The J. P. Bickell Foundation
SIGNATORY PAGE - MEDICAL RESEARCH GRANT

(To be printed and completed as a requirement for the online application)

Date

Authorization/Signatures

a) Y o] 0] o= |
Full Name Signature

L0 T A o o 1T o | PP
Full Name Signature

L0 T A o 1T o | P
Full Name Signature

b) University: Department of

L 0= 11 =T
Full Name Signature

University: Faculty of

DBAN OF VICE-DIBAN ...ttt ittt ittt et et et e ettt ee eeteeee et e e ee e e et et e e e e e e aeea te et e e ee e e e
Full Name Signature

C) Hospital or University/Hospital Research Institute:

[0 1103 (0] o] gl == o
Full Name Signature

d) Office of Research Administration:

[ ][ (= () 0 G = (Y- Lo
Full Name Signature

PhOoNE #...e i E-mail address: ... ..ot

e) Institution’s Registered Charitable Business Number

Feb/2021



	SIGNATORY PAGE - MEDICAL RESEARCH GRANT
	Authorization/Signatures


