
                                                                                                                                                                                                                     

                                                                                                                                                                                                                    

March 29, 2023                                                                                                                                                                                          CSF-9-59 

                        

SOURCE ESTABLISHMENT  

  

   TRILLIUM GIFT OF LIFE NETWORK                                                   
24 / 7 - 1-877-363-8456 / (416) 363-4438                                                             

483 Bay Street South Tower, 4th Floor  
Toronto, Ontario M5G 2C9 
CTO # 100062                                                                                                                                       

  Other: _____________________________________________ 

______________________________________________________ 

______________________________________________________ 

CTO# ________________________________________________ 

  

HUMAN ORGAN/COMPOSITE TISSUE 

FOR TRANSPLANT  
 

Handle with Care        

Keep Cool – Do Not Freeze    

    YES      NO                                                                                    

Vessel Type:    Iliac ❑     Carotid ❑     Other:  ____________ ❑ 

ORGAN/COMPOSITE TISSUE: 

_______________________      (Circle): L     R 
 

Retrieval Establishment:  _____________________ 

Address:  ___________________________________ 

Contact Number: _____________________________   
TRANSPLANT ESTABLISHMENT 

   Toronto General Hospital 

200 Elizabeth Street   

Toronto, ON M5G 2C4      

(416) 340-3405 

 

   Toronto Western Hospital 

399 Bathurst Street 

Toronto ON M5T 2S8  

(416) 603-5744 

  Hospital For Sick Children  

555 University Avenue    Toronto, ON  

M5G 1X8     

(416) 813-7500                     

 St. Michael’s Hospital 

30 Bond Street     

Toronto, ON M5B 1W8      

(416) 864-5901 

 St. Joseph’s Hospital                            

50 Charlton Avenue E  Hamilton, ON 

L8N 4A6       (905) 522-1155 

  London Health Sciences Centre – 

University Hospital                      339 

Windermere Road  London, ON N6A 

5A5      

(519) 663-3060 

 

  Kingston General Hospital 

76 Stuart Street   Kingston, ON  

K7L 2V7          

(613) 548-7820 

 The Ottawa Hospital – General 

Campus 

501 Smyth Road   Ottawa, ON                  

K1H 8L6        

(613) 737-8409 

 The University of Ottawa Heart 

Institute 

40 Ruskin Street Ottawa, ON  

K1Y 4W7  

(613) 761-4708 

 

  Other: ______________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Contact Number:(            ) ______-_______ 
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