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From the President’s Desk
This edition of
Inside/Out deals with a
most serious issue: the
care of ostomy patients
while in hospital for
other reasons. Recently,
two members of our
Executive ended up in
hospital. To a point,
their care was exceptional. Then, upon being transferred to their
respective wards, the
care and assistance spiraled downward. They
were in two different
community hospitals
for medical reasons other than their ostomies.
However, because of
their medical problems,
at times they needed
assistance with their
ostomies. They each
told me there were
many staff members
who bent over backwards to help them,
with compassion and
empathy. But during
other times, especially
when family and/or
friends were not around
to help, they said, certain staff claimed ignorance, made themselves

scarce, or even berated
them. I feel truly sad to
know that in this day
and age, the stigma of
having an ostomy follows you into the hospital setting.
While visiting my
friends, I was frustrated
to see and hear the
problems they were
dealing with in regards
to their ostomies. Instead of spending all
their energies to recover
from the medical issues
that brought them into
the hospital, they were
forced to deal with the
added stress over their
ostomy care.
There is information in
this newsletter that you
should keep and have
ready, should you need
to go to hospital. I
would recommend that
you share it with your
families in case you are
not able to speak for
yourself.
If you find yourself or
a family member in
need of help, ask to

Wishing you -SUNSHINE
Round your shoulders
SHAMROCKS at your feet,
A RAINBOW in your pockspeak to the ET nurse.
et
She may be able to asAnd FRIENDSHIP ever
sess the situation and
get it resolved. HSC, St. sweet.
Wishing you—
Boniface and Brandon
hospitals have ET nurs- ANGELS to protect you,
GOOD LUCK to light your
es on site. Community
way,
& Provincial hospitals
And BLESSINGS to surare handled by the
Manitoba Ostomy Pro- round you forever & a day.
gram (MOP). In all cases, you or a family
member can contact the
ET nurses through the
numbers listed on page
10 of this newsletter.
HAPPY
ST.
PATRICK’S
DAY
In addition, I direct
your attention to the
Inside this issue:
following articles found
through out this news3
Sterile Urine Specimen
letter. I hope they help
Patient Relations Officer
make your hospital stay
4
Ostomy Patient’s Guide
a little better.
―The Ostomy Patient’s Guide to Hospitalization‖ written by
Dr. Lindsay Bard and
reprinted in the North
Central Oklahoma
Ostomy Outlook September 2010 issue, has

President’s Desk (con’d)
Your Travel (Emer) Kit

5

TIPS & TRICKS
Visitor Report

6

What a Thought!
Wardrobe Tip for the Guys

7

My Carberry Trip

8

Members’ Corner“Check It Out”

9

(cont‟d on page 5)

UOA OF CANADA MISSION STATEMENT
The United Ostomy Association of Canada Inc. is a volunteer-based organization dedicated to assisting all persons
facing life with gastrointestinal or urinary diversions by providing emotional support, experienced and practical help,
instructional and informational services through its membership, to the family unit, associated care givers and the general public.

WHO WE ARE
The Winnipeg Ostomy Association, Inc. (WOA), is affiliated with the United Ostomy Association of Canada,
Inc. (UOAC), a volunteer-based organization dedicated
to assisting all persons facing life with gastrointestinal or
urinary diversions by providing emotional support, experienced and practical help, instructional and informational services through its membership, to the family
unit, associated care givers and the general public.
Members receive the UOAC’s magazine, Ostomy Canada, the Chapter Newsletter, Inside Out, and the benefits
of meeting fellow persons with ostomies at our regular
meetings.
The WOA is a not-for-profit registered charity and
welcomes bequests and donations.

VISITING SERVICE
Upon the request of a patient, the WOA will provide a
visitor for ostomy patients. The visits can be pre or post
operative or both. The visitor will have special training
and will be chosen according to the patient’s age, gender,
and type of surgery. A visit may be arranged by calling
the Visiting Coordinator or by asking your Doctor or
Enterostomal Therapist (ET). There is no charge for this
service.
WOA visitors do not give medical advice.

UPCOMING EVENTS
Wednesday, March 23, 2011, Chapter Meeting Rap Sessions with ET nurses
Wednesday, April 27, 2011, Chapter Meeting—AGM
Years of Service Presentation
Wednesday, May 25, 2011, Wine & Cheese.

