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Scientist Inspire Each
Other In Cancer Quest

The first time that cancer survivor Alice Bowlin

and cancer researcher Dr. Paola Marignani
met, something struck a chord. Page 5
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~ Hello Philanthropist

Readers...

“IMPACT” The
powerful effect
one action has
on another.

I want EVERY single donor to Dalhousie Medical
Research Foundation to know that YOU are
making a positive impact with your gift.

In my thank you notes to donors, I constantly
write that their support helps our Maritime
medical researchers and trainees continue
their endeavours which lead to daily impacts
on knowledge of the workings of the human
body. It takes time but these discoveries
ultimately lead to improved treatments,

techniques and cures.

In recent conversations among DMREF staff,
board members and donors, we identified a
need to better demonstrate to our community
that Foundation support is indeed making a
real “impact” through improved quality of life.

From an overall perspective, in 2012/13, over
$2.6 million in DMRF grants and prizes were
awarded to over 60 faculty and trainees at
Dalhousie Medical School and its affiliated
health institutions. Please see the chart on

pages 16 and 17 for details.

Thanks to the generosity of our donors, the
amount DMRF disburses to research each

year is growing and we are very proud of the
programs and grants we provide — i.e. our
“activities and outputs”. That is only half the
picture though. How do we know these awards
are making a difference? This is a very valid

question about “outcomes”.

To this end, the Foundation is currently
developing processes to better track and
review the progress of the researchers, trainees
and programs receiving DMRF funding. Via
future Philanthropist newsletters and on our

website, we will be sharing these stories and
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celebrating outcomes.

Monitoring program performance and
tracking metrics should also incorporate
learning how to best operate our programs and
ensure delivery of results. This means learning
from the past what has worked and what has
not worked and then making meaningful
change. We will also tell you about these
developments as they happen.

In the meantime, on the subject of outcomes
and impact, our cover story explains how
DMRF’s Adopt-A-Researcher program led
Mrs. Alice Bowlin to adopt Dalhousie Medical

School cancer researcher Dr. Paola Marignani.

While she applied for national research
funding, Dr. Marignani needed interim bridge
funding to continue her research. Alice and her
family provided this funding in 2010 and have
continued to give ever since. Thanks to their
support, earlier this year Dr. Marignani and
her team achieved an amazing discovery and
published the news that they have developed

a new and effective way to test potential
treatments for aggressive, metabolically

active HER2-positive breast cancers. Cancer
researchers around the world are taking notice
of this new breast cancer model. We are proud
to report that not only was this new model
developed in the Maritimes, it was funded
solely by DMRF and other Maritime-based
funding agencies. Alice Bowlin and her family
know firsthand that they are definitely making

a positive impact.

I hope each of you will want to continue to
make an impact as well. THANK YOU again
(and not for the last time ©) for every single
gift you make. &

Q&Em C. Coaserdo

DMREF Executive Director



Message from

the Chair

In her message for this issue,
Executive Director Alison Edwards
makes note of the critical impact
of donor support on the advancement of medical research
efforts at Dalhousie Medical School. I would like to highlight
another aspect of impact on the Foundation’s activities - the

contribution of our volunteer Board of Directors.

As of June 2013, the DMRF Board now consists of
twenty-one members. This dedicated complement
consists of six ex-officio members, i.e. members by
virtue of the role they play at the Dalhousie Medical
School (Dean of Medicine — Dr. Tom Marrie,
Associate Dean of Research — Dr. Gerry Johnston,
Dalhousie Medical Alumni Association President —
Dr. Dan Reid, DMRF Scientific Advisory Committee
Chair — Dr. Roger McLeod, Dalhousie Vice President,
Academic — Dr. Carolyn Watters and Dalhousie’s new

University President — Dr. Richard Florizone.

The remaining fifteen board directors represent
a variety of skills and expertise invaluable to the

Foundation’s governance and oversight. In addition

(L. tor.) Mr. Frank C. Sobey, DMRF Chair, Mr. Rod MacLennan, DMRF Vice Chair and

become an annual stewardship event so popular that for the last

three years it has been a full house event.

Diane now joins the ranks of our stellar honorary past board
members and we hope that she will always consider herself a
member of the DMRF family.

to sitting on the Board all directors also participate on Ms. R. Diane Campbell, DMRF Executive with Dr. Jason Berman, Guest speaker DMRF

at least one of the Foundation’s eight committees.

In many ways this was a year of change for the Board. In
particular, I would like to welcome the following four new
board directors who were officially added to the DMRF roster

at our annual general meeting in June:

Mr. Jim Cruickshank, Partner at Stewart McKelvey Law Firm

Mr. Malcolm Fraser, President of ISL Limited

Ms. Janet MacMillan, Partner at National Public Relations Inc.

Mr. Robbie Shaw, Past Dalhousie VP Finance and Past IWK
Foundation CEO

In the spring, we also extended our sincere thanks to retiring
board director Diane Campbell. For the past 14 years, Diane
has been a steadfast member, participating on the Executive
Committee, the Audit Committee and the Planned Giving
Committee. She and her husband Wes have been continually
supportive of the annual Molly Appeal Ashburn Luncheon. The
sponsorship from their Berkeley enterprise for the last seven
years has meant that DMREF has been able to hold what has

annual dinner, June 2013. (Photo: DMREF files)

Another of our long-time board members Mr. Rod
MacLennan officially stepped down as DMRF Vice Chair

after 15 years of service. I cannot thank Rod enough for

his incredible commitment to this role. We are all thrilled

that Rod has agreed to continue as an active DMRF board
director. Stepping into the position of Vice Chair is another
talented board member, Mr. Allan Shaw. I thank Allan for
accepting this role and look forward to working together as the
Foundation steps into a new phase of development with our

upcoming major gifts campaign.

It is an honour for me to be at the helm of such an incredibly
enthusiastic and selfless team of Board volunteers. Taking a
page from Molly Moore, it never ceases to amaze me what the

power of wanting to make a difference can do. [

ey

Frank C. Sobey, DMRF Board Chair
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Financials
at a Glance

The Foundation is pleased to present a summary of its
financial results for the fiscal year ending March 31, 2013.
Complete audited statements are available online at
www.dmirf.ca or by calling us at 494-3502 (local) or
1-888-866-6559 (toll free).

Early in the fiscal year, the Foundation Board of Directors
decided to make a change in investment managers. The first
step undertaken by the Investment Committee of the Board
was reviewing our investment policy. Our updated Statement
of Investment Policies and Procedures (SIP&P) provides a

detailed framework for investment management.

Following a thorough screening and interview process,
the Foundation retained two new investment managers —

Burgundy Asset Management for the Foundation’s general

portfolio, and Louisbourg Investments for the Cameron Fund.

The transition was completed over the late summer of 2012.

During the transition process, new managers typically sell
off existing positions and purchase new ones in accordance
with their own philosophies and the client’s investment
policies. In the Foundation’s case, this produced realized
capital losses for the year of $4.9 million. By year end,
however, this loss was more than offset by an $8.8 million
gain in the market value of the new portfolios. With the
addition of over $2 million in interest and dividend income,
the Foundation’s net investment income was approximately
$6 million for the year which increased the Foundation’s
endowment portfolio to an all-time-high of just under

$60 million.

With donations of over $1.9 million and notification of an
$800,000 bequest held in trust, the Foundation was able to
provide over $2.6 million in research grants to the Dalhousie
Medical School from April 1, 2012 to March 31, 2013 in
support of over 65 individual awardees and programs. (See
chart page 16 & 17) [
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SUMMARY STATEMENT OF OPERATIONS

& CHANGES IN FUND BALANCES

Revenue 2013 2012

Investment Income $ 5,982,094 $ (672,892

Donations 1,928,406 2,211,635
7,910,500 1,538,743
Expenditures
Research 2,621,964 2,466,585
Less: recoveries of prior years (12,249) (103,350)
Net research expenditures 2,609,715 2,363,235
General Operating and Fundraising 822,839 686,733
3,432,554 3,049,968
Excess of Revenue over Expenditures
(Expenditures over Revenue) $ 4,477,946  $(1,511,225)
Fund Balance, end of year $59,832,712  $55,354,766
Complete audited financials are available online at www.dmrf.ca or by calling 1-888-866-6559.

Total Contributions 12/13 $1,928,406

919,818
$271,370

Estate Gifts and
Endowed Contributions

Major Outright Gifts for
Current Research

Annual Giving and
Special Events

$737,218

Research Funding 12/13 $2,621,964

$381,653

41,087,501 Beatrice Hunter Cancer

$533,000 Research Institute

Endowed Research
hairs

., Laboratory and Research
Equipment

() Molly Appeal Cardio

@ Traineeships

() Other Awards and Prizes

$132,161

$247,542 $240,107




A survivor
and a
sclentist

inspire each
other in
cancer quest {8
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By Melanie Jollymore :'-

Dr. Paola Marignani (1), cancer researcher and Mrs. Alice Bowlin (), breast cancer survivor together at the

Bowlin family farm — inspire each other in quest to fight cancer (Photo: John Sherlock)

The first time that cancer survivor
Alice Bowlin and cancer researcher Dr. Paola Marignani met,

something struck a chord.

“Dr. Paola came and gave a talk to our group at Breast Cancer
Action Nova Scotia, and I was so impressed by her work and
her devotion,” recalls Alice of her first encounter with Dr.
Marignani in 2010. “I said to my daughter, Pat, who was
sitting next to me, ‘We are going to help Dr. Paola!”

Meanwhile, Dr. Marignani had taken notice of Alice Bowlin
in the crowd. “Even though I was involved in giving my talk,
I could clearly see how actively Alice was listening,” says

Dr. Marignani, an associate professor at Dalhousie Medical

School. “I could feel the intensity of her focus.”

Even so, Dr. Marignani was taken by surprise when, a few
days later, she received a call from Dalhousie Medical Research
Foundation letting her know that Alice wanted to support her
research through its Adopt-a-Researcher program. “I had to
wonder what I had said that inspired her to take this step,” she

“I h . d 1 ‘”
says. twas a uge surprise, and a welcome one.

