
 
 

DELEGATION REQUEST FORM 
 

Name of person or organization wishing to appear before the Board: 
 
 
Topic of discussion (be specific; how does the topic relate to the WKBRHD’s mandate below): 
 
 
 
WKBRHD Mandate: The main purpose of the WKBRHD is to provide funding for hospital equipment and 
capital projects. Projects and priorities are proposed each year by the Interior Health Authority (IHA), with 
a list developed in consultation between the IHA and WKBRHD. The hospital district normally pays for 40% 
of the cost of approved projects while the remaining 60% is funded by the Provincial Government or 
through donations provided by local hospital foundations. 
 
Purpose of presentation: 
  Information only                                Requesting a letter of support 
  Requesting funding                            Other _________________________________________________ 
 
Meeting date at which you wish to appear: 
 
View the schedule of Board meetings here:  http://www.rdck.ca/EN/main/wkbr-hospital.html
Contact person (if different than above): _____________________________________________________ 

Mailing address: _________________________________________________________________________ 

Email address:    _________________________________________________________________________  

Phone number:  _________________________________________________________________________ 

 
Requirements: 

 If you will be providing supporting documentation such as a PowerPoint presentation, you are required 
to submit the presentation/documents no later than 4:30 p.m. nine days prior to the meeting. Please 
send via email to mmorrison@rdck.bc.ca If your document is too large to email, please contact Mike . 
Morrison at  or call 250.352.8168. mmorrison@rdck.bc.ca

 Delegations have 10 minutes in which to make their presentations. 

 The name of the individual/organization will be published in the applicable agenda and minutes, which 
will be available to the public and published on the internet. 
 

To submit this form or request more information, contact: 
WKBRHD   c/o Box 590, 202 Lakeside Drive, Nelson, BC  V1L 5R4 

Telephone: 250-352-8168  Fax: 250-352-9300  Email:  mmorrison@rdck.bc.ca
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