
JANUARY / FEBRUARY 

2019 

MEETINGS 

Meetings are held on the second Tuesday of the 
month at 7:00 p.m., starting in September, at the 
Community of Christ Church, 4710 8th Avenue 
(corner of Arthur and 8th). No meetings are held 
during the months of  January, July and August) 
 

UPCOMING MEETINGS 
 

January - NO Meeting 

February 12  

March 12  

April 9  
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Urinary Incontinence 

What is urinary 
incontinence? It`s the 
inability to hold your 
urine and about 1 in 3 
women and 1 in 10 men 
are affected, 40% - 60% 
in nursing home 
residents, largely a social 
issue and manageable. 
There are different types 
of incontinence, 
although the main symptom is unplanned leakage of urine 
because your bladder contracts unexpectedly. You may have the 
urge to pee but cannot control the bladder’s “urge” to empty. 
When the muscles which control the release of urine are weak 
you may leak urine when you cough, laugh, sneeze or even while 
you are walking. This is stress incontinence. Causes include 
stretched muscles from childbirth, aging and weight can also be a 
factor. Also stress incontinence is usually associated with surgery 
or other trauma in this area or a combination of urge and stress 
incontinence. If the bladder is allowed to become too full, usually 
due to bladder weakness or a blocked urethra, the pressure in the 
bladder can become so great that urine overflows into the urethra, 
leading to continuous leaking of urine. As an enlarged prostate is 
one of the most common causes of a blocked urethra, overflow 
incontinence affects more men than women.  

People with diabetes, heavy alcohol users, and those with 
decreased nerve function are also at risk. What causes 
incontinence? The main mechanism of continence is the urinary 
sphincter. In women this is supported by the pelvic floor muscles 
and some surrounding ligaments. In men, the mechanism has the 
additional presence of the prostate and its supports, which add 
extra sphincter elements. Disruption or interference with any of 
these normal mechanisms in men or women can result in 
incontinence. Common causes of incontinence include: thinning 
of the skin in the vagina & urethra, enlarged prostate or prostatic 
surgery, weak pelvic floor muscles, constipation, immobility and 
certain drugs or medications. Other conditions are urinary tract 
infection (UTI or cystitis) Diabetes, neurological diseases e.g. 
Parkinson’s disease or stroke. 

How does the doctor diagnose it? The doctor will first take a 
history from you to find out the pattern of your incontinence, past 
medical history, medications etc. The doctor may also ask you to 
keep a diary of your toilet trips etc. The physical examination 
usually consists of an assessment of your nerves and an 
examination of your abdomen, rectum, genitals, and pelvis. The 
doctor may also ask you to cough forcefully, to see if there is any 
urine loss, which would suggest stress incontinence. Urinalysis 
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REGINA OSTOMY CHAPTER EXECUTIVE 

MISSION STATEMENT 

The Regina Ostomy Chapter is a non-profit  
mutual support society for the benefit of people who have 
had, or are about to have intestinal or urinary diversion 
surgery.   

Our purpose is: 

 To help people with intestinal and/or urinary diversions 
to lead full and productive lives and to provide 
information and emotional support to their families and 
caregivers. 

 To educate the public about intestinal and urinary 
diversion surgery. 

 To provide trained visitors to those who have undergone 
intestinal and/or urinary diversions, including 
preoperative and postoperative visits or phone calls, at 
the request of the physician or enterostomal therapist. 
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OSTOMY & WOUND CARE  

Pasqua Hospital 766-2271 
 

Sheryl Walker, RN BScN WOCC (C) Program Coordinator 

Lela Mileusnic, RN BScN NSWOC   

Monica Aikman, RN, BScN CWON   

Ruth Suderman, RN, BScN NSWOC   

Louise Swan,  RN, BScN NSWOC  

Tina Geis, RN, BScN NSWOC (in training)   

Arleene Arnold, RN, WOCC (C)  

