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ALPHA LABORATORIES INC. 
1262 DON MILLS ROAD, TORONTO, ONT M3B 2W7   TEL: (416) 449-2166   FAX: (416) 449-0816 

 

CLINICIAN CONTACT INFORMATION FOR COMMUNICATION 
OF CRITICAL LABORATORY TEST RESULTS 

CLINICIAN’S NAME:   

 LAST NAME  FIRST NAME 

CLINICIAN’S OHIP #:   

ADDRESS:  SUITE:  

CITY:  POSTAL CODE:  

OFFICE PHONE #:  

CELLULAR PHONE #:  

PAGER #:  

HOME PHONE #:  

OTHER:  
 

ALTERNATE DESIGNATED CONTACT IF ABOVE NOTED CLINICIAN IS UNAVAILABLE 

DESIGNATED CONTACT:  

  

CONTACT INFORMATION:  

  

  

SPECIAL INSTRUCTIONS:  

  

  

  

  

CLINICIAN’S SIGNATURE:  DATE:  

PLEASE RETURN COMPLETED FORM A.S.A.P. TO ALPHA LABORATORIES, ATTN: QUALITY MANAGER TO FAX # (416) 449-0816 

 