Alice now gives twice yearly gifts directed to Dr. Marignani’s
breast cancer research program—in addition to her ongoing,
long-term support of the Molly Appeal—and her eldest
daughter Barb recently contributed as well. Alice, her
daughters and granddaughters have visited Dr. Marignani’s

lab, to see the research in action and ask as many questions as

they like.

“Alice and her family are genuinely interested in what we’re

doing,” Dr. Marignani says. “They ask very insightful questions
and follow our progress closely. It's amazing to have this direct
contact with donors, to see their interest and commitment, and

to share our successes as we go.”

Alice, meanwhile, is thrilled to have front row seats on
groundbreaking cancer research taking place right here in the
Maritimes. “When I give to Paola, I know that it’s being put
to good use,” she says. “I plan to keep giving to her research
until 'm gone. She works so hard and she’s so positive about

what she’s doing. She needs our support.”

A retired nurse who started Bowlin Farms in Lower Sackville,
NS, with her late husband Gerald in the 1970s, Alice is
passionate about research. She’s seen the pain and anguish of
cancer—as a patient and as a volunteer with Breast Cancer
Action Nova Scotia—and knows that research is the answer to

better and safer treatments.

For Alice, cancer came crashing down at a time when she was
already stressed in the extreme. In 2007, her husband died, and
her 17-year-old granddaughter suffered a severe head injury
falling off a horse. “I'd scarcely begun to grieve my loss when
suddenly, here was Jacklyn with a brain injury,” Alice recalls.
“We came close to losing her and were told she would never

walk again.”

Not long afterwards, Alice noticed the lump in her breast

during a self-examination. “I think the cancer was triggered

|5
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Dr. Paola Marignani (Photo: John Sherlock)

Putting on the brakes:

Dr. Paola Marignani seeks to harness cancer’s
“stop and go” signals

Cells in our bodies rely on “stop and go” signals that tell them
when it’s time to start or stop dividing, or when it’s time
to die. When these signals go awry, cells grow and divide

uncontrollably, eventually leading to cancer.

Dr. Paola Marignani, an associate professor at Dalhousie
Medical School, is searching for the switches that turn these
signals off and on inappropriately. “If we can find the broken

switches, we could correct the faulty signals,” she says.

Dr. Marignani is interested in a stop signal called LKB1. She
has found that LKBI plays an important role in keeping breast
cancer at bay—and that breast cancer develops when it’s not
working properly. Based on this discovery, she and her team

have engineered a unique pre-clinical model of breast cancer.

“Our model allows us to test treatments against tumours at the
early stage of development, with the goal of preventing the
cancer from forming altogether,” Dr. Marignani says. “We can
also compare the impact of various treatments at different

stages of cancer development, to optimize each strategy.” [
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by stress,” she says. “Luckily, I found it early and had a
mastectomy before it could spread to the lymph nodes. ..
I didn’t need radiation or chemotherapy but, because my

cancer was hormonal, I took pills for five years.”

This August marked the end of those five years—five years
in which Jacklyn was able to recover her language skills and
learn to walk again. Five years of survival also means that
Alice’s risk of recurrence is now very low—so there are many

reasons to be thankful.

“I'm so glad I can finally stop taking the medication,”

says Alice. “It gave me brain fog and other uncomfortable
symptoms. Now I feel like I can really clean out my system.”
She and her family are committed to eating pure, healthy
foods, including the free range meat and eggs and organic
vegetables they grow on their farm. “That’s how I've been
able to stay as healthy as I have over the course of cancer

treatment, I'm sure of it.”

Dr. Marignani has had the pleasure of visiting Alice and her
family at Bowlin Farms. “They make me feel so welcome
and so comfortable,” she says. “Everyone is interested in my

work and wants to know how they can help.”

Dr. Marignani’s research bears direct relevance to Alice’s
cancer. She and her team have developed a pre-clinical
model of an aggressive form of breast cancer that they’re
using to test potential treatments based on what she’s
observed in the cancers at the molecular level. (see researcher

profile on left for more about Dr. Marignani’s research).

“We're so proud of Dr. Paola, she is fantastic,” says Alice,
who now keeps herself busy organizing a network of
volunteers to sew supportive heart-shaped pillows to give to
women after their mastectomies, to relieve their discomfort

during the long healing process.

Of Alice, Dr. Marignani says, “She sparkles, she’s radiant,
she’s just one of those people you can’t help being drawn to,

and to listen to... she’s very inspirational.”

It seems that, in their mutual admiration and inspiration,
this cancer survivor and cancer researcher are together
advancing leading-edge breast cancer research right here in
the Maritimes. 20



Researcher Profiles i

Dietary factors & cancer:

Dr. David Hoskin adds fish and removes iron
to make cancer treatments more effective

For more than a decade, Dr. David Hoskin has been proving
that substances in food have powerful anti-cancer effects.
From proteins in milk and fish, to phytochemicals found

in culinary spices like turmeric, ginger and pepper, these
nutrients have the ability to bind with and destroy cancer
cells—so adding them to your diet makes sense. Now he’s
learning how taking away a key nutrient—iron—can also help

in the fight against cancer.

“Cancer cells need iron to proliferate and spread,” explains Dr.
Hoskin, Canadian Breast Cancer Foundation-Atlantic Region
Endowed Chair in Breast Cancer Research. “Removing excess

iron weakens and even kills cancer cells.”

That's why Dr. Hoskin has teamed up with Halifax-based
biotech firm Chelation Partners Inc. to test iron chelation

therapy—drugs that have been used for decades to remove
excess iron from the system—against breast and connective

tissue cancers.

“We believe that giving iron chelation therapy prior to
chemotherapy will weaken the cancer cells so that a smaller
dose of chemo can produce a more dramatic cancer-killing
effect,” Dr. Hoskin says. “This will provide better results with

fewer side effects.”

At the same time, Dr. Hoskin and his team are studying a peptide
from cod fish that specifically targets and kills cancer cells. This
peptide (a short chain of amino acids) could also be used to

enhance chemotherapy and prevent recurrence of cancer. (28

Fighting Cancer on
All Fronts:

Dr. Graham Dellaire is attacking the cancer
problem from many angles

Dr. Dellaire is Dalhousie Medical School’s First DMRF
Cameron Research Scientist and Director of Research in the

Department of Pathology at Dalhousie University.

“Even with early diagnosis and treatment, one third of
breast cancer patients will have a relapse within five years.
Unfortunately, when it comes back, the cancer is usually
resistant to chemotherapy,” says Dr. Dellaire, whose mother
is a breast cancer survivor and whose paternal grandmother
died from the disease. “Chemotherapy resistance is a serious

challenge I take personally.”

Dr. Dellaire, Associate Professor and Co-Chair of the Cancer

Research Training Program, and his research team aim to:

+  Identify biomarkers that could help personalize
chemotherapy and detect cancer at its earliest,
most treatable stages using next-generation RNA-
sequencing approaches

+  Look for ways to help tumour suppressor proteins stop
cancers before they start

+  Evaluate chemotherapy resistance in breast,
ovarian and prostate cancer using a novel zebrafish
xenotransplantation animal model developed with Dr.
Jason Berman (please see page 22) and develop strategies
to re-sensitize cancer cells to chemotherapy

“Once we discover which genes are involved, we can develop
ways to make recurrent breast cancer cells susceptible to

chemo again.” (2!

Photos: DMRF Files
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When you Adopt-a-Researcher
you don't just write a cheque, you write happier endings.

| | RS
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For more information about Adopt-a-Researcher please contact: _ \
(902) 494.2356 jyl.mackinnon@dal.ca ilhousic Q’

Dalhousie Medical Research Foundation MEDICAL RESEARCH

1-A1 Sir Charles Tupper Medical Building S cf[[/]yfz:f[[ﬁ}]
5850 College Street, PO. Box 15000, Halifax NS B3H4R2

dmrtf.ca



MOLLY Appeal BBQ
2013
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(abofve) Dr. Jean Marshall (I) team leader 2012 Immunology campaign accepting cheque from
Jyl MacKinnon, DMRF Director of Development (r); (below) Dr. Roy Duncan launches
MOLLY Appeal for Cancer research 2013/14. (Photos: Daniel Abriel)

For the fourth year in a row, Fisher Scientific has generously
sponsored the annual MOLLY Appeal BBQ which provides an opportunity to

celebrate the results of the previous year’s campaign and launch the new one.

Thanks to the generosity of all of our donors, the 2012/13 MOLLY Appeal
for Immunology, Inflammation and Infectious Diseases research was indeed a

reason to celebrate, raising a total of $266,036!

Jyl MacKinnon, DMRF Director of Development presented a cheque to Dr.
Jean Marshall, leader of the Immunology team. The funds will be used to
purchase a high speed flow cytometer.

In addition, Dr. Roy Duncan, team leader of this year’s campaign for cancer
research, officially launched the MOLLY
Appeal for 2013/14. 100% of gifts to this
year’s campaign will be used to establish
a Live-cell Imaging Facility, allowing
researchers in various areas of cancer
research to better understand how cancer

grows and how it responds to treatments.

Please see the compelling stories of cancer
patients and cancer researcher profiles
featured throughout this issue. Researchers
will be able to make great strides in their
work with the addition of this live-cell

imaging capability. (2
Dr. Roy Duncan |

Dr. Roy Duncan

Guiding better
decisions

By Melanie Jollymore

Dr. Roy Duncan and his research team
are searching for biological markers that
will help men make the best treatment
decisions when faced with a diagnosis

of prostate cancer.

“There are numerous sub-types of
prostate cancer,” explains Dr. Duncan,
a professor at Dalhousie Medical
School. “While some grow so slowly
that a man may die of old age before
the cancer becomes a problem, others
grow and spread so rapidly they
become life-threatening. We want

to discover the mechanisms behind
these differences, which may help us
identify markers that will give patients
and their physicians a clear sense of
how aggressive the cancer will be and,

therefore, how best to treat it.”