Patty Gianoli, Office Manager  

Dana Anderson, Unit Assistant 

 President Murray Wolfe  584-2111 

 Past President Agnes Parisloff 761-0221 

 Vice President Diane Weir-Wagg 539-7404 

 Secretary Heather Bathgate 949-4664 

 Treasurer Gerry Powers  586-7758 

 Membership Chair Patty Gianoli  535-8251 

 Flowers & Cards Edith Klein 266-2115 

 Phoning Gord Kosloski 789-1592 

 Gail Zipchian 522-8669 

 Host June Crawford 543-2852 

 Bill Collie 543-2647 

 Lunch Brenda Frohlick 949-2352 

 Mailing Brenda Frohlick 949-2352 

 Newsletter & website Deb Carpentier 775-1869 

 Louise Laverdiere 536-5442 

Visiting 
 

SASO 

Ostomy & Wound 
Care 

Bob Fearnside 

766-2271 
 

924-5993 

 
An American and a Scotsman 
were discussing playing golf 
during the various seasons of the 
year. 
"Unfortunately where I’m from in the USA, we 
can't play golf in the winter and have to wait until 
spring," said the American. 
"In Scotland, we can play in the winter. Snow and 
cold are no object to us," declared the Scotsman. 
"What do you do then? Do you paint your balls 
black?" asked the American. 
"No," replied the Scotsman, "we just put on an 
extra sweater." 

Golfing In The Winter 

SASO 
 
As much as our Society is 
about supporting the person 
with an ostomy through 
their recovery and to “live life to the fullest” we cannot 
forget that there are people who travel the journey with 
that person as well.   The Spouses and Significant 
Others Suppor t Group (SASO) of Ostomy Canada 
Society was formed to address the needs of, and offer 
support to, spouses, significant others, families and 
friends of persons with an ostomy.  Bob Fearnside is 
the Regina & District Ostomy Society’s “SASO” rep 
and he is available on our meeting nights at 7:00 pm to 
meet you. 

http://www.jokebuddha.com/joke/Golfing_In_The_Winter
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A Happy New Year to all. With the New Year many of us start to consider filing Income Tax. 
While it is not always the most pleasant experience it is something we all have to do. I would like to 
remind you of the availability of the Disability Tax Credit (DTC) for Ostomates as provided under 
the Income Tax Act. 
Ostomy Canada developed a brochure aid in completing the required information for the Canada 
Revenue Agency (CRA). Together with the development of the brochure the DTC working group 
has also been participating with the Nurses Specializing in Ostomy and Wound Care (NSWOC) to 
allow them to sign the DTC application. This is still a work in progress. 

In the meantime, some experience has been gained with people with ostomies applying for the DTC 
and I would like to share some of the feedback with you: 

 Less is better than more. Some have not read the brochure carefully and this has resulted in a decline of the 
application by the CRA. One individual went into great length of their experience including pictures of all the 
appliances and products used. Needless to say, the application was declined. 

 Cost of applying has been inordinate for some. Applicants have paid a significant amount of money to either a 
doctor to sign the form ($250) or an accountant to complete the form. Some accountants have required 20% or 
30% of the amount recovered as a result of the DTC. 

 Emails to Ostomy Canada requesting help in the completion of the DTC have skyrocketed. Please read the 
brochure thoroughly as most questions can be answered by the brochure. 

 Send your application by FAX through Service Canada. Responses have occurred much faster utilizing this 
method than email. 

 Questions have come forward regarding the possibility of reapplication of the DTC even though acceptance was 
granted. Generally, once your application has been accepted by the CRA you do not have to reapply. However, the 
CRA does send out random letters asking for reapplication. If you receive a letter asking for reapplication, you 
will have to go through the application process again. Apparently the CRA has encountered individuals that have 
had ostomy reversals and have not notified them. 

 A DTC Fairness Alliance has been formed which will represent all individuals with a disability be it hearing loss, 
vision loss, mobility issues, elimination issues etc. as defined in the DTC application form. This group will 
attempt to clarify issues, for example, “90%” and/or “inordinate”. 

 The CRA has a website regarding complaints/disputes/contacts i.e. dispute resolution: https://www.canada.ca/en/
revenue-agency/services/about-canada-revenue-agency-cra/complaints-disputes/file-objection-cppei-appeal-
minister.html   

 It can also be found on Ostomy Canada’s website 

Jan  / Feb 2019 

Crohn’s and Colitis Canada 

Box 28074 Westgate 
Saskatoon, SK S7M 5V8 
(306) 664-4420 
Toll free in Saskatchewan 1-844-664-4420 
www.crohnsandcolitis.ca 

Letters to the Editor . . .  
 
Dear Readers, our aim is to provide you with 
articles that inform and entertain. We’re always 
looking for stories, tips and anecdotes about life 
and/or living with an ostomy.  Here are some ways 
to contact me or connect with a larger on-line 
group.  
 
Deb Carpentier 
carpentier.deb@gmail.com 
Phone:  306-775-1869 
www.reginaostomy.ca 
Facebook coordinates: 
Regina Ostomy Chapter group 
Ostomy Canada Society group 
Ostomy Canada Parents’ group 

The Colorectal Cancer Association of Canada is a support 
group for the estimated 22,000 Canadians annually diagnosed 

with colorectal cancer.  Membership is free.   