ARE YOU MOVING?
If you move, please inform us of your change
of address so we can continue to send you
the newsletter and Ostomy Canada magazine.
Send your change of address to:
WOA
1108 - 88 Eric St.
Winnipeg, MB. R2M 4A7

LETTERS TO THE EDITOR
MEETINGS
All persons with ostomies, spouses, family
members, interested members of the medical
profession and the general public are
welcome to attend our meetings and social
functions.
WELCOME
Chapter meetings are held from September through May, except December, in Room 203 of
the SMD Building, 825 Sherbrook Street, Winnipeg, MB,
beginning at 7:30pm on the 4th Wednesday, of the month.
There are no scheduled chapter meetings in June, July
or August. A Christmas party is held in December.
Free Parking is in the SMD parking lot to the south of
the building. You must enter the lot off McDermott Ave.

DISCLAIMER
Articles and submissions printed in this newsletter are not
necessarily endorsed by the Winnipeg Ostomy
Association, Inc., and may not apply to everyone. It is wise
to consult your Enterostomal Therapist or Doctor before
using any information from this newsletter.

The Editor, Inside Out
1101—80 Snow Street
Winnipeg, Manitoba R3C 0G5
Tel: (204) 489-2731
woainfo@mts.net
All submissions are welcome, may be edited and are not
guaranteed to be printed.
Deadline for Next Issue:
Friday, May 6, 2011

WORLD WIDE WEB
Visit the Winnipeg Ostomy Association Web Pages:
http://www.ostomy-winnipeg.ca

CONSTITUTION
Copies of our constitution are available at our Chapter
Meetings, on our website, or can be obtained by mail by
contacting a member of the Executive Committee.
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If a sterile
specimen is
required, it is
recommended
that you make
an appointment with
your ET to assist you with
this. If that is not possible,
then the instructions on the
right can be taken with you
and given to the technician
who will be responsible for
doing the test.
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Urine Specimen collection from a Urostomy
When a sterile specimen is needed for culture
Remove old pouch and discard
Set up sterile field
Prep the stoma with antiseptic agent such as povidone-iodine solution. Use one cleansing stroke around the stoma with a swab and
discard, repeat this procedure three times.
Remove the prep solution with a sterile saline soaked swab or by
allowing the urine to run over the stoma.
With a lubricated catheter (sterile saline or water-soluble lubricant)
gently insert the catheter tip into the stoma. Advance to just below
the fascia level.
Allow the urine to flow into a sterile container. Gravity may assist
with flow of urine, therefore holding the container below the level of
the catheter. The conduit is a passageway only and not a reservoir
so waiting a couple of minutes to collect the specimen is normal
and to be expected.
A single or double lumen catheter may be used, 10 to 14 Fr.
Assist the patient as needed to re-apply a new urinary pouch.

PATIENT RELATIONS OFFICER
The Patient Relations Officer assists patients and families in navigating the health care system
to ensure quality care and good customer service.
If a problem arises that can’t be resolved with your care providers, a patient and family can request that the Patient Relations Officer become involved to assist in getting questions answered
and to ensure that patients and families' voices are heard and understood.
It is not necessary to await a problem prior to asking to speak with the Patient Relations Officer.
Sometimes patients and families will feel that they need to speak to a third party about their concerns to find out what resources are available to them. Sometimes patients and families need to
have someone to whom they can speak confidentially about matters.
Patient Relations files are kept separate from medical chart information and they are confidential
files.
The Patient Relations Officer is also involved with Critical Incidents declared within the hospital
and the region, as a support person to the patient and family throughout the investigation and
afterward.
In addition, the Patient Relations Officer is a Commissioner of Oaths for the Province of Manitoba and can act as a witness to signatures for patients in the hospital.