Currently, most men tend to choose
removal of the prostate gland, even
though their cancer may or may not be
invasive. This surgery, however, can
lead to such complications as erectile
dysfunction and loss of urinary control.
“From a quality-of-life perspective, it’s
desirable that men would opt for
surgery only if it’s truly necessary to save
them from aggressive disease,” Dr.
Duncan says. “We hope to provide
them with the information they need to

make this important decision.” [}



Frank Sobey's
prostate cancer experience
reaffirms his commitment

to medical research

By Melanie Jollymore

At 52, Frank Sobey was fit, active and

healthy. “I had no symptoms and there was no indication
that anything was wrong,” recalls Frank, who is chairman of
Crombie REIT, based in Stellarton, NS. There was just
one thing Frank and his doctor were keeping an eye on—

a steadily rising PSA count. “I had rationalized this for a
couple of years, but when my PSA levels started increasing
more quickly, my doctor recommended a biopsy to rule out

the possibility of cancer.”

It came as a shock when the biopsy revealed that Frank had
prostate cancer. He knew he would be faced with some big
decisions in the coming weeks, but first he had to share the
news with his wife, Debbi. “It was very difficult to tell my wife,”
he says. “In my view, prostate cancer is the male equivalent of
breast cancer, in terms of psychological and emotional impacts.
I felt that talking about it, with my wife and many other people
as well, would be more helpful in the long run—not just for

myself but for all men faced with this disease.”

Before deciding how to deal with the cancer, Frank did his
homework and gathered opinions from several specialists as
well as from men who had been treated for prostate cancer—
some who had good results and some who did not. “I knew I
had to make the decision that was going to be right for me,
so I would be comfortable with it and not be second-guessing
myself for the rest of my life,” he says. “I ended up ruling out
radiation, but it was very difficult to choose between surgery
and active surveillance—which involves close monitoring of

the PSA levels with no treatment until they reach a certain
threshold.”

10 | Patient Profile: Frank Sobey

Prostatectomy—the surgical removal of the entire prostate
gland—sometimes results in complications that would make
any man think twice. Frank’s family history, however, offered
a clue that his cancer might prove to be aggressive. Both his
grandfather and great grandfather had died of metastatic
prostate cancer. This knowledge, and an additional PSA test
that showed a continued increase in growth rate of his PSA
levels, tipped the balance in favour of surgery for Frank.
Based on information gathered during his investigations,
Frank realized that the calibre of the Dalhousie-based
surgeons is equal to the best anywhere and opted to have

his surgery in Halifax.

While recovery from surgery took longer than Frank had
expected, his results were excellent—there were no serious
complications and the post-operative biopsy showed all the
cancer was gone. “I attribute my recovery to the fact that I was
in good shape at the time of the surgery, that my cancer was
detected early, and that my surgeon was exceptionally skilled,”

he says. “I have no regrets about any of my decisions.”

Not all men experience such positive outcomes, however,

and many suffer from urinary incontinence and/or erectile
dysfunction for the rest of their lives. Frank’s experience, and
the stories he heard from clinicians and other men about the
challenges of prostate cancer, prompted him and his wife,
Debbi, to establish the Soillse Clinical Outcomes Endowment
Fund through Dalhousie Medical Research Foundation in
2006. “Soillse” is Gaelic for “guiding light.” The goal of the
fund is to support research that will shed light on how best

to improve outcomes and quality of life for men following

treatment for prostate cancer.



Now Frank is sharing his story through Dalhousie Medical
Research Foundation’s (DMRF) 2013 Molly Appeal, to help
raise funds for cancer research at Dalhousie Medical School.
“My experience with cancer reaffirmed my already-strong belief
in the value of research,” says Frank, chairman of DMRF’s
board since 1997. He adds that, “We have a tremendous asset
here in the Maritimes, with Dalhousie Medical School and

its affiliated teaching hospitals. There is truly groundbreaking
work happening right here, with incredible potential not only
to save and improve peoples’ lives but also to form the nucleus

of a vibrant economic sector.”

LA

Photo: Courtesy Sobey’s Floral

N

Once again, we extend our heartfelt appreciation to Sobeys and McArthur’s Nurseries for
their annual Maritime-wide Mother’s Day floral campaign in support of the Molly
Appeal. Sobeys donates a dollar for every Mother’s Day single rose bouquet purchased in
their Maritime stores. This year, their campaign raised $9,241.00 — bringing Sobeys’
Molly Appeal support over the $100,000.00 mark, through this program alone! Thank
you so much! “We'’re happy to support the Dalhousie Medical Research Foundation
through our Mother’s Day floral campaign,” says Alynn Grant, Category Manager,
Floral & Garden Centers, Sobeys Inc. “This campaign is the perfect way to celebrate
Mother’s Day and contribute to the work of the Foundataion” 2}

Frank is particularly intrigued by the work of Dr. Roy Duncan,
who will use equipment purchased through the proceeds of
this year’s Molly Appeal to search for biological markers that
reveal how fast- or slow-growing a prostate cancer might be.
“There is remarkable variation in how prostate cancers behave,”
Dr. Duncan explains. “Some grow very slowly and pose little
threat, while others can become life-threatening very quickly,
but it’s very difficult to predict what will happen in any given
situation. We hope to identify markers that will give a clear
indication so patients and their physicians can make the

appropriate treatment decisions.” (2%

Thank You

(again!) to Sobeys Floral

Jy! MacKinnon, CFRE — DMREF Director of Development

J
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Partners

Dalhousie Medical Research
Foundation sincerely
appreciates the continued
support of the following
companies for participating
in the Partners in Medical
Research Program. We
extend our sincere thanks to
their many employees who
regularly contribute gifts
through automatic payroll
deduction to support local
medical research. Your
support has added up to $2
million so far. Thank you!

ABCO Industries Limited

(ape Breton District Health Authority
Colchester East Hants Health Authority
Comeau Seafood Ltd.

Cumberland Health Authority
Energie NB Power

High Liner Foods Inc.

I.M.P. Aerospace Components Ltd.
I.M.P. Group Limited

Labatt - Oland Brewery
Louisiana-Pacific Canada Ltd.

Maple Leaf Foods Inc.

Mersey Seafoods Limited

Miramichi Regional Health Authority
Moosehead Breweries Limited

New Brunswick System Operator

Donors

Dalhousie Medical Research
Foundation is pleased to recognize
individual contributions of $100+.
Donations listed include those
received over the period April 1,
2012 to March 31, 2013.

Anonymous Donors

Ackermann, Elisabeth (Mrs.)

Adamson, Barry & Margaret (Mr. & Mrs.)
Affleck, Jeanie (Ms.)

Ahmad, Siraj (Dr.)

Allen, Alexander C. (Dr. & Mrs.)

Allen, Michael J. (Dr.)
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Anderson, Sharon E (Ms.)

Andrew, John & Christine (Dr. & Mrs.)
Atkins, Michael (Mr.)

Audain, Janet (Mrs.)

Baechler, Fred & Lynn (Mr. & Mrs.)
Barker, Norma (Mrs.)

Barnes, Steven (Dr.)

Barnhill, Stanley A. (Mr.)

Bateman, Audrey E. (Mrs.)

Baxter, John (Mr. & Mrs.)

Bean, Bill (Mr. & Mrs.)

Beange, Robert L. (Mr.)

Bent, William & Janet J. (Mr. & Mrs.)
Bergin, Siobhan (Dr.)

Best, Lawrence & Anne (Mr. & Mrs.)
Bethune, Margaret (Ms.)

Bezanson, Meghan (Ms.)

Bedwell, Roger & Shirley (Mr. & Mrs.)
Bigham, John (Mr.)

Billard, Hope (Mrs.)

Black, James 0. (Mr.)

Blackadar, Deborah A. (Mrs.)
Blenus, Erma (Mrs.)

Boe, Shaun G. (Mr.)

Boehk-Clark, Dorothy E. (Ms.)
Boone, Michael (Mr.)

Boucher, Alison M. (Ms.)

Bowlin, Alice C. (Ms.)

Boyd, Susan L. (Ms.)

Brackett, Margaret A. (Mrs.)

Brand, Alexander A. (Dr.)

Branson, Marilyn Jean (Ms.)
Brennan, Nita (Mrs.)

Broadbent, Roy & Sharon (Mr. & Mrs.)
Brown, Richard (Dr.)

Brown, Robert L. (Dr.)

Brown, Victor S. (Mr.)

Budovitch, Howard (Mr.)

Bugden, Claude & Claire (Dr. & Mrs.)
Burden, Helen (Mrs.)

Burhoe, Margaret (Ms.)

Burke, Barbara (Ms.)

Burke, Geraldine (Ms.)

Burnham, Karl (Mr.)

Byers, Carol 0. (Ms.)

Byrne, Cathryn (Ms.)

Cameron, lan F. (Mr.)

Cameron, Joe (Mr. & Mrs.)
Cameron, Katherine J.M. (Ms.)
(Campbell, Jane (Mrs.)

Cardone, Sheila A. (Ms.)

(arpenter, Martina (Mrs.)

Carty, Norma L. (Ms.)

Chambers, James & Donna (Mr.)
Champion, Philip (Dr.)

Charles, William H. (Mr. & Mrs.)

Charlton, Patrick & Beverly (Mr. & Mrs.)
Chavez, Jose Joaquin Morales (Dr.)
Chender, Michael (Mr. & Mrs.)
Chiasson, Elizabeth (Ms.)
Chipman, Fred (Mr. & Mrs.)
Chisholm, Arthur (Mr.)
Chisholm, H Jean (Mrs.)
Chisholm, Marie I. (Mrs.)
Christie, Sean D. (Dr.)

Churchill, Elizabeth V. (Mrs.)
Cianfaglione, Helen (Ms.)
(Clahane, Tove (Ms.)

Cochrane, Patricia Jane (Ms.)
Collins, Gladys (Mrs.)

Conrad, Glenna P. (Mrs.)

Cook, David (Mr.)