Info is available at their website:  www.colorectal-cancer.ca 
with links to news reports, articles, and other cancer 

organizations in the field.  Support cancer coaches are also 
available to talk with patients.  Or Phone 1-877-50COLON 

President’s  Message President’s  Message 

https://www.canada.ca/en/revenue-agency/services/about-canada-revenue-agency-cra/complaints-disputes/file-objection-cppei-appeal-minister.html
https://www.canada.ca/en/revenue-agency/services/about-canada-revenue-agency-cra/complaints-disputes/file-objection-cppei-appeal-minister.html
https://www.canada.ca/en/revenue-agency/services/about-canada-revenue-agency-cra/complaints-disputes/file-objection-cppei-appeal-minister.html
mailto:carpentier.deb@gmail.com
http://www.reginaostomy.ca
http://www.colorectal-cancer.ca/
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Continued from front page 

Bacteria in your urine could suggest infection, glucose 
in your urine may indicate diabetes. Specialised 
Testing if your incontinence has not improved after 
initial diagnosis and treatment, you may be sent to a 
urologist who will perform other tests to obtain a more 
detailed evaluation view of the lower urinary tract to 
decide a new treatment plan. Post void residual volume 
(PRV) To do this test, you will be asked to urinate. 
This will help to identify hesitancy, straining, or 
interrupted flow. The doctor will then measure how 
much urine is left in your bladder after you have 
finished urinating. Urodynamic Testing This is also 
called cystometry and is a way of looking more closely 
at the bladder and urethra, and how they work. It 
measures pressure and volume of fluid in the bladder 
during filling, storage and urination and involves 
insertion of a catheter into the bladder. Endoscopic 
Tests A cystoscopy (a small camera inserted into your 
urethra) may be performed if urodynamic testing does 
not provide all the answers, if you are experiencing 
new symptoms (e.g., cystitis, pain), or if urinalysis 
reveals a disease process. Cystoscopy allows the 
doctor to see the lining of the bladder. Imaging Tests X
-rays and ultrasound may also be used to look more 
closely at your urinary tract system. 

How is incontinence treated? If the cause of the 
incontinence is something simple, such as infection, 
the problem will go away as soon as the underlying 
problem is treated, for example, with antibiotics. If 
there is no treatable underlying cause, treatment will 
be focused on the incontinence itself.  

Non-medical management. How can you help 
yourself?   

Avoid caffeine related drinks such as tea and coffee, 
alcohol, antidepressants, antihistamines, and cough/
cold preparations as they can increase urine 
production, putting a strain on the bladder.  
 
Daily exercises to strengthen the pelvic muscles should 
be performed.  Stop-start urination should be practiced 
where feasible. Eat fruits, vegetables, and whole grains 
daily to prevent constipation.  Retrain the bladder to 
try and urinate only every 3 to 6 hours). Stop smoking 
(nicotine irritates the bladder). Electrical stimulation 
may also be used to help strengthen pelvic muscles in 
the treatment of stress and/or urge incontinence.  
Biofeedback uses various techniques to increase the 
patient’s awareness of bladder and sphincter muscle 
function. Together with pelvic muscle exercises and/or 
electrical stimulation, biofeedback can help relieve 
stress and/or urge incontinence. Timed or planned 
urination involves keeping a record of urination and 
leakage. Knowing when you normally urinate helps 
you to plan your urination in advance. This could help 

prevent leakage, which might otherwise occur in cases of 
urge or over-flow incontinence. Bladder training involves 
the use of both biofeedback and muscle conditioning, to 
change the bladder’s schedule for holding and emptying 
urine. (This is for treatment of urge or overflow 
incontinence).  

Medications There are various medications that can: 
tighten or relax sphincter muscles (e.g. Minipress; 
Flomax); relax the bladder muscle to decrease urgency and 
frequency (e.g. Ditropan, Detrusitol, Probanthine); 
enhance normal functioning of muscles involved in 
urination (e.g. Urecholine); hormone replacement therapy 
may relieve stressnvance.  Male Sling Incontinence in men 
has become a more frequent occurrence in recent times, 
mainly as a side effect of radical surgery for cancer. While 
male incontinence is not often severe, it can be annoying 
and require treatment. The Invance® sling uses a mesh, 
very similar to the tape used in females, to provide support 
for the disrupted pelvic floor and so regain continence. It 
is fixed to the pubic bones by means of small titanium 
screws and has proved to be safe, reliable and has 
revolutionised the treatment of male incontinence. 
Artificial Urinary Sphincters Artificial sphincters (AUS) 
are probably the gold standard in returning continence to 
men and women who have failed or are not suitable for 
lesser alternatives. This system involves the surgical 
placement of an inflatable cuff around the urethra to take 
the place of the sphincter. A small pump mechanism is 
used to work the device, which has proved to be a reliable 
means by which to achieve in-continence when all other 
measures seem to have failed.  