PAGE 4

inside/out

march / april 2011

The Ostomy Patient’s Guide To Hospitalization
1. Communicate to medical personnel who take care of you that you have an
ostomy and what type. This includes all physicians that treat you. Carry a wallet
card or medical alert bracelet that states the type of ostomy that you have and the
product that you are using. This will help to alert medical personnel in the event that you cannot communicate.
2. If you feel something is being done or going to be done to you that might be harmful, refuse the procedure.
Then explain why to the personnel involved, especially your physician.
3. Ostomy supplies while in hospital. In Manitoba, supplies are funded by MOP for clients living in their
own homes. The program does not fund hospital or personal care facilities. Therefore, take a couple of changes but then the health care facility should be supplying the products for the client during their hospital stay.
Refer situation to ET if this does not happen.
4. Never accept an irrigation if you have an ileostomy or a urinary diversion of any type.
a) Irrigate ONLY if this is your current and usual practice for care of your colostomy.
b) Bring your own irrigation set to the hospital until the hospital has time to stock what you need.
c) If you have an ileostomy; loop colostomy, or urinary diversion ostomy, never allow a stoma irrigation as a
surgical or x-ray preparation.
e) Laxatives or cathartics by mouth for the ileostomate are dangerous and can be disastrous; always refuse
them. The ileostomate will have diarrhea, may become dehydrated and go into electrolyte imbalance. The only prep needed for an ileostomate is to stop eating and drinking by midnight the night before surgery. An IV
to prevent dehydration should be started by the morning of the surgery.
5. X-ray studies can present very special problems for ostomates. It is strongly advised that any test
should be discussed in detail with your physician in advance if possible. As a caution, if a person is not accustomed to irrigating, then inserting a catheter into their stoma would feel quite foreign. If the person has a loop
colostomy, they might not be certain which opening to insert the tube into.
a) Never allow radiology technicians to introduce barium into your stoma with a rectal tube. It is too large
and rigid. Take your irrigation set with you to x-ray and explain to the technicians that a soft rubber or plastic
catheter F#26 or 28 should be used to enter the stoma. Put a transparent bag on before going to x-ray. Have
the technician or yourself place the rubber or plastic catheter into your stoma through the clear plastic bag.
When enough barium is in your large bowel for the x-ray, the rubber or plastic catheter can be withdrawn and
the open end of the bag closed. The bag will then collect the barium as it is expelled and can be emptied neatly after the procedure. Once the x-rays are completed, do your normal irrigation if this is part of your regime
to clean the remaining barium from your colon. This will prevent having to take laxatives by mouth after the
procedure.
b) An ileostomate may drink barium for an x-ray procedure, but never allow anyone to put barium in your
ostomy.
c) A urostomy patient can have normal GI x-rays without any problems. Never allow anyone to put barium in
your stoma. At times, dye may be injected through a soft, plastic catheter into a urostomy for retrograde ureter
and renal studies, often called an ileo-loop study. The same study may be performed on a urostomy patient
with a Koch pouch. The dye will be injected via a large syringe; this can be a very painful procedure if the
dye is not injected very slowly. Even 50cc injected rapidly will create a great deal of pressure in the ureters
and kidneys. Remember to request that the injection be done slowly.
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ears. Other hospitals have similar nurse.
information on their websites and
recently been revised by Mary
list the name & telephone of the
Fortunately, many members at
Robertson, RN, CETN, Program person to contact. Make use of
the chapter meeting in February
Coordinator of the Manitoba
this service.
reported good care when in hospiOstomy Program (MOP), to fit
tal. In case your hospital experiwith the practices in Manitoba. I
―Pack an Emergency Kit,” a list ence or that of any other ostomate
would suggest that you highlight of „must have‟ items, prepared by you know has not been positive, I
the areas that affect you and the
Ion Parrish, an urostomate and
urge you and encourage you to let
type of surgery that you have.
WOA chapter member.
me know. My contact inforThis guide also points out the fact
mation can be found under
that we‟re not “one size fits all.”
“Letters to the Editor” on page 2.
―Urine Specimen Collection
from a Urostomy‖: In the event There is strength in numbers.
―Patient Relations‖ I have cop- that you are not able to have an
Let‟s work together to ensure that
ied part of an article that I
ET assist you in collecting a ster- no one has to go through such a
Googled from a hospital‟s webile sample, you may give these
sorry situation ever again.
site. This article states the role of instructions to the person responthe Patient Advocate who can as- sible to ensure the correct collec- Lorrie
sist you when you feel your care tion method is carried out. Supand concerns are falling on deaf
plied by Ion Parrish via his ET
(Cont‟d from page 1)