Cook, Harold W. (Dr. & Mrs.)
Covert, Doris M. (Ms.)

Covert, Mary L.S. (Mrs.)

Covert, W. Michael S. (Mr.)

Cox, Margaret G. (Mrs.)

(raig, John R. (Mr. & Mrs.)
Cregan, Richard W. (Mr. & Mrs.)
Crosby, Wendell (Mr.)

Crosby, William E. (Mr. & Mrs.)
Crozier, Robert (Mr.)
Cummings, Donald J. (Mr.)
Curran, Kevin (Mr.)

Curry, JohnP. (Dr.)

Cushing, Marjorie 0. (Mrs.)
Daley, Delores (Mrs.)

Davis, Eleanor M. (Ms.)
Delaney, Susan (Ms.)

Demone, Eileen (Ms.)

Demone, Rena (Mrs.)

Dennis, Janet Gay (Mrs.)
Dennis, Sarah (Ms.)
d'Entremont, Becky (Mrs.)
Dickson, D. Howard (Dr. & Mrs.)
Dingle, Margaret (Ms.)

Doucet, Jean (Mr.)

Doucette, Wilfred & Dolores (Mr. & Mrs.)
Douglas, Donald (Mr.)

Douglas, Elizabeth (Mrs.)
Drent, Janice E. (Mrs.)

Drillio, J. (Miss)

Ducharme, Christina (Mrs.)
Duffey, Margaret (Mrs.)
Dumas, Gary (Mr. & Mrs.)
Duncan, Hilda . (Ms.)

Dwyer, Valerie (Ms.)
Easterbrook, K B. (Dr.)
Edwards, Alison C. (Ms.)
Eisenhauer, Orin (Mr.)

Eriksen, Grant & Kay (Mr. & Mrs.)
Ervin, Edna M. (Miss)

Ervin, Pauline R. (Mrs.)

Ervin, R. Fraser (Mr.)

Farnham, Joyce |. (Mrs.)

Farrell, Fae S. (Ms.)

Farros, Royal P. (Mr.)

Faulkner, Gordon (Mr.)

Fenerty, John & Lynne (Mr. & Mrs.)
Ferguson, Donald R. (Mr.)
Ferguson, Lorne (Mr.)

Fetterly, Carmita B. (Mrs.)

Fisher, David (Mr.)

Foley, Brian (Dr.)

Foote, Thomas (Mr. & Mrs.)
Forbes, Robert S. (Dr.)

Foreman, Harry (Mr.)

Fort, Joyce K. (Mrs.)

Fowler, Charles A. E. (Mr.)
Franklin, Miriam (Mrs.)

Franz, Klaus & Ann (Mr. & Mrs.)
Fraser, J. Gregor (Mr. & Mrs.)
Fraser, Malcolm (Mr.)

Fry, Robert & Carolyn (Mr. & Mrs.)
Fulton, Lloyd & Nina (Mr. & Mrs.)
Furey, John Paul (Mr.)

Garant, Sandra D. (Mrs.)

Gesner, Garret E. (Mr. & Mrs.)
Ginther, D. Glen (Dr.)

Glube, Constance (Ms.)

Gorrill, Alberta (Ms.)

Gorsky, Diane (Ms.)

Grant, Lillian (Ms.)

Graves, Gillian (Dr.)

Green, Howard (Mr.)

Green, Roselle (Mrs.)

Grossert, J. Stuart (Mr. & Mrs.)
Guest, Joan Joyce (Ms.)

Gunn, Marion E. (Mrs.)

Gunn, Roy S. (Mr. & Mrs.)
Haliburton, Charles E. (Mr.)

Hall, Donald M. (Mr.)

Hallett, Doane (Justice)

Halliday, Hazel M. (Mrs.)
Hambrick, Donald & Shirley (Mr. & Mrs.)
Hardiman, Jean M. (Ms.)

Harper, Mary E. (Mrs.)

Harris, Edwin C. (Mr.)

Harrison, Sean (Mr.)

Hatcher, Helen E. (Mrs.)

Hayes, Vonda M. (Ms.)

Hayman, Miriam J. (Ms.)

Hendy, Ayman (Mr.)

Herman, Chris & Marg (Mr. & Mrs.)
Hessian, Shelley (Ms.)
Heynold-Kaplan, Valentina (Mrs.)
Hickey, David Paul (Dr.)

Higgins, Bertha G. (Ms.)



Higgins, Eric (Mr. & Mrs.)
Hingley, Stanley F. (Mr. & Mrs.)
Hirtle, William W. (Mr.)
Hnatyshyn, Joan (Ms.)
Holland, Christine (Mrs.)
Holodiloff, Frances A. (Ms.)
Horne, Donald D. (Mr.)
Horne, Martin J. (Mr.)
Horner, Brian J. (Mr. & Mrs.)
Hoskin, David W. (Dr.)
Hudgins, Ralph (Mr.)
Hughes, Muriel B. (Miss)
Huige, Gus (Mr. & Mrs.)
Hurley, Katrina (Dr.)
Hynes, Janet G. (Ms.)
Inkpen, Phyllis (Mrs.)
Issekutz, Andrew (Dr. & Mrs.)
Jackson, Jim (Mr.)
Jackson, Peter (Dr.)
Jackson, Simon D. (Dr.)
Janega, Ann (Ms.)

Jenkins, Philip J. (Mr.)
Johnson, Trudy (Ms.)
Johnston, Gerry (Dr.)
Johnston, Lynn (Dr.)
Johnston, Michael (Dr.)
Jollymore, Melanie (Ms.)
Jost, Ellen (Dr.)

Kablar, Boris (Dr.)
Keirstead, Andrew H. (Mr.)
Keizer, Paul (Mr. & Mrs.)
Kelley, R Robert (Mr.)
Kelly, Brian (Mr. & Mrs.)
Kelly, Georgina V. (Mrs.)
Kennedy, Marion D. (Ms.)
Kent, Gordon F. (Mr.)

Kerr, Elizabeth A. (Ms.)
Kerr, Marie (Ms.)

Kiberd, Bryce (Mr.)

Kidney, Thomas (Mr.)
Kilcollins, Calvin (Dr. & Mrs.)
Kirby, Patricia (Mrs.)

Klass, Winston (Mr.)
Klassen, Gerald A. (Dr. & Mrs.)
Kostman, Ethel (Ms.)
Kutcher, Stan (Dr.)

Kwan, Jeannie (Ms.)
Lachowiez, Diane (Mrs.)
Ladd, Eileen R. (Mrs.)
Landry, Daniel A. (Dr.)
Landymore, Kathleen (Dr.)
Larsen, Edward C. (Mr.)
Leadbeater, Erna (Mrs.)
LeBlanc, Raymond (Dr.)
Lee, Patrick W. (Dr.& Mrs.)

Leedham, Jack & Barbara (Mr. & Mrs.)

Leegwater, Jacob (Mr.)

Legate, Nancy E. (Mrs.)

Lelievre, John (Dr.)

Leung, Patsy (Ms.)

Lockhart, Chesley L. (Mr. & Mrs.)
Loebenberg, Carol Lee (Ms.)

Loro, Angela (Miss)

Lotz, Jim (Mr.)

Lovely, Frank W. (Dr.)

Lowe, Mike and Barbra (Mr. & Mrs.)

MacConnell, James & Dorothy (Mr. & Mrs.)

MacConnell, Melvin (Mr. & Mrs.)
MacDonald, J. Susanne (Ms.)
MacDonald, James (Mr.)
MacDonald, John W. (Mr.)
MacDonald, Linda L. (Rev.)
MacDonald, Mildred I. (Ms.)
Macnnis, Milton (Mr.)

Maclnnis, William (Dr. & Mrs.)
Maclsaac, Mary M. (Ms.)
MacKendrick, Glendon (Mr. & Mrs.)
MacKenzie, John M. (Mr.)
MacKenzie, Ruth (Dr.)

MacKillop, Jack & Aileen (Mr. & Mrs.)
MacKinnon, Barbara A. (Ms.)
MacKinnon, Jyl (Ms.)

MacLellan, Wayne (Mr.)
MacLennan, Joan M. (Mrs.)

MacLennan, Roderick & Robin (Mr. & Mrs.)

MacLure, Maxine M. (Mrs.)
MacNeil, Marilyn M. (Ms.)
MacNeill, Marjorie (Mrs.)
MacPherson, lain & Enid (Drs.)
Macpherson, Jean (Ms.)
MacQuarrie, Charles A. (Mr. & Mrs.)
MacQueen, Joyce S. (Ms.)
MacRitchie, Kenneth (Mr. & Mrs.)
MacVicar, Diane (Rev.)
Madden, Joyce (Miss)
Madden, Loretta C. (Ms.)
Magown, Philippe (Mr.)
Mailman, Jodi (Ms.)

Mallais, Marianne (Ms.)
Mann, Frances D. (Mrs.)
Manning, Catherine (Ms.)
Manuel, Karan (Ms.)

Manuel, Larry (Mr. & Mrs.)
Manuge, Christine (Ms.)
Marrie, Thomas J. (Dr.)
Marshall, Jean S. (Dr.)

Martin, Phyllis M. (Ms.)
Massarelli, Philip (Mr.)
Maxner, Charles E. (Dr.)
McDonald, Don (Mr.)
McKenna, Geraldine (Mrs.)
McLean, Rilla (Mrs.)

McLeod, Donald A. (Mr.)
McLure, Jennie (Ms.)
McMullen, Sarah M. (Ms.)
McNamara, David (Mr.)
McNeil, Donald G. (Mr.)
McNutt, Ronald A. (Mr.)
Medjuck, Shirlee (Mrs.)
Megaffin, M.P. (Mrs.)
Migas, George (Mr. & Mrs.)
Miller, Emily L. (Mrs.)

Miller, Walter and Renate (Mr. & Mrs.)

Miller, William & Gareth (Mr. & Mrs.)
Mills, Nancy Lee (Ms.)
Mingo & Jeans-Mingo,

Donald & Aulayne (Mr. & Mrs.)
Mitchell, Joan Marie (Miss)
Monk, John Wilson (Mr.)
Moore, Alice S. (Mrs.)

