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Please provide information below and forward any other pertinent information to Dr. T. Mazzulli tmazzulli@mtsinai.on.ca. Your request will be reviewed at the nearest Microbiology Operations Meeting. A reply will be sent back to you after the discussion.
Title of Study:

Sponsor:



Investigator:

Start Date:


End Date:



Microbiology Contacts:
Dr. T. Mazzulli tmazzulli@mtsinai.on.ca
Pauline Lo plo@mtsinai.on.ca
Test(s) required:

Specimen and patient type(s):


Number of specimens (tests) and frequency:

Details of Test Requirements:


Reporting requirements (e.g. Frequency, fax/e-mail/ hard copy, etc):

Turn-around-times requirements:
Billing:

____________________________________________________

Please provide Functional Centre/ Account number and address for invoicing. 
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