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CANADIAN CENTRE FOR RURAL AND AGRICULTURAL HEALTH

NATIONAL AGRICULTURAL INDUSTRIAL HYGIENE LABORATORY (NAIHL)
COLLABORATION FORM

If you are interested in working with our Centre, please fill this form out, and send it by email to
(cchsa.ccssma@usask.ca) If you have any questions, please contact Dr. Shelley Kirychuk
(shelley.kirychuk@usask.ca). Your request will be triaged to the appropriate program lead.

Contact Information

Full Name:

Institution or Organization:

Institution/Organization Address:

Province: Postal Code: P.O. Box:

Email:

Phone: Ext:

Description of Request: (include how the request relates to rural or agricultural health and the length of
time of the request)
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