Protective devices A number of protective devices can 
help to manage accidental urination, including the 
following: Bed pads Combination pad-pant systems Full-
length absorbent undergarments Male incontinence drip 
collectors Underwear liners (pads, guards, shields, inserts) 
If you use absorbent pads, they should be applied correctly 
and changed often to prevent skin irritation and urinary 
tract changed often to prevent skin irritation and urinary 
tract infection. 

Source: Urology Sydney; URINARY INCONTINENCE Andrea (Andy) 
Manson and Muriel Larsen RN, ET (Ostomy) Nurse Specialists Ostomy 
Care & Supply/Ottawa Ostomy January 2017 
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4130 Albert St 

Landmark location 
 
 

 Carries extensive line of Convatec Ostomy Supplies 

 Free Delivery and Mail Orders 

 Convenient Hours 

Open 24 Hours 

777-8040 
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 Learning To Love Your Ostomy 
(Your Ostomy Helps You Live a Better Life, And 
Here Are the Reasons Why) 
 
The day you found out you were going to get an 
ostomy mat have been a dark one for you. In some 
cases, ostomy surgery may even be done on an 
emergency basis, and patients wake up to their ostomy 
as a total surprise. No matter how or why you came by 
your ostomy, it will become a part of your life going 
forward. Once you’ve had some time to get used to the 
idea, and settled into your 
post-surgery routine, you can 
learn to appreciate your 
ostomy. Here are the reasons 
why your ostomy can be your 
best friend, and how you can 
be grateful for it. 
 
1. Your Ostomy Saved Your 
Life: For many of us, ostomy 
surgery was also a life-saving surgery. In the case of 
colon cancer, removing the cancerous parts of the 
intestine, along with any other cancer cells, and 
creating the ostomy may prevent the cancer from 
spreading to other organs. In the case of Crohn’s 
disease, removing a diseased part of the colon can help 
you back out of a flare-up and towards better health. 
In the case of ulcerative colitis, an ostomy could have 
been necessary to treat toxic megacolon or to prevent 
colon cancer. Whatever the reason it was done, 
without the availability of ostomy surgery, many lives 
would be cut short unnecessarily. 
 
2. No More Emergency Bathroom Runs: For many 
people, life with an ostomy is better than it was before. 
In the case of ulcerative colitis or Crohn’s disease, life 
pre-ostomy may have been 
filled with emergency trips to 
the bathroom. Some people 
with IBD are even afraid to 
leave their homes for very long 
or avoid eating before going out 
in order to prevent a rush to the 
toilet. With an ostomy, the 
pressure to find a bathroom in a 
hurry is over. You need to empty your pouch, but this 
can be done when and where you need to, without a 
need to make a mad dash because of a case of 
diarrhea. 
 
3. No One Knows (Really — They Don’t!): New 
ostomates may worry that every person they meet will 
know that they have an ostomy. In truth, there is no 
way anyone will know unless you tell them. There is 
no smell from your stoma, and ostomy pouches are so 
advanced now that they don’t rustle or make noise. All 

of these factors help keep your ostomy secret (if you choose 
it to keep it that way). Additionally, people are not as 
observant as we often think they are. Most people are not 
scrutinizing your waistline or paying any attention to your 
comings and goings. If you do decide to tell people about 
your ostomy, they will probably tell you they had no idea. 
 
4. Your Life is Better Than It Used to Be: Remember when 
you were so sick? You could barely make it out of bed some 
days. You may have worried about bathroom accidents or 
even had trouble sleeping. With your ostomy you can begin 
to take your life back — have a social life, travel, exercise, 
even swim. If you think of your ostomy as a tool, a key to 
new opportunities, you can do anything that anyone who 
does not have an ostomy can do. And now you can do it in 
better health. 
 
