
  

Application for Proclamation  

Administration Services. 

20 Pelham Town Square | PO Box 400 |Fonthill, ON | L0S 1E0| www.pelham.ca 

Organization Name: 

Contact Name: 

Address:  

City: Postal Code:  

Phone:  Email Address:  

Proclamation Requested:  

Date(s) of Proclamation: 

Purpose of Proclamation:  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Description of Organization  
(Please provide a brief description. Additional information may be attached to this form) 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
Has the same or a similar proclamation been requested    □  Yes            □  No 
of the Town of Pelham Council in past years? 
 
You must provide the draft wording for your proclamation in order to receive an official signed proclamation 
from the Mayor.  
 
Personal information on this form is collected pursuant to the Municipal Freedom of Information and 
Protection of Privacy Act and will be used for the purpose of processing your request. Question about this 
collection should be directed to the Town Clerk, 20 Pelham Town Square, P.O. Box 400, Fonthill, ON, L0S 
1E0, 905-892-2607 Ext. 315. 
 
Please complete and submit your completed form at least two weeks in advance of the occasion.  
 
_________________________________                                ______________________________________ 
Signature                                                                                       Date 

 


	Organization Name: Niagara Health System - Hepatitis C Care Clinic
	Contact Name: Karen Usick
	Address: 260 Sugarloaf Street 
	City: Port Colborne
	Postal Code: L3K 2N7
	Phone: 905-378-4647 Ext 32555
	Email Address: Karen.Usick@niagarahealth.on.ca
	Proclamation Requested: World Hepatitis Day 
	Dates of Proclamation: July 28th annualy
	Purpose of Proclamation 1: The Niagara Health System-Hepatitis C Care Clinic and other organizations throughout Canda will be joining with the World Hepatitis Alliance and our 
	Purpose of Proclamation 2:  Global partners to raise awareness of World Hepatitis Day.  On July 28, 2016 the World Hepatitis Alliance launched the "NoHep-Make the Elimination of Viral Hepatitis
	Purpose of Proclamation 3: Our Next Greatest Achievement" campaign.  The goal is to eliminate hepatitis as a public health threat by 2030.  The Hepatitis C Care Clinic campaign theme 
	Purpose of Proclamation 4: aligns with the Global "elimination" campaign to encourage individuals to "Know Your Status, Get Tested, Learn Your Options" to eliminate hepatitis.
	Please provide a brief description Additional information may be attached to this form 1: The Hepatitis C Care Clinic is part of Addiction Services at the Niagara Health System and  functions as a multi-disciplinary Team to cover all aspects of our clients care.  We provide care 
	Please provide a brief description Additional information may be attached to this form 2: to the "hard to serve" clients throughout Niagara that could possibly fall through the cracks of the health and social services network.  We collaborate with community 
	Please provide a brief description Additional information may be attached to this form 3: partners throughout Niagara to provide wrap around care to our mutual target populations.  The Hepatitis C Care Clinic is a regional program where our Team
	Please provide a brief description Additional information may be attached to this form 4: provides care and services at all of the Niagara Health System sites throughout the Niagara Region.  In addition, care and services are provided at
	Please provide a brief description Additional information may be attached to this form 5: Niagara community partner outreach locations to ensure that our program services are easily assessable to those who come to us for thier care. 
	Has the same or a similar proclamation been requested: Yes
	Please complete and submit your completed form at least two weeks in advance of the occasion: 
	Date: April 30, 2021


