
Fact Sheet Order Form 

Please check (T) the fact sheets on workplace health and safety 

you would like to order, free of charge.  Some fact sheets are 

available in languages other than English. Please circle the language 

of the fact sheet you want beside the title of the fact sheet.

Also available on website: www.mflohc.mb.ca

• Office Ergonom ic Self Help Kit

• Small Business Ergonomics Resource Guide

• Small W orkplace Ergonomics Resource Guide

• W orkplace Job Accomm odations Resource Guide

Asbestos

Asthma (Occupational)

Backs

Bullying at Work

Bus Drivers

Cancers (Occupational)

Carbon Monoxide

Carpal Tunnel Syndrome

Chemicals

Cold Weather

Diesel Exhaust

Ergonomics

Heat (Working in the)

Hog Barns (Gases & Dust in)

How Hogs Spread Disease to
Workers

Hospital Work

Indoor Air Quality

Inspecting Your Workplace

Lifting Safely

Lighting

Metalworking Fluids

Mould in the Workplace

Mouse-Related Pain

Noise and Hearing Loss

Outdoor Workers

Pregnant Workers (Health and
Safety for)

Repetitive Strain Injuries

Respectful Workplace

Respirator Selection

Rights for Manitoba Workers

Road Construction & Maintenance
Workers

Shift Work

Small Business

Solvents

Stress at Work

TLVs and OELs

Vibration

Violence at Work

Work Life Balance

Work Organization

Available in languages
other than English

Backs CH   TA   V I

Carpal Tunnel Syndrome CH   TA   V I

Chemicals CH   PU   SO   SP   TA   VI   T I

Ergonomics CH   PU   SP   TA

Repetitive Strain Injury SO   VI   T I

Respectful Workplace SO   VI   T I

Rights for Manitoba
Workers

CH   PU   SO   SP   TA   VI   T I

AM

Shift work CH   PU   SO   SP   TA   VI   T I

Stress at Work CH   PU   SO   SP   TA   VI   T I

Amharic = AM Tigrinia = TI
Chinese = CH Punjabi = PU
Somali = SO Spanish = SP
Tagalog = TA Vietnamese = VI

Please send fact sheets to: (Please print)

Name: _______________________________________

Organization: __________________________________

_____________________________________________

Address ______________________________________
Street / P.O. Box

_____________________________________________
City/Town       Province Postal Code

Phone: _______________________________________

Please mail or fax this form to the above address. 
Thank you.

March 2010


	Page 1

