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Wyeth Pharmaceuticals & CIHR / Rx&D Collaborative Research Program
Clinical Research Chair in Transplantation

NOMINATION FORM

University/Institute:

Name of Candidate:

Title:

Address:

Telephone:

Fax:

e-mail:

Other (specify):

Please provide the title and a brief description of the proposed research program of the nominated
candidate for the Chair in Transplantation:

Attach to this form the following documents:

1) Current full C.V. of the above nominated candidate.

2) Current brief 1 page bio of the above nominated candidate (suitable for use in Press Release).

Chair. (maximum 4 pages please).

L1 OO

4) Letter of support from the University/Institute which includes the following:
e how the research program will fit into the overall research plan of the university/institute
e description of the collaborative aspect of the projects within the program
e statement by the university/institute guaranteeing matching funding as set out in eligibility information provided
[ ]

3) Executive Summary of the proposed research program including projects to be undertaken during the tenure of the

statement indicating acceptance of the required signing of a final agreement similar to the draft provided which

would be required only if the above candidate is successfully chosen.

Mail this completed form along with the above requested documents to:

Michelle Davies,
Manager, Compliance & Partnership Programs

Wyg(‘)hl\mﬁ:(r;‘rﬁc;%ca's Deadline for nomination submission:
MARKHAM, Ontario To arrive at Wyeth by

L3T 7Y2 May 1%, 2007

13/03/2007
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