Moore, Douglas R. (Dr.)
Moore, Verna (Mrs.)

Morris, A. C. (Ms.)

Morrison, Chris (Mr. & Mrs.)
Morrison, Dorothy M. (Mrs.)
Morrison, Nancy (Ms.)
Morrow, Ida Marita (Ms.)
Mosher, Mark (Mr.)

Mosher, Norma J. (Mrs.)
Moxon, Len (Mr. & Mrs.)
Mulroy, Liam A. (Dr.)
Murray, VA. William (Mr.)
Murray, Richard (Mrs.)
Murray, T. Jock (Dr. & Mrs.)
Newell, Kendall M. (Mr. & Mrs.)
Newton, Darrell & Jean (Mr. & Mrs.)
Nichols, D Lars (Mr.)

Nichols, James (Mr. & Mrs.)
Nicholson, Douglas (Mr.)
Nieuwenstein, Andre J. (Mr.)
Nolan, Geraldine (Mrs.)
Noonan, Janet (Mrs.)
0'Brien, Brian (Mr. & Mrs.)
0'Connell, Robert (Mr.)
Oland, Ruth H. (Mrs.)

0'Neil, Charles L. (Mr.)
0'Neil, James (Mr.)

Orr, Andrew (Dr.)

Orr, Nancy K. (Ms.)
0'Sullivan, Shirley P. (Ms.)
Padmos, Andrew & Patricia (Dr.)
Palmeter, Diane E. (Mrs.)
Palmeter, Joyce M. (Mrs.)
Parker, Steven (Mr.)
Patterson, Beverly (Mrs.)
Patterson, Sylvia (Mrs.)
Peavoy, Devon (Ms.)
Pelham, Roxy (Mrs.)

Peltekian, Kevork (Dr. & Mrs.)
Pentz, D. Gordon (Dr.)

Pentz, Ruby (Miss)

Peppard, Ruth R. (Ms.)
Peters, Trina M. (Ms.)
Pettipas, Gerry & Cindy (Mr. & Mrs.)
Phippen, Barbara (Ms.)
Pickett, Gwynedd E. (Dr.)
Pierce, Elizabeth (Ms.)

Pink, Ruth M. (Mrs.)

Pothier, Alayne C. (Ms.)
Pottie, Gerald (Mr. & Mrs.)
Pottie, Maxwell E. (Mr.)
Pridham, Ernest R. (Mr. & Mrs.)
Pritchard, Arthur (Mr. & Mrs.)
Prokopow, Mary (Mrs.)
Publicover, James E. (Mr.)
Purcell, Lawrence (Mr. & Mrs.)
Purchase, Jocelyn (Ms.)
Quirk, Ron (Mr.)

Rappard, Scott (Dr.)

Rapson, Bryan (Mr.)

Reid, Daniel (Dr.)

Beard, Richard (Mr. & Mrs.)
Richardson, Sherry (LCDR)
Ripoll, Lorna (Mrs.)

Ritcey, H. Douglas (Mr.)
Ritcey, M. Josephine (Mrs.)
Ritchie, J. William (Mr.)
Robbins, Dorothy G. (Ms.)
Roberts, M. Doreen (Ms.)
Roberts, Raymond L. (Mr.)
Robertson, Harold A. (Dr.)
Robertson, Robin N. (Mr.)
Robinson, Stewart (Mr.)
Rose, Susan (Ms.)

Rowand, Sheila Irwin (Ms.)
Ruedy, John (Dr.)

Russell, Robert (Mr.)
Rutherford, David A. (Mr.)
Bird, S. (Dr.)

Samad, Arif (Dr.)

Sampson, Judy (Mrs.)
Sargeant, Joan Mary (Ms.)
Sawyer, Barry (Mr.)

Schives, Darren (Mr.)

Semba, Kazue (Dr.)

Shaw, Allan C. (Mr. & Mrs.)
Sheppard, Eileen M (Mrs.)
Shoham, Ran (Mr.)
Sigsworth, William D (Dr.)
Sillers, Roy (Mr.)

Simpson, C. David (Mr.)
Sinclair, John W. (Mr. & Mrs.)
Sinha, Minal (Mr.)

Sircom, Richard C. (Mr.)
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Smith, Craig (Mr.)

Smith, Donald R. (Mr.)
Smith, Donna C. (Ms.)
Smith, Margaret Ruth (Ms.)
Smith, Perry (Mr.)

Sobey, Frank C. (Mr. & Mrs.)
Sobey-Connors, Heather (Mrs.)
Sodero, Elizabeth F. (Mrs.)
Spafford, Margot (Ms.)
Spencer, Nancy (Mrs.)
Spencer, Kenena (Ms.)
Spencer, M. Jean (Mrs.)
Spinney, Lillian (Ms.)
Spracklin, Thomas Ed & Lorraine (Dr. & Mrs.)
Stack, Nancy (Ms.)

Stairs, Mary E. (Ms.)
Stevens, E. Nancy (Ms.)
Stevenson, Andrew (Mr.)
Stevenson, Marjorie A. (Ms.)
Stonehouse, Grant (Mr.)
Stoolmiller, Allen C. (Mr.)
Supple, Emest T. (Mr.)
Sutherland, David & Elizabeth (Dr. & Mrs.)
Sweeny, Patricia A. (Ms.)
Tait, Margaret S. (Ms.)

Tan, Alexander (Dr.)

Taylor, Julia K. (Ms.)
Teehan, Michael D. (Dr.)
Thomson, Robert D. (Mr.)
Tingley, Richard B. (Mr.)
Tory, Elmer (Mr.)

Trites, Lary (Dr.)

Tweel, T Daniel (Mr.)
Tzagarakis, Michael S. (Mr.)
Upton, Muriel J. (Ms.)
Vermeulen, Elizabeth (Ms.)
Vokey, Karl (Mr.)

Wagner, Karl & Heather (Mr. & Mrs.)
Wallace, Anthony J. (Mr.)
Wallace, Ruth (Mrs.)

Walls, Myra E. (Ms.)

_‘“ e
* [ 1st ornament
l In Honour of :

Walsh, Sydney & Mary (Mr. & Mrs.)
Wambolt, C. Harold (Mr.)
Wellenbach, Scott (Mr.)

Whalen, R.A. (Mr. & Mrs.)

Whelan, Brian (Mr.)

White, Thomas D. (Dr.)

Whitten, Doreen (Mrs.)

Mosher, Craig (Mr.)

Wieser & Rosbe, Linda & Jim (Ms. & Mr.)
Wight, Robert (Mr.)
Wilhelmy-Steele, Lise (Ms.)

Wilkie, Gregory (Mr.)

Wolfson, Irina (Ms.)

Wood, Kaye (Ms.)

Wright, Jaimie (Mr. & Mrs.)

Yoell, Barry & Elizabeth (Dr. & Mrs.)
Yuill, Wyman & Eileen (Mr. & Mrs.)
Zhang, Ying (Dr.)

Zinck, George ER. (Mr.)

Companies
Foundations
Associations
and Groups

Dalhousie Medical Research
Foundation sincerely
appreciates the generous
support of the following
organizations that gave
monetary gifts and/or in-kind
donations of $250+.

Berkeley Holdings Limited

Brain Repair Centre

Capital District Health Authority
Dalhousie University~President’s Office

In Honour of :

O 1 want to be anonymous.
O 1 want the honouree notified.
Their Contact Info :

Dept. of Anatomy & Neurobiology
Dept. Of Psychology & Neuroscience
Dr. S. Stevens M.D. Anesthesia Inc.
Gestion Maudo Inc.
Graham Dennis Investment Trust
H & D Investments Limited
Hampton Leasing & Sales
Heidelberg Engineering
Interspace Resource Group
Kathryn A. Weldon Charitable Foundation
Kenneth Rockwood Professional Corp. Ltd.
MacLeod Group Incorporated
Medtronic Of Canada Ltd.
Micco Companies
NAS/SCOTIABANK PARTNERSHIP CHARITY
CHALLENGE
(Office of the Dean of Medicine
Ottawa Military Attache Reunion 2012
Pictou County Prostate Cancer
Support Assoc
Scotiabank
Sisters of Charity of the Inmaculate
Conception
Sobeys Inc.
Strategic Charitable Giving Foundation
Suzanne Decker Academic Psychiatry Inc.
The Association of Dalhousie
Neurosurgeons
The Brick
The David & Faye Sobey Foundation
The Donald R. Sobey Foundation
The Lord Nelson Hotel & Suites
The Ruth & Irving Pink Foundation
The Shaw Group
The Sobey Foundation
The Staff Of Davis Strait & Fisher King
Thermo Fisher Scientific
United Way of Halifax Region
Wear-Well Garments Ltd.
WTF Holdings Ltd.

Cheque payable to Dalhousie Medical Research Foundation.""_:_.g --;...
Credit cards (VISA, Mastercard, American Express) & 4

can be paid by phone Toll Free: 1-888-866-6559 ‘i"li the form

O 2nd ornament

Estate Gifts

Dalhousie Medical Research
Foundation acknowledges
those who through their
estate plans were generous

in their support of medical
research. The following estate
gifts were received during the
2012/2013 fiscal year.

Langille, Annie Margreta (Estate of)
Funt, Bina (Estate of)

Brundage, Audrey (Estate of)

Lane, Frederick (Estate of)

Palmer, Helen (Estate of)

Hinman, Marguerite L. (Estate of)
Robertson, Marion E. (Estate of)
Nichols, Marjorie Ruth (Estate of)
Robinson, Phyllis E.W. (Estate of)

United Way
Donors

Burhoe, Moira (Ms.)
Colbourne, Rob (Mr.)
Chegrinec, Ivan (Mr.)
Estabrooks, Kevin (Mr.)
Harris, Megan (Ms.)

Hughes, David (Mr.)

Galante, Rosalia (Ms.)