YOUR TRAVEL (EMERGENCY) KIT
The contents of your emergency travel ostomy kit could include the following:
3 complete appliance changes that are pre-cut, one pair of scissors, pen, small hand
sanitizer, small mirror, tube of ostomy paste, some wet naps or disposable travel pack
cloths, 2 or 3 small facecloths, some skin prep and remover, disposable plastic bags,
hose adapter for urostomates. The urostomates should also carry a urine collection bag
and hose adapter in the vehicle.
You should also have a written medical history, which contains the following:
1. The current meds that you are on including the size and prescribing doctor’s name.
2. The surgeon’s name, address and phone number.
3. The brand of ostomy supplies you use including the order #’s.
4. A brief medical history telling all about your condition, where and when you had your
surgery, any complications you have encountered and anything else you may think
the emergency department may need to know.
Submitted by Ion Parrish.
Editor’s Note: This would be a great help for your family in case you are not able to function
on your own. CAUTION: The manufacturers do not recommend exposing your supplies to extreme heat or cold—so keeping them in your car would not be advisable.
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A WARM WELCOME TO
NEW
CHAPTER MEMBERS
Dorothy Colquhoun
Mavis Klyne
Dennis Dempsey
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WOA VISITING REPORT–
FEBRUARY, 2011
COLOSTOMY

7

ILEOSTOMY

3

TOTAL:

10

THANK YOU
BOUQUETS TO:
Bonnie Robertson (3), Joanne Maxwell, Heidie
Gerkowski, Norma Wilson,
Hedy Chambers (2),
Barbara Pryce (2)

Report Submitted by
Cathy Zitzelsberger
Visiting Coordinator

in water or lemon juice once a day may help
firm up stool
• Eating Rice Krispies can help slow down
• Try strong-brewed tea before the purchase
stool
of a diuretic. Hot tea twice a day will wake
• Don’t be afraid to shower without your
up sluggish kidneys
appliance; soap cannot hurt the stoma. Just
• Tomato juice is lower in cost per cup than
rinse well.
Gatorade while providing as much sodium
• If you’re having difficulty getting water
and 5 times more potassium. Orange juice is
into the stoma while irrigating, try angling
another alternative providing the same
the cone towards your left flank
amount of sodium and 15 times the amount
of potassium.
• A large teaspoon of bulk gelatin dissolved

Tips & Tricks

Donations
In Memory of
Marjorie Helgason

Betty Pfau
Rosemary Gaffray
Wendy Olson
Sandra Duglosh
Lorrie Pismenny
Your generosity is
greatly appreciated

INCLEMENT WEATHER
ON A MEETING NIGHT
Should the weather be so bad that we need to
cancel our meeting—
- here are the steps to follow:
1. WAIT until after 12:00 Noon
2. CALL 237-2022, - # found on back page.
3. MEETING Cancelled—IF there is a
―CANCELLATION MESSAGE‖
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WHAT A THOUGHT !

A few years ago a dear departed friend, Betty Friesen, had commented that she disliked the use of
“bag” when referring to the equipment we ostomates
use on a daily basis. She felt that it was demeaning.
Following that comment, I worked hard to use the
alternate “appliance” instead.
At our last meeting, a member came up to me and exclaimed, “I really hate that
word “appliance”. All I can
envision is
having a toaster plastered to my
side.” This vivid picture now keeps
jumping to mind as I search for another suitable word.
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There are 5 things that you cannot
recover in life.
1. The Stone …..
after it‟s thrown,
2. The Word …..
after it‟s said,
3. The Occasion…..
after it‟s missed,
4. The Time…..
after it‟s gone,
5. A Person…..
after they die.

Any ideas out there?
WARDROBE TIP FOR THE GUYS
- by P.J. Thompson, Metro Halifax Chapter

I would like to bring to your notice, and those of your readers, a small
observation I have made over the past few months. I have a sigmoid
colostomy—appliance on lower left abdominal wall. I began to run into
some problems with my appliance during the summer—coming loose and/
or leaking within a few days of putting on a new one. I had reached the
point where I was having to change as often as 2 or 3 times a week. I wasn’t sure why, so I
gave it some thought. I realized that I had put on about 4—6 lbs, and that my waist band
was marginally tighter.
So I tried the experiment of not wearing a belt, but wearing braces (suspenders). Lo and
behold, this worked like a charm! I have not, in the past 4 months had ANY leakage, or loosening of the seal, and I now only have to change appliances about once every 8—10 days.
This is not a new discovery—I have seen advice to ostomates frequently to wear braces, but
have not seen many of these advice givers expand on the reason for this.
So gentlemen, if you have expanded your girth even slightly—it doesn’t take much—throw
away your belt and assume the braces. They are more comfortable too!
Source: Vancouver HighLife March / April 2011
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My Carberry Trip—by Helmut Friesen
Rrrring….a telephone call from
Carberry asking if I could come
out and speak about the work of the Friends of Ostomates Worldwide Canada and the Winnipeg Ostomy Association. A church in
the community was sponsoring a fundraising evening for the work of retired
physician Dr. Jerome Harvey of Thunder Bay. I said yes. Two days later,
January 24th I was in Carberry for the evening.

