X' o
* Healthy Child Manitoba
Putting children and families first

Healthy Baby: Manitoba Prenatal Benefit

Date Letter Sent
Applicant’'s Name

Full Address

City, Province Postal Code

Dear Full Name of Applicant:

31 l-332 Bannatyne Avenue TEL: (204) 945-1301
Winnipeg MB R3A 0E2 Toll Free: 1-888-848-0140
FAX: (204) 948-2303

You indicated that you would like to have your prenatal benefit application
reassessed, based on this year's income.

Please complete the attached form and mail it (along with this letter and all of your
papers that show your current income) to:

Healthy Baby: Manitoba Prenatal Benefit

3rd floor-332 Bannatyne Avenue

Winnipeg, MB
R3A OE2

After we receive and assess this information, we will let you know if we are able to

make changes to your benefits.

If you have any questions, or you want to speak to us about prenatal benefits,
please call me at the number below or toll-free 1-888-848-0140.

Sincerely,

Name of Service Worker (Service Worker Phone Number)
Healthy Baby: Manitoba Prenatal Benefit