Keizer, Paul D. (Mr.)
Kempster Hallet, Gillian (Ms.)
Larter, Kelly (Ms.)
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See over
to complete

O 3rd ornament t
In Honour of : |

O | want to be anonymous.
O | want the honouree notified.

Their Contact Info :

O Iwant to be anonymous.
O | want the honouree notified.
Their Contact Info : i




Dathsasic Medical’ Sovsearch Toandation

To be decorated In Honour of ...
or In Memory of ...

DMREFE’s Holiday Tree will be erected in the foyer
of the Sir Charles Tupper Medical Building on

Monday, December 2nd 2013,

For every Holiday Tree donation of $25,
we will place an ornament on the tree.
The ornament will be marked by a tag with
the name of the honouree and of the
donor (unless they wish to remain anonymous).
Our goal is to fill every inch of branch space
on our tree! All proceeds will go directly to support
this year’s Molly Appeal campaign for Cancer
Research here at Dalhousie Medical School.

YES! I want to put an

Name :

ornament on the Holiday Tree.

Street Address :

Town :

Province: ____ Postal Code :

E-mail :

Phone # :

See over

e‘; to complete

:f‘ the form
(C‘:)
zMolIy SXMEDICAL
Appeal for— RESEARCH

Each Holiday Tree donation of $25.00
puts one ornament on the tree.

Purchase as many ornaments in honour
of or in memory of as many folks as
you want.

A tag will be placed with each ornament
naming the honouree.



DALHOUSIE MEDICAL RESEARCH FOUNDATION
RESEARCH AWARDS AND GRANTS

Researcher Awardees Faculty Rank Award Award Amount Department Research Area

(in alphabetical order) (rounded to nearest $100)

Dr. Susan Bryson Professor Craig Chair in Autism $11,000 Pediatrics Autism

Dr. Bal Chauhan Professor Adopt-a-Researcher $80,000 ggr;tr:ggwology & Visual Vision

Dr. Denis Dupré Associate Professor Adopt-a-Researcher $10,300 Pharmacology Cardiovascular

Dr. Alexander Easton Assistant Professor Adopt-a-Researcher $37,600 Pathology Multiple Sclerosis

Dr. Susan Howlett Professor Equipment Grant $30,000 Pharmacology Cardiovascular

Dr. Weei-Yuan Huang Assistant Professor Adopt-a-Researcher $5,000 Pathology Cancer

Dr. Gerry Johnston Professor Equipment Grant $30,000 RNAi Core Facility Core Research Unit

Dr. Stan Kutcher Professor fnﬂg ;(eHngetl:]r in Adolescant $26,000 Psychiatry Mental Health

Dr. Joanne Langley Professor GSK Chair in Vaccinology $12,500 Pediatric Vaccinology Vaccinology

Dr. Patrick Lee Professor g:?ezrrgﬂ %{T:iEECBRESiC Cancer $280,000 Microbiology Cancer

B; ggg ié\(/l) ?t%?uosns?ld & Professor Adopt-a-Researcher $40,000 Pediatrics 2RiiléiaHealth Outcomes ~
Dr. Paola Marcato Assistant Professor Adopt-a-Researcher $200,000 Pathology Cancer

Dr. Paola Marignani Associate Professor Adopt-a-Researcher $20,000 Biochemistry Cancer

Dr. Deborah McLeod Assistant Professor Grant — Soillse $50,000 Nursing Cancer Outcomes

Dr. Doug McMillan Professor Adopt-a-Researcher $40,000 Pediatrics ggiiléiaHealth Outcomes ~
Dr. Paul Murphy Professor Equipment Grant $8,600 Physiology Cancer

Dr. Jan Rainey Associate Professor Equipment Grant $30,000 Biochemistry Basic Research

Dr. George Robertson Professor Adopt-a-Researcher $102,500 Pharmacology Multiple Sclerosis

Dr. Ken Rockwood Professor Weldon Chair in Alzheimer's $150,000 Geriatrics Aizheimer's Disease

Dr. John Rohde Assistant Professor Equipment Grant $10,300 Microbiology Infection

Dr. Ben Rusak Professor Max Forman Senior Research Prize $10,000 Psychiatry Circadian Rhythms

Dr. Kazue Semba Professor Equipment Grant $23,400 Neurosciences Brain Mechanisms of Sleep
(Eo%bfad? %ﬂ%ﬂg}’nfﬂﬁ% & PhD Picchione Visiting Scholar Grant $3,200 Medical Council of Canada X'sﬁig::ni?#cation

Dr. Andrew Stadnyk Professor Seed Grant via BHCRI $5,000 Pediatrics Cancer

Dr. Phil Tibbo Professor Janssen Chair in Psychotic Disorders $8,500 Psychiatry Schizophrenia

Dr. David Waisman Professor Adopt-a-Researcher $31,000 Biochemistry Cancer

Dr. Don Weaver Professor Sobey Chair in Curative Approaches $50,000 Neurology Alzheimer's Disease

SUBTOTAL — INDIVIDUAL RESEARCHER AWARDS

Trainee Level

304,900

Award Amount

Department

Research Area

(in alphabetical order)

(rounded to nearest $100)

Treating children with

Mgewggﬂg?lbirﬁ&?m}m 2nd Year Medical Student Katelyn Robarts Research Studentship $5,000 DMNB - Pediatrics Ice:nr;iar;gs& developmental
Mgewégﬁrg: ﬁegggé‘z’&g 4th Year Biochemistry Beattie Research Studentship $5,000 Atlantic Research Centre gi?fllegrc])l:ﬁir;t]ion &
Mge-wmggrl%%moﬁﬁge” 2nd Year Medical Student Barsham Research Studentship $5,000 Anagsthesia Study of video laryngoscopes
Mgewigl-%rogy]oﬁﬂm PhD Candidate E\)g:a;g(%rsduate Studentship $35,700 Microbiology Cancer

Mgéw\ijs?re—l D(Egt)gven Vori 1st Year Medical Student Curry Research Studentship $5,000 Plastic Surgery é\gﬁmgfh:;dy related to
Mgemelf)?ﬂgvﬁﬂ% CRU% 1st Year Medical Student Leo Alexander Research Studentship $5,000 Neurosciences Heat shock proteins

Ms. Priscilla Frenette 2nd Year Medical Student Porter Research Studentship $5,000 Gynecologic Oncology Cervical cancer

(Supervisor — Dr. Paula Rittenberg)




Trainee Awardees

(in alphabetical order)

(Funding provided from April 1, 2012 to March 31, 2013)

Trainee Level

Award

Award Amount
(rounded to nearest $100)

Department

Research Area

Mr. Jordan Green 4th Year Medical Student Goldbloom Pediatrics Award $1,000 Pediatrics Pediatrics
E{%Ervmisgrr_ljrilrgggﬂﬂ)nh PhD Candidate Kathryn A. Weldon Travel Grant $1,700 Microbiology ‘;’:gtjg[#sre/ function of “FAST"
Mgéwggygns%n‘{guggore Masters Student Kathryn A. Weldon Travel Grant $1,700 Neurosciences XE l;re(?%egpzlogy of S,
Mgewggtr%’r}égpaﬂi%m PhD Candidate Kathryn A. Weldon Travel Grant $1,700 Biochemistry g:g:st/t?nrgl[;boomseﬁftaSis &
g&ﬁm%ﬁﬁgﬁiew 2nd Year Medical Resident ~ Resident Research Day Prize $1,000 Orthopedic Surgery Knee arthroplasty
Mgewgg(fguﬁl%?ﬂ bg}gﬁnc 2nd Year Medical Student Katelyn Robarts Research Studentship $5,000 DMNB — Internal Medicine éggt?;ogcsse;%idsﬁgcievere
MEQNQJP_X[%UL?}ED'&%%QG 2nd Year Medical Student Carl Tupper Research Studentship $5,000 Obstetrics Gynecology Feréir;zr]i;/accine during
gurperesﬁﬂrgﬂ&gygig)' 4th Year Medical Resident Resident Research Day Prize $1,000 Emergency Medicine ngogfrgsigfgeral
Mgenllirr]_'\[ﬂas(ignogﬂgm PhD Candidate Gunn Family Research Prize $10,000 Neurosciences Alzheimer’s disease
Mgew‘i?ﬂ%hgg Mr?a?ur e 2nd Year Medical Student Katelyn Robarts Research Studentship $5,000 DMNB - Oncology Biomarkers in lung cancer
gurperégﬂ y%ﬁgbh e Postdoctoral Fellow Rosetti Fellowship (via BHCRI) $36,700 Chemistry Cancer
guzerlvi%rtzeJ?RiaB?oaln(stone) Masters of Health Admin Farrell Grant $15,000 Neurotrauma Trauma statistical analysis
Mgewﬁ??gr' Ife ?isrléuspré) PhD Candidate MacDonald Graduate Studentship $10,000 Pharmacology S:rrgj?g\;aicﬁeiﬂg )
Mgewhgl{'gigggﬂgy 2nd Year Medical Student Katelyn Robarts Research Studentship $5,000 DMNB - Oncology Cancer — multiple myeloma
Mgewggm? s\uﬁla?gom)n Masters Student DeWolfe Graduate Studentship $10,000 Pharmacology Prostate cancer
Mgéweﬂ\fig. \é\h/llwsl%ley) 4th Year Medical Student l?/lre dﬁ)g;ag%gjéal}lﬁ:fher Award for $2,000 Biomedical Engineering Knee arthroplasty
Mgewﬁlqﬁ?ﬂam rS]cghmidt) 2nd Year Medical Student Harold W. Cook Research Studentship $5,000 Radiology fggﬁiﬁéi;geaneurysms

Dr. Colin Yeung Postdoctoral Fellow Sobey Fellowship $55,000 Cardiology Pediatrics

(Supervisor — Dr. Nicholas Giacomantonio)

SUBTOTAL — INDIVIDUAL TRAINEE AWARDS

Support

(In Decending Grant $ Order)

Program Name

$237,500

Grant Amount

Research Area

Program Support Beatrice Hunter Cancer Research Institute (BHCRI) Operating Grant $309,200 Cancer

Program Support Molly Appeal ($ raised in 2011/12 & distributed in 2012/13) $240,100 Cardiovascular

Program Support Adolescent Mental Health Initiative $161,000 Mental Health

Program Support IGNITE: Orphan Diseases: Identifying Genes and Novel Therapies $100,000 Matching Funds to Genome Canada
Program Support Clinical Investigator Program (CIP) $59,000 Research Training

Program Support Reynolds Endowment Grant $58,500 Pharmacology

Program Support Dalhousie Medicine New Brunswick (DMNB) Research Grant $50,000 Program Infrastructure

Program Support Olwen Dorothy Farrell RNAi Library $50,000 Core Research Facility

Program Support Ophthalmology Operating Grants $31,000 Research Training

Program Support Integrated Health Research Training Program (HRTP) $10,000 Research Training

Program Support Resident Research Day, Graduate Research Day, etc. $6,200 Research Training and Other Support
Program Support Atlantic Research Centre $4,600 Lab Support

TOTAL DMRF RESEARCH FUNDING 2012/13  $2,622,000
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Targeting cancer's
deadliest cells:

Drs. Carman Giacomantonio and Paola
Marcato take aim at the bad guys.

