Thrombosis ‘Leaders of the Future’ Awards 2003

APPLICATION FORM

This form must be submitted with each entry and must be signed by both the entrant and their immediate superior (sponsor).  Entries for the 2003 awards must be received by the Thrombosis Quorum no later than 31 October 2003.

Personal Details (to be completed by entrant)

	Full Name
	………..………………………………………………………………………...

	Profession/Speciality
………….………………………
	Grade/Position    …………

	Department
	…..……………………………………………..……………………………..

	Postal Address
	………….…………………………………..……………………………

	…………………………………………………………………………………………………..

	………………………………………………………
	Post Code     ……………………….

	
	

	Tel No.     ………….………………………
	Fax No.     ………………….………………

	Email     ………………………………………………………………………………………...

	Name & title of Sponsor     …………………………………………………………………………………………..……....

	Department
	If different from entrant's …..……………………………………………..………………………..

	Postal Address
	If different from entrant's ………….…………………………………..……………………………


Award Category (to be completed by entrant)

Tick one category as appropriate:
	· Clinical Management - to encompass innovations in investigation, diagnosis and/or treatment of thrombosis 
	

	· Basic Science/Lab-based Research – to encompass original research or technical developments which have facilitated or advanced knowledge in support of clinical practice 
	

	· Primary Care - to encompass innovations or developments of any aspect of thrombosis care in the community 
	

	· Patient Focus - to encompass initiatives which aim to support patient education or involvement in their thrombosis care
	


Title of entry (to be completed by entrant)

	…………………………………………………………………………………………………..

	…………………………………………………………………………………………………..


If you have previously submitted your entry for another award, please provide further details:

	…………………………………………………………………………………………………..

	…………………………………………………………………………………………………..


Personal Statements (to be completed by entrants and their sponsors)

To be completed by entrant:

Provide details of how you intend to use the £2,000 prize money (e.g. visit to a centre of excellence in thrombosis, attendance at an international medical meeting, thrombosis-related training course).

	NB. Entrants may choose to use all the prize money for improving services in their department or practice
.………………………………………………………………………………………………….

	…………………………………………………………………………………………………..

	…………………………………………………………………………………………………..

	…………………………………………………………………………………………………..


To be completed by sponsor:

Provide details of how the £2,000 prize money will be used within the entrant’s department or practice for improving thrombosis-related services or education.
	.………………………………………………………………………………………………….

	…………………………………………………………………………………………………..

	…………………………………………………………………………………………………..


	Entrant’s Signature
………………………………
	Date     ………………………...

	
	

	Sponsor’s Signature
………….……...……………
	Date     ………………………...


We declare that the information given on this form is true and that we agree to abide by the terms under which these awards are made.

Please return this form with your 2,000 - 3,000 word submission and a disc/cd rom or email attachment to:

Thrombosis Quorum Secretariat

PO Box 4253

London W1A 6ST

Tel: 020 7318 8300
E-mail:  secretariat@thrombosisquorum.co.uk













The Thrombosis Quorum is supported by an educational grant from AstraZeneca
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Innovators in Thrombosis Research
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