5. You Can Wear Anything You 
Want: It’s true, you can wear 
anything you want. What’s to stop 
you from wearing an evening gown? 
Swim trunks? Even a bikini? The only 
thing that will limit your wardrobe is 
you. There are a variety of ostomy appliances available 
today that can help you get into your pre-ostomy clothes 
with no problem. There are tiny pouches, disposable 
pouches, even pouches with attractive covers. There are no 
limits for you except those that you set for yourself. 
 
6. Those Who Matter Don’t Mind: Be who you are and say 
what you feel because those who mind don’t matter and 
those who matter don’t mind. - Dr. Seuss That’s right.  Dr. 
Seuss was quoted! The fact remains that he is absolutely 
correct. You are going to meet people who are going to say 
horrible and insensitive things to you about your ostomy. 
But you are also going to meet people who are not going to 
care about your ostomy any more than they would care 
about your hair color or your weight. Your ostomy is part of 
you, and you are a package deal. Someone who would be 
cruel to you about your ostomy would most likely also be 
cruel to you about any other thing that makes you 
“different,” no matter what it was. Those people will not be 
able to stick by you — or anyone else — during the twists 
and turns life takes, especially as it’s not your job to fix 
them, although you may have the opportunity to educate 
them if you wish to do so. 
 
Source: Amber J. Resca, ET, Verywell.com; via Island Ostomy News 
November/December 2017 
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OSTOMY CANADA SOCIETY 

Suite 210 

5800 Ambler Drive 

Mississauga, ON L4W 4J4 

e-mail:  info1@ostomycanada.ca 

Toll-free telephone number: 

1-888-969-9698 

http://www.ostomycanada.ca/ 
 

Ostomy Canada Society Mission Statement 
 

Ostomy Canada Society is a non-profit volunteer organization 

dedicated to all people with an ostomy, and their families, 

helping them to live life to the fullest through support, 

education, collaboration and advocacy. 

mailto:uoacan@astral.magic.ca
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Christmas Celebration 2018 
 
There’s really something special about a pot luck.   I always feel 
we get the best of all worlds.  A mix of foods that you can either 
try, or not.  And nobody even thinks you’re too weird if you go 
straight to the desserts.  This year we had a small gathering of 
30ish with enough food for at least 40ish.  After indulging in a 
great dinner and too many desserts Patty took over as the game 
master and led us through a Christmas quiz.   By the end of the 
evening Patty was definitely convinced that we just do not watch 
enough Christmas movies, as the markers were rather low.    But 
there were still winners of some prizes and prizes for just being 
there.   Thanks out to Paula and Shannon of Medical1 and Tim 
and Yvonne from Jolly’s for joining us.  
 
And we collected about $455.00 for FOWC (Friends of 
Ostomates Worldwide Canada) which the Society will match for 
a total of $910.00.  Good work everyone! 

Above:  Jolly’s Tim and Yvonne; Agnes 

Above: Medical 1 Christmas Elves – Shannon and Paula 

Above:  Front  L to R: Jone Collie; June Crawford; Back: Bill collie  

Below:  Bob and Irene Fearnside 

Above:  Patty Gianoli and Dot  Bordass 
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ALLERGY or FUNGAL INFECTION?  
By Mary Ann Brooks, CWOCN, Singapore  

Do you have a red itchy rash around your stoma when you remove an old wafer? You may have developed an allergy to 

new products and/or new adhesives, preservatives or artificial colours in the products.  

 

Most allergic reactions occur on the second exposure to an allergen. But people can develop a new allergy to products 

that never bothered them before.  

 

An allergic reaction would exactly match the area that was covered by the wafer. The skin may be dry or weepy, itchy 

and/or splotchy. Hives may develop. Generally, the rash would respond to the use of Benadryl if it is an allergy.  You 

should try a different wafer and maybe some hydrocortisone cream and see if the rash doesn’t resolve itself. 

 

But maybe the rash is really a fungal infection. Fungal infections are most common in the 

summer months. The symptoms are similar. The red itchy rash under the wafer may look 

like the allergic reaction described above.  

 

Fungal infections are caused by the overgrowth of any number of fungal spores that are in 

our environment every day. If you have fungus on one part of your body for instance, it can 

easily be transferred to the persitomal area. Athlete’s Foot is a fairly common example of a 

fungal infection. Ringworm is another. When fungal spores land on our skin, they usually 

don’t harm us. But, if you give them a nice warm, dark area like under your ostomy wafer, they may start to grow and 

multiply.  

 

A fungal rash will generally be about the same size as the wafer, but it may grow outside the boundaries of the wafer. If 

may also occur under the pouch part of the appliance, or extend out even further into the skin folds of the groin area. A 

fungal rash may have small red dots around the periphery of the central rash area.  