Cancer biologist Dr. Paola Marcato and cancer surgeon Dr.
Carman Giacomantonio have joined forces to destroy the bad
guys of cancer—cancer stem cells. These treatment-resistant
cells are programmed to proliferate and invade nearby tissues,

leading the way to metastasis.

“You could kill all the regular cancer cells with chemo and
radiation, but still be left with the cancer stem cells—so

the cancer recurs,” explains Dr. Paola Marcato, an assistant
professor at Dalhousie Medical School.

With support from private donors—through Dalhousie
Medical Research Foundation and the QEII Foundation—
Drs. Marcato and Giacomantonio have set up a shared lab
and established the region’s first breast cancer tissue bank.
“The tissue bank enables us to examine cancer stem cells
from thousands of women’s cancers and see how their cancer-
stem-profiles compare with their long-term outcomes,” notes
Dr. Giacomantonio, head of surgical oncology at Dalhousie
Medical School and Capital Health.

“We've already identified a marker on breast cancer stem cells
that’s strongly associated with invasive cancers,” adds Dr.
Marcato. “Patients who show higher levels of this marker have
worse outcomes. .. we see this as a target for treatment, not just

prognosis.” [
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Going viral:

Dr. Chris Richardson uses measles,
distemper viruses against human,
canine cancers

One of the world’s foremost experts on the measles virus, Dr.
Chris Richardson has discovered that human cancer cells are
highly susceptible to infection and destruction by this virus.
Dr. Richardson’s virus research also has positive applications
in the animal world, toward finding a more effective way to

treat cancer in dogs.

“The measles and canine distemper viruses are close cousins,”
says Dr. Richardson, a cancer researcher at Dalhousie Medical
School. “We've found the viruses are 80 per cent identical and

use the same receptors.”

Dr. Richardson has teamed up with the Ontario Veterinary
College in Guelph to see if the vaccine strain of the canine
distemper virus can help very sick dogs. “Cancer is the leading
cause of death in older dogs and is quite common in the dog
population overall,” says Dr. Richardson, who’s devoted to his
own shih tzu, Rocky.
“We hope to achieve
remission of advanced
cancers in these dogs—
if results are promising,
this therapy could be

available within the

next few years.” &8
-

Dr. Chris Rz:cbardmn & “Rocky”
(Photo: John Sherlock)
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Viral cancers:

Craig McCormick studies how a virus
drives Kaposi’s sarcoma.

Dr. Craig McCormick is studying how the human
herpesvirus-8 (HHV-8) triggers and drives the growth
of Kaposi’s sarcoma in people with compromised
immune systems. “This common virus infects many
of us, but a healthy immune system keeps it in check
and prevents cancer,” notes Dr. McCormick, an
associate professor at Dalhousie Medical School. In
people with HIV/AIDS, however, the virus takes
advantage of a weak immune system and sets the

cancer process in motion.

“We've learned a lot about how the virus disables

our natural anti-cancer defenses, while it drives

the proliferation of cancer cells and the formation

of blood vessels that feed the tumour,” Dr. McCormick
says. “Now we're looking at how we can genetically
manipulate the virus so it loses its ability to

cause cancer.”

Dr. McCormick has teamed up with oncologist-
hematologist Dr. Jason Berman and DMRF
Cameron Research Scientist Dr. Graham Dellaire to
grow Kaposi’s sarcoma cells in zebrafish. His team
will use live-cell imaging equipment to be purchased
with 2013 Molly Appeal funds to observe the cancers
in living fish, to learn how various drugs may interfere
with the herpesvirus infection and put a stop to

the cancer. (&

(Photo: Gerard Walsh)

Keeping cancer from
coming back:

Drs. Shashi Gujar and Patrick Lee see reovirus
as a powerful way to stop cancer recurrence.

Dalhousie cancer researchers Dr. Patrick Lee and Dr. Shashi
Gujar aim to turn the common and harmless human reovirus
nto a potent means of preventing cancer from coming back

after treatment.

“We've found that treating a cancer with reovirus kills the
cancer cells without harming healthy cells in such a way that the
cancer does not come back,” says Dr. Lee. “The virus forces any
remaining cancer cells to give up their usual ability to hide from
the immune system, so now the immune system can see and
destroy them. As a result, no cancer cells remain to seed a future

cancer of that type.”

Dr. Gujar’s expertise in immunology is making reovirus
treatment even more effective. “T’he immune system will try
to stop the virus before it has a chance to infect the cancer,”
says Dr. Gujar, a postdoctoral fellow in Dr. Lee’s lab. “But

we have isolated the particular immune cells that attack
reovirus and programmed them to self-destruct as soon as
they recognize the reovirus—so the reovirus can attack and kill

cancer cells unhindered.”

Clinical trials on reovirus-chemotherapy combinations are
currently being conducted so this treatment option may soon
be available. (2!
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Precision lung cancer
freatment

Dr. Drew Bethune pioneers Canada’s 1st
centre for molecular lung cancer typing

Dr. Bethune wants lung cancer patients in Atlantic Canada
to have access to new targeted therapies. “These therapies
alter the cancer process in specific forms of lung cancer,

based on what genes are mutated in those cancers,” explains
Dr. Bethune, head of the Division of Thoracic Surgery at
Dalhousie Medical School and Capital Health. “Because
they’re precisely targeted to the mutations, these drugs can
put cancers into remission with few side effects. Even patients
with advanced lung cancers can gain several years of good-

quality life.”

Dr. Bethune has joined forces with pathologists, molecular
biologists, medical oncologists and other experts to launch
the Atlantic Canada Molecular Oncology Centre, in
partnership with the National Research Council, Capital
Health and pharmaceutical companies. Here they test
patients’ tumours for twelve mutations in eight genes known
to be involved in adenocarcinoma of the lung—the most

common form of lung cancer.

“There are approved drugs for two of these mutations, and
drugs for several other mutations are coming along,” notes Dr.
Bethune. “Our ability to test for lung-cancer related mutations
means that patients here will have access to cutting-edge

treatments as they’re approved.” 8
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Beatrice Hunter

Cancer Research
Institute (BHCRI)

Beatrice Hunter was a longtime supporter of Dalhousie
Medical Research Foundation (DMRF), through the
Foundation’s annual Molly Appeal. A native of River John,

Nova Scotia, she moved to Ontario with her husband, John
Hunter, but always considered Nova Scotia home. In 1999
she bequeathed $12.5 million to DMRF for cancer research.
The Beatrice Hunter Cancer Research Institute (BHCRI),
named in grateful memory of her generosity, was created in
2009 to foster a more powerful and productive cancer
research effort in Atlantic Canada. 2

Director BHCRI

Dr. Michael Johnston

Dr. Johnston is a thoracic
surgical oncologist and
Professor of Surgery at
Dalhousie University. He
has held appointments as
Senior Investigator in the
Surgery Branch of the
National Cancer Institute
and as Head of Surgical
Oncology at the University

(Photo: Courtesy BHCRI)

of Colorado Cancer Center,
practiced for many years at Princess Margaret, Mt. Sinai and
Toronto General Hospitals and was Professor of Surgery at
the University of Toronto. He has also been a principal
investigator on both basic and clinical research grants from
CIHR, NCIC and NIH. Dr. Johnston’s laboratory interests
involve targeted therapies for thoracic malignancies and lung
cancer with his main clinical focus on lung cancer screening

and early detection. [2



Mark Wilkie
takes high-risk
leukemia

in stride

Dr. Jason Berman & Mark with zebrafish
(Photo: John Sherlock)

By Melanie Jollymore

It was an especially hot day on june 20,
2006, so Karrie-Ann Wilkie was not surprised to see red
spots all over the back of her three-year-old son, Mark, as
she helped him get ready for bed. After all, they had spent

a sticky early evening on the grass, watching his older sister
Megan’s soccer game, so it was easy to see how he might get
a rash. But something about the “rash” made Karrie-Ann
uneasy. Searching the internet for information, her eyes
landed on an entry that stopped her in her tracks. It was an
image showing the same pin-sized dots that peppered Mark’s

back, with the advice to seek immediate medical attention.

“I don’t think I even read any further,” recalls Karrie-Ann.
“T just got him up and took him straight to the after-hours
clinic in Berwick.” It may have been a short drive from the
Wilkie’s home to the clinic, but that drive was the start of a

journey that would last seven years.

The doctor in Berwick confirmed the spots were tiny bleeds
called petechiae, which have many possible causes. He

sent Mark on to Kentville, where staff quickly arranged

an ambulance to take him to the IWK Health Centre in

Halifax. There, Karrie-Ann and her husband Craig learned
the next day that Mark had acute lymphoblastic lymphoma
(ALL). “It was a shock, but we grabbed on to the fact
that ALL is the most common and curable childhood

cancer—380 to 90 per cent of kids survive,” says Karrie-Ann.
“I determined then and there that I would focus on
making every moment as great as possible for my family,

no matter what.”

