
444 McLeod St.
Regina, SK S4N 4Y1

Phone: (306)949-6999  Fax: (306)949-2605
Email: nutrition@saskmilk.ca

http://www.saskmilk.ca/index.php/nutrition-recipes/info-health-pro

See above website for electronic copy Sask *   Ontario **

ORDERED BY: Name:

Address:

City:

Postal Code:

Tel:

Fax:          Revised May 2017

   Qty Item  Description 
Unit 

Price

NHP 165 Breakfasts + Snacks + Lunches - A Practical and User Friendly Guide - 24 page book n/c **

NHP149 Calcium Calculator - Brochure n/c **

NHP148 Calcium For Mature Adults 51 and Older - A Need to Know for Your Calcium Intake limit of one n/c

NHP53 CANADA'S FOOD GUIDE: A Resource for Educators and Communicators - Coil book n/c

NHP 163 Chocolate Milk as Part of a Healthy Diet - Book n/c **

NHP89 Feeding Your Baby - How you feed your baby during the 1st year    limit of one n/c

NHP145 Fluid For Active Canadians - Booklet n/c *
NHP166 Food Energy - For Active Canadians n/c *
NHP160 Healthy Eating, Healthy Blood Pressure - An Everyday Guide  - Book n/c *
NHP129 Healthy Ways For Healthy Weight (VOL. 2, 2008) n/c *
NHP150 Healthy Weight Tool Kit n/c

NHP151 Healthy Weight Calculation Pad - Refill pad of 50 sheets n/c

NHP52 Hypertension - Photocopy limit of one n/c

NHP24 Lactose Intolerance - Photocopy limit of one n/c

NHP175 Living with Heart Disease or Stroke n/c *
NHP170 Milk Allergy - The Facts NEW n/c *
NHP50 Nutrition: Part of the Action - Envelope includes Fact Sheet #1 Smoothies, #2 Balance, n/c *

#3 Healthy Weight, #4 Healthy Trio, #5 Bone Health, #6 Before Working Out, 

#7 After Working Out, #8 Fats, #9 Hydration, #10 Supplement

NHP135 Power Your Pregnancy With Milk: Nutrition File - Tear Sheet n/c

NHP134 POWER YOUR PREGNANCY WITH MILK: Nutrition File - Dry Erase Board n/c

NHP161 Protein for Active Canadians - Booklet n/c *
NHP176 Spin-A-Smoothie NEW n/c **
NHP 162 SUPPORT HEALTHY EATING AT WORK AND PLAY:Resource Guide for Creating a Food Policy at Work or Recreation Facility n/c

NHP146 The Menu Planner - Dry Erase Board n/c **
NHP1 Bundle of photocopy sheets limit of one n/c

Shipped by Shipped Date

SUPPLEMENTARY ORDER FORM FOR HEALTH PROFESSIONALS


	Name: 
	Address: 
	City: 
	Postal Code: 
	Tel: 
	Fax: 
	QtyRow1: 
	QtyRow2: 
	QtyRow3: 
	QtyRow4: 
	QtyRow5: 
	QtyRow6: 
	QtyRow7: 
	QtyRow8: 
	QtyRow9: 
	QtyRow10: 
	QtyRow11: 
	QtyRow12: 
	QtyRow13: 
	QtyRow14: 
	QtyRow15: 
	QtyRow16: 
	QtyRow17: 
	QtyRow18: 
	QtyRow19: 
	QtyRow20: 
	QtyRow21: 
	QtyRow22: 
	QtyRow23: 
	QtyRow24: 