 

This rash will not improve with a different type of pouch or wafer. Fungal infections will not respond to Benadryl. They 

may improve a little with a hydrocortisone cream, but won’t go away entirely. What you will need is an antifungal 

powder. If it is a fungal rash, it should respond well to the powder. It is important to continue to use the powder after the 

rash is gone for a full two weeks to prevent it from coming right back.  

 

These rashes may look alike, but they have different causes and different treatments. If you ever have a question or 

concern about your stoma or your peristomal skin, make an appointment to see your local ET nurse.  

 
Source: OSG of Northern Virginia, LLC, The Pouch, Sept. 2013 via WOA’s Inside/Out Nov/Dec.  

On their way to get married, a young Catholic couple is involved in a fatal car accident. The 
couple found themselves sitting outside the Pearly Gates waiting for St. Peter to process them 
into Heaven. While waiting, they began to wonder: Could they possibly get married in Heaven? 
When St. Peter showed up, they asked him. St. Peter said, "I don't know. This is the first time 
anyone has asked. Let me go find out,'" and he left. The couple sat and waited, and waited. Two 
months passed and the couple were still waiting. While waiting, they began to wonder what 
would happen if it didn't work out; could you get a divorce in heaven? After yet another month, 
St. Peter finally returned, looking somewhat bedraggled. "Yes," he informed the couple, "You 
can get married in Heaven." "Great!" said the couple, "But we were just wondering, what if 

things don't work out? Could we also get a divorce in Heaven?" St. Peter, red-faced with anger, slammed his clipboard 
onto the ground. "What's wrong?" asked the frightened couple. "OH, COME ON!," St. Peter shouted, "It took me three 
months to find a priest up here! Do you have any idea how long it'll take me to find a lawyer?" 



PRODUCTS MENTIONED IN THIS NEWSLETTER ARE 
NOT NECESSARILY ENDORSED BY THE  

REGINA OSTOMY CHAPTER.  SEE YOUR DOCTOR 
FIRST BEFORE TAKING ANY OF THEM! 
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Charitable Registration No. 
119114213RR0001 

HOSPITAL VISITS 

October - Colostomy, 1 Ileostomy, 2 Urostomy 

November - 1 Ileostomy 

December - 1 Colostomy, 4 Ileostomy 

Bequests & Donations 
We are a non-profit association and welcome bequests, donations and gifts. Acknowlegement cards are sent to next-of-
kin when memorial donations are received. Donations should be made payable to Regina Chapter at address listed on 
this page and tax receipts will be issued.  

Moving? Questions? Need Information? 
 

Regina Ostomy Chapter 

7631 Discovery Road 

Regina, Sk    S4Y 1E3 

(306) 761-0221 or reginaostomygroup@gmail.com 

Regina & District Ostomy News 

VISITING SERVICES 

We provide lay visiting service, at the request of the 
physician, patient or Ostomy Nurse, either 
pre-operative or post-operative or both. The visitor is 
chosen according to the patient’s age, gender, and type of 
surgery. A visit may be arranged by calling the Visiting 
Coordinator at the Ostomy & Wound Care office at 306-
766-2271. 

Regina and District Ostomy Society Membership Application 
Membership is open to all persons interested in supporting people with ostomy surgery and their families. As a member you can 
enjoy the benefits of being part of a group in Regina and Saskatchewan through newsletters, meetings, websites and social media.   
Members receive the Society’s 5 newsletters annually, become members of Ostomy Canada Society and receive the Ostomy 
Canada magazine. The following information is kept strictly confidential.  

 Please enroll me as a  new or      renewal member of the Regina and District Ostomy Society. 

 I am enclosing my annual membership dues of $30.00 

 I wish to make an additional donation of $                , to support the program and activities of the  Regina and District Ostomy   
Society and Ostomy Society Canada 

 Please update my contact information 

Name:       Phone: 

Address: 

City:      Postal Code:    Year of Birth:  

Send my newsletter via:      Canada Post         Email 

Type of Surgery:        Colostomy         Ileostomy          Urostomy         Other  

Membership Information:      Ostomate        Supporter       Other (please specify)  

A charitable tax receipt will be issued for all additional donations of $20.00 or more.  Please make cheque payable to: 
Regina and District Ostomy Society and mail with this form to:   7631 Discovery Road     Regina, SK   S4Y 1E3 

tel:%28306%29%20761-0221
mailto:reginaostomygroup@gmail.com
tel:3067662271
tel:3067662271

