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Email

Facility

Allergies or Dietary| |
Restrictions?

PLEASE REGISTER ﬁ@ iﬁt@r Mﬂwg I will need overnight
ME FOR ALLS g accommodations%n:

VIRTUAL SESSIONS I will be in person for these meals:

D YES! PLEASE REGISTER Breal;faSt;Nedzesday Sept E| |:|
. Antimicrobial ME FOR HYBRID Lunch Wednesday Sept 11

Dinner Wednesday Sept 11 |:|

Susceptibility Testing — SESSIONS Breakfast Thursday Sep 12[ |

Understanding

Breakpoints - Dr. Mazzulli (I am attending part of the
. Diagnostic reporting in symposium sessions In Person
Hematopathology - & part of the sessions Virtually)
integration of all of the
moving parts - Dr. Musani
. RBC Transfusion Best

Practices - Dr.
Pendergrast

. Health Equity and
Inclusive Care for

Transgender individuals -
Dr. Vathany Kulasingam

. Law & Order....and
Accession - Dr. T. Siedman

please select

Please register me for
these VIRTUAL sessions:

#1 ]
#2 [ ]

#3 [ ]
#4[ ]
#5[ ]

KENORARAINY @ %3@®
RIVER REGIONAL é};_
LABORATORY ==t

@ pT

PROGRAM

krrripadmin@lwdh.on.ca

WWW.KRRRLP.CA
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