Laboratory Licensing Application

License to Operate a Medical Laboratory Pursuant to The Medical Laboratory Licensing Act

Medical Services Branch, Ministry of Health
. . . . d i
All sections of the application form are required to 2 floor, 3475 Albert St Regina, SK 545 6X6

be completed prior to submission to the Ministry. Phone 30?;??;::;;ﬁei?ti';ii'i zc:

0 New Application 0 Renewal License # Date of Application/Renewal
MM/DD/YYYY

LABORATORY FACILITY

Facility Name Telephone # Fax #

Street Address City, Prov Postal Code

Mailing Address City, Prov Postal Code

(if different from above)

Email

Q This is a mobile services laboratory. Please list the areas of Saskatchewan serviced by this laboratory:

TYPE OF LICENSEE

Q Individual Q Corporation Q Partnership Q Health Authority Q Provincial Government

Q Pharmacy Q Other

Is this a Third-Party License QO Yes 1 No
Is your business registered to legally operate in Saskatchewan? QO Yes 1 No

If yes, registered business name Entity Number

LICENSEE INFORMATION

Name Telephone #
Mailing Address Fax #
City, Prov Postal Code Email

QUALIFIED PROFESSIONAL (See Appendix A)

The qualified professional of a medical laboratory is responsible for overseeing the day-to-day operation of the medical laboratory,
including, but not limited to, the supervision of test procedures, quality assurance standards and programs and the reporting of results
to the persons who requested the tests.

Professional Qualification

Name (must meet legislation requirement)
Mailing Address Telephone #
City, Prov Postal Code Email

saskatchewan.ca S aS ka tCh ewan %A



mailto:LabLicensing@health.gov.sk.ca

OWNERSHIP OF LABORATORY PREMISES

Does the Licensee own the premises? Yes No If no, lease expiry date:

MM/DD/YYYY
Premises Owner

Name Telephone # Email

Mailing Address City, Prov Postal Code

MAIN LABORATORY CONTACT

Name Telephone # Fax #

Mailing Address City, Prov Postal Code

Email

SIGNATURES

I/We, in applying for a license to operate a medical laboratory, state that the information and data contained herein is
correct.

I/We hereby authorize the Ministry of Health and the Accreditation Program to share, one with the other, any information
possessed by the Ministry or the Program in relation to my/our provision of medical services in the past and future.

SIGNATURE NAME & TITLE (PLEASE PRINT)

LICENSEE

QUALIFIED PROFESSIONAL

LIST OF LABORATORY TESTS/SPECIMENS COLLECTED - attach additional sheets as required.

NAME OF PERFORMED LABORATORY TESTS

TYPES OF SPECIMEN COLLECTION (Phlebotomy, Urine, Dry blood spot, etc.)
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LIST OF STAFF

_ Employment Start Position Designation Cert. Year Educational
Last Name First Name MM/DD/YEAR Location in Professional Professional Upgrades
( /oD/ ) laboratory/clinic Qualification Qualification Year Ps
Updated August 2024
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