
Ontario Society of Medical Technologists 
Professional Development Survey 
 
We need your assistance! 
 
Please take a few minutes to e-mail us your journal preferences at osmt@osmt.org or 
complete the information below and fax it to 416-485-7660. 
 
Thank you for participating. 
 
I would like to have access to the following medical journals through the OSMT: 
 
1___________________________________________________________________ 

2 ___________________________________________________________________ 

3 ___________________________________________________________________ 

4 ___________________________________________________________________ 

 
Name: _________________________________    City: _________________________ 
 
Member Number: _________________________ 
 
I’m a  □  Medical Laboratory Technologist (MLT) 
 □  Medical Laboratory Assistant/Technician (MLA/T)  
 □  Other: ______________________________ (please specify) 
 
 

Please fax this form to 416-485-7660 by August 31, 2010 


