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Please provide information below and forward any other pertinent information to Dr. T. Mazzulli
Tony.Mazzulli@sinaihealth.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:

Test(s) required:

Specimen and patient type(s):

Dr. T. Mazzulli Tony.Mazzulli@sinaihealth.ca
Jenny Wu Jenny.Wu@sinaihealth.ca

Number of specimens (tests) and frequency:
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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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Record of Edited Revisions

Manual Section Name: Study Request Form

Page Number / Item Date of Revision | Signature of Approval
Annual Review June 16, 2009 Dr. T. Mazzulli
Annual Review June 15, 2010 Dr. T. Mazzulli
Annual Review May 31, 2011 Dr. T. Mazzulli
Annual Review May 31, 2012 Dr. T. Mazzulli
Annual Review May 31, 2013 Dr. T. Mazzulli
Annual Review May 09, 2014 Dr. T. Mazzulli
Annual Review May 09, 2015 Dr. T. Mazzulli
Annual Review May 09, 2016 Dr. T. Mazzulli
Annual Review May 09, 2017 Dr. T. Mazzulli
Annual Review May 09, 2018 Dr. T. Mazzulli

Full document review included in all updates. Biennial review conducted when no revision

had been made within 2 years.

Page Number / Item

Date of Revision Edited by

Updated Dr. Mazzulli’s from
tmazzulli@mtsinai.on.ca to
Tony.Mazzulli@sinaihealth.ca

Jenny Wu Jenny.Wu@sinaihealth.ca
Added the Edited section

Replaced Pauline Lo plo@mtsinai.on.ca with

January 14, 2025 Qin Liu

Updated Dr. Mazzulli’s email from
tmazzulli@mtsinai.on.ca to
Tony.Mazzulli@sinaihealth.ca

in the first paragraph

May 23, 2025 Qin Liu
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