A couple of weeks later, genetic tests revealed that Mark
had severe hypodiploidy, a very high-risk form of leukemia.
“That’s when the floor dropped out,” says Karrie-Ann. “But
we knew Mark and Meg would take their cues from us, so
we just continued to live every day to the fullest.”

Always a healthy boy, Mark powered on through months of
heavy-duty chemotherapy, intent on playing with games, toys
and puzzles—often with his biggest cheerleader, Meg, at his
side. He adapted to the pain of needle pricks and spinal taps,
and looked forward to treatments because he knew he would
see the people—especially Buddington the Clown—he had
befriended on his many visits to the Valley Regional Hospital
and the IWK.

Mark Wilkie’s story continued on page 22 | 21
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“Zebrafish” Painting created by Mark Wilkie ©2013
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Fishing for answers:

Dr. Jason Berman turns to zebrafish for
clues to customized cancer treatments

By Melanie Jollymore

Tiny striped fish are helping Dr. Jason Berman learn how
to customize cancer treatments to tackle each patient’s

unique form of the disease.

“Cancer is not one disease, it’s many diseases,” explains
Dr. Berman, an IWK pediatric oncologist and associate
professor at Dalhousie Medical School. “The more closely
we can target treatments to a particular patient’s cancer,

the more successful we will be.”

Dr. Berman and his team are growing human cancers
in zebrafish to see how the cancers behave and how
they respond to an array of drugs. New live-cell imaging
equipment to be purchased through this year’s Molly
Appeal will help them take their work even further.

“Because zebrafish are transparent, we can see if cancer
cells are dividing, migrating or dying in the living fish,”
Dr. Berman says. “Live-cell imaging will allow us to see
how cancer cells are responding to drugs and interacting
with their surrounding environment. We can study
responses to drugs that target specific genes and pathways
turned on in the cancer cells. By modifying these genes

and pathways, we can kill the cancer cells.” (2
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Mark Wilkie story

Continued from page 21

Mark’s only outward sign of cancer was his bald head—
but nine months into potent chemotherapy for high-
risk ALL, the oncologists had to call a halt. Mark had
developed life-threatening liver disease caused by a drug
in the mix. “This is when we really thought we were
going to lose him,” Karrie-Ann says. With few options,
the IWK team sought permission to treat Mark’s liver
disease with an experimental drug. Thankfully, this

was granted and Mark pulled through. He returned

to chemo in the maintenance phase and continued
until October 2009.

Now Mark is like any other active ten-year-old boy,
playing ball, riding his bike, and testing out his new
rollerblades. Just about one year ago, in October 2012,
Mark and his family received the welcome news from one
of their oncologists, Dr. Jason Berman, that since he had
been cancer-free for five years, his risk of recurrence was

now extremely low.

Cancer is behind him, but looking ahead Mark wants to
help kids have less-risky cancer treatment in the future.
That’s why he and his family are eager to take part in
Dalhousie Medical Research Foundation’s 2013 Molly
Appeal, which is raising money for a live-cell imaging
facility for cancer research. The family is especially keen
since they know that Dr. Berman is one of the researchers
who will use the equipment—to test potential cancer

treatments in zebrafish.

“We use cancer cells from patients to grow human
cancers in the zebrafish,” explains Dr. Berman, who

is also a professor and cancer researcher at Dalhousie
Medical School. “The equipment we purchase through
the Molly Appeal will let us watch, in real time, how
various drugs affect the cancers and the rest of the fish.
We want to find treatments that effectively kill cancer
cells without harming healthy tissues, like Mark’s liver.”

The Wilkies are all for it. “If no one had raised money for
cancer research 10 or 20 years ago, Mark would not be
with us today,” says Karrie-Ann. “We’re committed to

giving back, for the sake of families in the future.” (2
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You could say that Mark and Dr. Berman
are old fishin’ buddies.

Mark and his family are happy to support this year’s Molly Appeal - raising funds for a live-cell imaging facility.
Mark’s buddy, oncologist and cancer researcher, Dr. Jason Berman will use the facility in his work with zebrafish
to eradicate cancer cells, without harming healthy tissues. Like Mark’s liver, or his incredibly compassionate heart.
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Dear Jyl,

Message from DMRF

Director of Development
Jyl A. MacKinnon, CFRE

(Photo: Johanna Matthews)

Iam happy to report that we will be offering an exclusive
educational seminar this fall, Income Tax Reduction and Estate Tax
Elimination in the New Economy. The featured speaker will be tax
reduction specialist, Glenn Stewardson (Please see Glenn’s article on the

facing page).

Glenn’s presentation goes far beyond just informing, it is packed with usable
information. Over 15,000 people have experienced this presentation and

have consistently rated it “one of the finest” presentations on this subject.

The message Glenn conveys is simply this: it is possible to increase your
income, lower your taxes and build a greater inheritance for your heirs,
all at the same time. The presentation is straight forward and clear. Even
if you've attended “similar” presentations, you won’t want to miss this

seminar; it's newly updated.

If this sounds interesting to you, make sure you're on the invite list! Drop

me a line at jyl. mackinnon@dal.ca or give me a call at (902) 494-2356.
We are excited to offer this to you!

Warmest regards,

Please send me:

[ information about the “Adopt-a-Researcher” Program
[ a booklet on writing my Will

Information about supporting medical research through:

[J a properly worded gift to DMRF in my Will
O gifts of stocks and bonds
O gift annuities (for those age 70 & over)

P.S. Many folks are asking the proper
wording for a gift to the Foundation in their
will. Our official name is Dalhousie Medical
Research Foundation. Please make sure your
lawyer does not abbreviate the Foundation’s
complete name. It is also helpful to include
the Foundations Registered Charity
Number: BN# 11922 9318 RR0001.

The proper mailing address is:

Dalhousie Medical Research Foundation,
1-A1 Sir Charles Tupper Medical Building,
5850 College St., PO Box 15,000, Halifax
NS B3H 4R2.

Phone number (902) 494-3502.

It is important to share this contact
information with your Executor as well so
they aren’t tasked with trying to find the

charity you intended to remember.

O | have already remembered
Dalhousie Medical Research
Foundation in my Will.

To find out more about adopting a researcher please
contact Dalhousie Medical Research Foundation
Director of Development Jyl MacKinnon by phone:
(902) 494-2356 or e-mail: jyl.mackinnon@dal.ca

A postage-paid envelope is included for Dalhousie Medical Research Foundation 1-A1 Sir Charles Tupper Medical

your convenience. Please clip and mail to: Building, 5850 College Street, PO Box 15000, Halifax, Nova Scotia B3H 4R2




The 60 Second Bequest™

There is little doubt that for most Canadians it’s
smart financial planning to contribute to a Registered
Retirement Savings Plan (RRSP) and convert it to a
Registered Retirement Income Fund before you turn 71.
Unfortunately, when you die, and assuming you have no
spouse to whom you can transfer your registered assets,
your estate could be in for a massive tax bill. Why? Because
all the assets in your RRSP or RRIF will be taxed as income
in the year of your death. For many of us that means our
friends at the Canada Revenue Agency will take half the o St s o Snior Finaneial Planing Adoir
value! Fortunately with some advanced planning, including with Assante Capital Management Ltd. in Halifax Nova
philanthropy, you can reduce or even eliminate this tax liability. Scotia. (Photo: Courtesy Glenn Stewardson)

Think making a bequest is a hassle? Getting a lawyer involved is too much time and
money? Well, here’s a philanthropic strategy that takes about one minute to complete,
costs nothing, and involves no lawyers. Using either your RRSP or RRIF you can
implement The 60 Second Bequest™ in three easy steps.

. a1 STEP ONE: Request an RRSP/RRIF
$400,000 RRIF when you die? Multiple Beneficiary Designation form
- — from your plan administrator.

STEP TWO: Complete the form
naming your charity or charities
of choice as one or more of the

- beneficiaries.
$200,000 STEP THREE: Return the form to your
TO TAXES plan administrator.

Take note: for some strange reason
not every employee of the financial
1Assurnes Nova Scotia’s highests tax bracket institution with whom you are dealing
may be familiar with a Multiple
Beneficiary Designation form. Rest
assured that it does exist ... just keep asking until you are dealing with someone who
knows where to find one.

“The only difference between the taxman and a
taxidermist is that the taxidermist leaves the skin.”

~ Mark Twain

Excerpt from special report written by Glenn Stewardson entitled “The Top 7 Mistakes Canadians Make When Donating to Charity”

This material is provided for general information and is subject to change without notice. Every effort has been made to compile this material from reliable sources however no warranty
can be made as to its accuracy or completeness. Before acting on any of the above, please make sure to see your financial advisor for individual financial advice based on your personal circumstances.
Assante Capital Management Ltd. is a member of the Canadian Investor Protection Fund and is registered with the Investment Industry Regulatory Organization of Canada.



Bea rice Hun er
“died in 1999

Today, she is
shaping the future
of medical research.

Beatrice loved flower gardens. For her they provided a peaceful
sanctuary from a busy life. Beatrice knew that successful gardens

require hard work and careful planning, like medical research. That’s why

she left a generous gift in her Will to Dalhousie Medical Research Foundation.

Thanks to Beatrice our dedicated researchers are learning how cancer works and what we can do to stop it..

To remember medical research in your estate plan,

please be sure to use the Foundation’s complete name:
Dalhousie Medical Research Foundation

1-A1 Sir Charles Tupper Medical Building, 5850 College Street, PO Box 15000, Halifax, NS B3H 4R2 athousic @
e-mail dmrf@dal.ca website www.dmrf.ca  telephone (902) 494-3502  toll-free 1-838-866-6559 MEDICAL RESEARCH
CSFourndeation

Dalhousie Medical Research Foundation is an
independently registered charity established for the
purpose of providing financial support for research
activities in the Faculty of Medicine at Dalhousie
University and its affiliated research institutions.

Today’s Science. Tomorrow's Cures.