meeting I learned there were at least three people
with ostomies in that community. I pointed out using
Manitoba‟s ostomy to population ratio, with Canada‟s population of thirty million plus there are over
90,000 ostomates in Canada. I had taken along a
flange, pouch, and clip which they could touch and
feel during the refreshment break. I had many questions asked of me which I was delighted to answer.
They were amazed that I was wearing one and more
so that I have been wearing one for nineteen years.
They were not aware that we had a support group in
The evening started with a short video about Dr.
Manitoba, that we had a visitation program in place,
Harvey and his work to Cuba. Dr. Jerome Harvey is that we sent ostomy children to camp, or that we
a retired family physician having practiced for 43
collected unused not used ostomy supplies for shipyears in Northwestern Ontario as well as four years ping to countries where such supplies are not availain the sub Sahara. He was a member of the Thunder ble otherwise.
Bay Medical Society Research Ethics Board for
many years. He is currently the CEO of Medical
I was very pleased with the opportunity to do some
Equipment Modernization Opportunity (MEMO), a public relations work and educate. It was particularhumanitarian organization which puts “used but still ly satisfying to see all the interest shown by the wide
useful” medical equipment from Ontario into Cuban range of questions asked.
hospitals. Thunder Bay built a new regional health
centre. The hospitals it closed donated their equipment to the MEMO organization. The money being
raised was to pay for shipping goods to Cuba.
Helmut Friesen pictured below accepting the 2009
Premier’s Volunteer Service Award on behalf of the
I had made a quick visit to Winnipeg Ostomy Association.
Manitoba‟s own Hope International Inc. to get some Photo Credit: Michel Bisson
literature about their work,
quickly made a power
point presentation defining
the various types of ostomies, what we do as part of
FOW Canada, and what the Winnipeg Ostomy Association is and does. I explained I work with Hope
International in that they save donated ostomy supplies for us and I refer people to them who have other health related products they wish to donate, like
walkers, wheelchairs, hospital beds, etc.
I pointed out that there are approximately 3000 people with Ostomies in Manitoba. I mentioned that
based on this statistic in a community in Carberry
one could expect there to be at least a couple of people with Ostomies. During refreshments after the

inside/out

Page 9

march / april 2011

MEMBERS‟ CORNER
Editor’s comment: Dave Osborne could not resist setting the record straight on the little bit of info that was
found in the February newsletter. 823 was not a typo but I have to admit that I did not check out the correctness of the numbers.
The first 28 days of any month is four full weeks, that is, four of each day of the week; therefore, if a month
has 31 days, three of the days of the week will HAVE TO occur a FIFTH time - these will always be three
consecutive days (e.g. Friday, Saturday and Sunday), and they will always be the same as the first three days
of the month (take a look at the calendar for any of the 31-days months to check this.)
So how often does it happen that it is Friday, Saturday and Sunday (or whatever set of three days) that occur
five times in July (or whatever month)? This will only occur if the first of the month is a Friday. Because
there are 365 days in a year, and 365 = 52 x 7 + 1, any given date will advance by one day every year - the
first of the month would fall on Saturday the next year, then Sunday - it would fall on all seven days of the
week in only seven years, if it weren‟t for the leap years. In the table below, each number represents a year the 1st falls on Sunday in the first year, Monday in the second, etc. For this example, each year that is a multiple of four is a leap year, so the day advances by two instead of one. You can see that each day of the week
has been skipped once in 28 years, after which the pattern repeats. You can also see that the 1st will fall on
any particular day of the week exactly four times in 28 years.
S

M

T

W

T

F

S

1

2

3

--

4

5

6

7

--

8

9

10

11

--

12

13

14

15

--

16

17

18

19

--

20

21

22

23

--

24

25

26

27

--

28

Thus, the combination of Friday, Saturday and Sunday occurring five times in the month will ALSO occur
exactly four times in 28 years, NOT once in 823 (or whatever number) years which has been circling in other
e-mails..
Dave Osborne

