
NOTICE OF ELECTION 
INUULITSIVIK HEALTH CENTRE 

Act respecting Health Services and Social Services 

 
ELECTION BY THE GENERAL ASSEMBLY FOR THE INHABITANTS OF THE NORTHERN  VILLAGES ON 
THE HUDSON COAST (SALLUIT, IVUJIVIK, AKULIVIK, PUVIRNITUQ, INUKJUAK, UMIUJAQ, 
KUUJJUARAAPIK) FOR REPRESENTATIVE TO THE BOARD OF DIRECTORS OF THE INUULITSIVIK 
HEALTH CENTRE (SECTION 530.13, PARAGRAPH 1). 
 
NOTICE IS HEREBY GIVEN that the election of one person to the Board of Directors of the Inuulitsivik 
Health Centre by the inhabitants of the Northern Villages on the  Hudson Coast (Salluit, Ivujivik, 
 Akulivik, Puvirnituq, Inukjuak, Umiujaq, Kuujjuara apik) shall be held on OCTOBER 7, 2021. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NOMINATIONS 
A nomination shall be made by means of a nomination paper signed by the candidate and 
countersigned by two persons who are members of the Electoral College. 
Nomination papers are available from the Executive Director of the institution or the Returning 
Officer. You must send a request at: elections.bod.2021.csi@ssss.gouv.qc.ca to receive it. 
The nomination paper must be duly filled before being sent to the Returning Officer no later 
than September 17, 2021 before 5:00 p.m. by email at: 
elections.bod.2021.csi@ssss.gouv.qc.ca or by 
facsimile at: 1‐819‐988‐2796. 
A candidate's nomination paper may be sent to the Returning Officer by facsimile machine or 
email. Any nomination paper received after the closing date and time for posting candidatures 
shall be automatically refused. 
ELECTORAL COLLEGE 
The inhabitants of the territory of each northern village whose territory is included. 
ELECTION LIST 
The list of members of the Electoral College mentioned in this notice of election shall be posted 
with this same notice. 
A person whose name does not appear on the election list and who so wishes may make a 
request with the Returning Officer. 
A voter may also request the Returning Officer or the Deputy Returning Officer to make any 
corrections regarding his or her personal information. 

RETURNING OFFICER AND DEPUTY RETURNING OFFICER

  
Every candidate shall fulfill the following conditions: 
1. Reside in Québec; 
2. Be of adult age (18 years or over); 
3. Not be under tutorship or curatorship; 
4. Not have been convicted in the preceding five (5) years of a crime punishable by three (3) 

years of imprisonment or more; 
5. Not have been forfeited of office by the government as members of the Board of Direc‐

tors of an institution or agency (Regional Board) in the preceding three (3) years, pursuant 
to paragraph 2 of section 498 of the Act respecting health services and social services, 
R.S.Q., c. S‐4.2 (the AHSSS); 

6. Not have been convicted of an offence against the AHSSS or its regulations in the preced‐
ing three (3) years; 

7. Assembly of the Inhabitants: have submitted his/her nomination for only one of the elec‐
tions held for the designation of a person elected by an assembly of the inhabitants of the 
territory of each northern village in which the head office of this institution is situated.

  Eligibility Criteria or Restrictions 

Returning Officer 
MS. HÉLÈNE MARCOUX  

764, Sivuarapik St. Puvirnituq, Qc, 
 J0M 1P0  

Telephone: 1 (819) 988‐2957 ext. 221  
Email: elections.bod.2021.csi@ssss.gouv.qc.ca 

Facsimile: 1 (819) 988‐2796  
Signed in Puvirnituq, on August 30, 2021 

 Deputy Returning Officer 
MS. HÉLÈNE DAIGNAULT 

764, Sivuarapik St. Puvirnituq, Qc,  
J0M 1P0 

Telephone: 1 (819) 988‐2957 ext. 221 
Email: elections.bod.2021.csi@ssss.gouv.qc.ca 

Facsimile: 1 (819) 988‐2796 
Helene Marcoux, Returning Officer
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