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Solicitor Information
Instruct all solicitors to complete the following form. If the product or service is relevant North York Sleep and Diagnostic Centre, provide this form to the President for review and follow-up. Staff are not to spend any time with solicitors. All meetings with potential new suppliers will be scheduled with the President/Medical Director.

	Contact name (attach business card to form)
	Date:

	Supplier Name:
	Office Phone:

	Supplier Address:
	Cell: 

	Supplier Address (alternative):
	Email:

	Product(s) Supplied (attach brochures to this form):

	Benefits to North York Sleep and Diagnostic Centre:
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