LIBRARY NOTES:
Jan recommends checking out an excellent article on peristomal
hernias found in the chapter‟s lending library. You can find this article in the September 2007 issue of the Phoenix magazine.
Ursula, our real life librarian, puts out a great display of reading
material for all.
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THE WINNIPEG OSTOMY ASSOCIATION, INC. (WOA)
204 - 825 Sherbrook St., Winnipeg, Manitoba, Canada R3A 1M5
Phone: 204 - 237 - 2022
E-mail: woainfo@mts.net
EXECUTIVE OFFICERS
President;
1st Vice-President
2nd Vice-President
Secretary:
Treasurer:
Visiting Coordinator
Past President

Lorrie Pismenny
John Kelemen
Jan Dowswell
Laurette Godard
Rosemarry Gaffray
Cathy Zitzelsberger
Dave Page

489-2731
338-3763
254-3735
255-1368
204-367-8031
339-2832
775-2175

MEDICAL ADVISORS
E.T. NURSES
Mary Robertson, RN, ET MB. Ostomy Program
938-5757
Carisa Ewanyshyn RN, ET MB. Ostomy Program
938-5758
Marcie Lyons, RN, ET
St. Boniface Hospital
237-2566
Angie Libbrecht, RN, ET St. Boniface Hospital
237-2566
Jennifer Bourdeaud‟hui, RN, ET
St. Boniface Hospital
237-2566
Bonita Yarjou, RN, ET
H.S.C.
787-3537
Elaine Beyer, RN, ET
H.S.C.
787-3537
Tina Rutledge, RN, ET
H.S.C.
787-3537
Helen Rankin, BN, ET
Brandon, R.H.C.
204—578-4205
PHYSICIANS
Dr. Duffy: Dr. D.J. Gillespie: Dr. H.P. Krahn:
Dr. R. MacMahon: Dr. C. Yaffe

COMMITTEES
REFRESHMENTS/SOCIAL CONVENORS:
Vicky & Joe Jarduck
667-9017
RECEPTION/HOSPITALITY:
Laurette & Roger Godard
255-1368
PUBLIC RELATIONS: Vacant
MEMBERSHIP:
Jan Dowswell
254-3735
LIBRARY/TAPES:
Ursula Kelemen
338-3763
TRANSPORTATION: Vacant
CARDS:
Grace & Barry Cox
832-9088
NEWSLETTER:
Editor:
Dave Page
775-2175
Mailing:
Bert & Betty Andrews
WEBMASTER:
Mike Leverick
256-7095
VISITING ASSISTANT: Vacant
SASO:
Nurit Drory
338-1280
FOW SUPPLIES
PICK UP
Helmut Firesen
888-4014
OSTOMY SUPPLIES
HSC MATERIALS HANDLING
59 Pearl St. , Winnipeg, MB.
ORDERS: 926.6080 or 1.877.477.4773
E-mail: ossupplies@wrha.mb.ca
Monday to Friday 8:00am to 4:00pm
PICK-UP: Monday to Friday 8:00am to 11:00pm

WINNIPEG OSTOMY ASSOCIATION MEMBERSHIP APPLICATION
Current Members—PLEASE WAIT for your green membership renewal form to arrive in the mail.
Your renewal date is printed on your membership card.

New Members: Please use this form
Please enroll me as a new member of the Winnipeg Ostomy Association. I am enclosing the annual membership fee of $40.00.
WOA members receive the Chapter newsletter Inside/Out, become members of UOA Canada, Inc., and receive Ostomy Canada
magazine.
Please send me the Chapter Newsletter, Inside/Out, via E-MAIL, in PDF format. YES _____ NO _____

NAME:_______________________________________________________ PHONE: ___________________
ADDRESS: ___________________________________________________ E-MAIL: __________________
CITY:__________________________________ PROVINCE:___________ POSTAL CODE: ___________
I have a: Colostomy ______: Ileostomy _____ : Urostomy _____: Ileal Conduit _____:
Cont. Diversion: _____ : Pelvic Pouch _____: Other _____ :
YEAR OF BIRTH: ____________
Please make cheque/money order payable to ―Winnipeg Ostomy Association‖ and mail to:
WOA
c/o 1108– 88 Eric St. Winnipeg, Mb. R2M 4A7

