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PUBLIC MOTHERS’ MILK BANK PURCHASE ORDER 

Héma-Québec runs the only Public Mothers’ Milk Bank in Québec. The Bank’s mission is to supply pasteurized human 

milk to various premature babies in need of medical care whose mothers are unable to breastfeed. 

Héma-Québec’s tools will help you better understand your role as a donor recruiter. Your contribution on the front lines is 

crucial in promoting the Public Mothers’ Milk Bank's growth and in helping Héma-Québec reach its goal to efficiently meet 

Québec’s needs for quality blood and other biological products of human origin.  

Fill out the form and send it to the Héma-Québec team. 

Use this form to request promotional Public Mothers’ Milk Bank material to help recruit more donors.  

Order date (dd-mm-yyyy) : ____/_________/ ____ 

Comments : ____________________________________________________________________________________________ 

Requester information 

Send to 

Name of the contact person 

Phone number 

Email address 

Name of the institution 

Address Office or suite 

City Postal code 

Material available 

Taget  Item Description Quantity required 

French English Bilingual 

For the mother Pregnancy follow up file for mothers Box of 50 units 

Promotional 
tools 

11x17 Public Mother’s Milk Bank Poster 
Available 
individually 

8 ½ x 11 Poster (for plexiglass counter display) 
Available 
individually 

Breast milk donation leaflet Box of 50 units 

Scannable registration card (QR code) linking 
directly to the only form (business card format) 

Box of 50 units 

For Héma-Québec’s use only:  

Héma-Québec Employee : _____________________________ Date :        /   /   

Please submit your order through one of the following options: 

Email : mothersmilk@hema-quebec.qc.ca 

Fax : 514 832-0266 
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