 
 
Please send me ______ (minimum of 25) in English 
 
Aussi disponsible en français 
SVP envoyez-moi ______ (les 25 minimaux) en français 
 

Name:  ____________________________________ 
 

   Institution: ____________________________________ 
 

Address: ____________________________________ 
 

City:  ____________________________________ 
 

Postal Code:  ____________________________________ 
 

Province:  ____________________________________ 
 
          Telephone: (______________________) 
  
                    Fax:  (_______________________) 
 

 
Motherisk’s updated Pregnancy & Breastfeeding Safety 
Guides are sold to healthcare professionals at nominal cost of 
80 cents each (includes HST * & shipping charges) 
 *HST #:107492928 RT  
 
 

Payment Options: 

□ Cheque  
(payable to The Hospital for  
Sick Children)          
                 
 
Please print this form and mail with                                               
payment to:   
Motherisk Program 
The Hospital for Sick Children  
555 University Avenue,  
Toronto, Ontario   
M5G 1X8 
 

□ VISA       □ Mastercard  

Card Holder’s Name: ____________________________ 

Card Number: ____________________________                                                               

Expiry Date (MM/YY): ____________________________ 

Please print and fax this form to: 
Fax :  (416) 813-7562 

 

For inquiries:  (416) 813-7119 


