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£ To Register &

Grieving the loss of'a loved | :
one is a time of deep pain and | For More Information

often confusing emotions.
Please Contact:
Group participants will
receive knowledge of how
loss affects us and what to
expect in the weeks, months,
and years ahead. M

— St. Mary’s Hospital
780.679.6131

‘
Hrmvnom_,mammozxmﬁoam_.o _
L committed to creating an |
atmosphere of openness,
respect and acceptance.

Name & Phone Number

| We ask that all participants make
V, a commitment to attend the entire
8 week program.

Registered participants will be
contacted by a program facilitator
prior to the introduction session.

St. Mary’s Camrose

>_ Covenant Health

Information Required for Registration:

Grief and
Bereavement
Support Group
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