McGill University Department of Anesthesia

Annual Report 2012
Unless otherwise indicated, all publications information is required for the year January 1, 2012 to December 31, 2012
Deadline to Submit – June 30th, 2013
	Name:
	


	Email address:
	


	Rank (check one):

	
	Faculty Lecturer
	
	Associate Professor

	
	Assistant Professor
	
	Professor


	Hospital Site (check one):

	
	MCH
	
	MGH

	
	MNH
	
	RVH

	
	JGH
	
	SMH

	
	LGH
	
	CHVO

	
	OTHER
	


Please return your completed form to:
Department of Anesthesia, RVH F9-12, Attn: Franca Romano
Email: franca.romano@muhc.mcgil.ca

1. Description of Clinical Duties

a) Leadership in clinical specialty 
(eg: Head of Cardiac Anesthesia, etc)

	Description:
	

	
	

	
	

	
	


b) Clinical Innovations 
(e.g.: Introduction of new anesthetic techniques, etc.)
	Description:
	

	
	

	
	

	
	


2. Research Funding

(for all external funding obtained or held and all personal awards)

Please include ALL of the following information for EACH grant or award
	Title of Project:
	

	Principal Investigator:
	

	Research Team:
	

	Granting Agency:
	

	Type of Grant:
	□Operating
	□Salary Support
	□Other (specify)____________________

	Start Date:
	End Date:

	Total Amount: $_______________
	□CDN
	□USD

	Title of Project:
	

	Principal Investigator:
	

	Research Team:
	

	Granting Agency:
	

	Type of Grant:
	□Operating
	□Salary Support
	□Other (specify)____________________

	Start Date:
	End Date:

	Total Amount: $_______________ □CDN   □USD


Please insert a separate sheet where extra space is needed
3.  Supervision

(Graduate Students, Clinical/Research Postdoctoral Fellows)

Please include ALL the following information for EACH student

	Student’s Name
	

	Principal Supervisor
	

	Program
	□ M.Sc.
	□ Research Fellowship

	
	□ Ph.D.
	□ Clinical Fellowship

	Start Date (month/year)
	

	McGill Department of registration
	

	Project Title
	

	Source of Funding:
	

	Amount of funding per year $______________□CDN    □USD

	Student’s Name
	

	Principal Supervisor
	

	Program
	□ M.Sc.
	□ Research Fellowship

	
	□ Ph.D.
	□ Clinical Fellowship

	Start Date (month/year)
	

	McGill Department of registration
	

	Project Title
	

	Source of Funding:
	

	Amount of funding per year $______________□CDN    □USD


Please insert a separate sheet where extra space is needed

4. Involvement in the Broader Community

	Professional activities outside the university:

	· 

	· 


	International activities in teaching, research or consulting:

	· 

	· 


	Activities within the local community:

	· 

	· 


5. Honors Awarded
	· 

	· 

	· 


6. Publications

Please include all articles in refereed journals, books, monographs, and book chapters for the period January 1, 2012 to December 31, 2012
It should EXCLUDE publications “in press”, and those that are not of scholarly importance. The list should include only items published in the reference period and should be prepared in a standard bibliographic format. It is acceptable to use cross-references instead of listing publications multiple times. Please also provide the URL address where the list of all publications for 2012 can be found.

7. Presentations –Radio & Television

(Please include date, title, and occasion of presentation)

APPLICABLE TO FULL-TIME MEMBERS ONLY
Please list consulting activities below

Report on consulting activities by academic staff

Regulation #7 of the Regulations on Consulting and Similar Activities by Academic Staff, approved on March 17, 1986 requires each staff member to report his/her public and private sector consulting activities annually.  The details requested below represent the minimum information requires by University statutes. You are requested to review these regulations on consulting and reporting to ensure that relevant additional information, where required, is provided.

Name:______________________________
Rank: _______________________________
Department: __________________________
Period covered: Jan. 1, 2012 to Dec. 31, 2012
Signature:_________________________________________
A. Public Sector:

1. Agency/Organization: ______________________________
2. Purpose: ________________________________________
3. Period Covered: __________________________________
4. Time Spent: _____________________________________
5. Total Time Allocated to Public Sector Consulting: ________
B. Private Sector:

1. Agency/Organization: ______________________________
2. Purpose: ________________________________________
3. Period Covered: __________________________________
4. Time Spent: _____________________________________
5. Total Time Allocated to Private Sector Consulting: ________
C. Other Sector:

1. Agency/Organization: ___________________________
2. Purpose: _____________________________________
3. Period Covered: _______________________________
4. Time Spent: __________________________________
5. Total Time Allocated to Private Sector Consulting: ____
Please return your completed form to:

Department of Anesthesia, RVH F9-12, Attn: Franca Romano
Email: franca.romano@muhc.mcgill.ca[image: image1.png]
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