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Independent Phlebotomy: Changes to Information Form 


	A. Supplier information 

	Name of Supplier
	(As on original Agreement)

	NSHA/IWK 

Assigned  location ID 
	(As on original Agreement)

	Contact Name
	

	Email address
	


	B. Complete sections that have changed. 

	Change in Business Name 
	<As registered with Registry of Joint Stock Companies>

	Business  Phone  #
	
	Business  Fax #
	

	Contact  Name 
	

	Contact  Phone #
	
	Contact Fax #
	

	Email  address
	

	Days of collection
	<Indicate days of  collection (no expansion to previously approved days) >

	Hours of collection
	<Indicate hours of collection (no expansion to previously  approved times)>

	Change in staffing: 

Staff name   
	Remove
	New
	Initials  F/M/L 

	Collector ID   (provided by PLM)  

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Change in Couriers :  
	Remove 
	New

	
	
	

	
	
	

	
	
	


	Application  Submitted By:  

	Name: 
	Date:

	Approved/Completed by  

	Name: 
	Date:


Attach completed form and email to IPOffice@nshealth.ca            Help? Contact IPOffice@nshealth.ca  
Pathology and Laboratory Medicine, NSHA
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