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Peter Schiff Award 2009 

 
kindly sponsored by CSL Bioplasma 

 

The aim of the award is to recognize and foster significant contributions to 

transfusion medicine through efforts in one or more of the following areas: 

 

 Research into the nature and roles of blood products. 

 Education of the medical community and special interest groups in the 

field of transfusion medicine 

 Encouraging and promoting the importance of blood and plasma 

donation and their appropriate clinical use leading to better healthcare in 

Australia or New Zealand. 

 

Nominations are being sought from a cross section of the healthcare community 

for exemplary work that has been carried out in Australia or New Zealand.  

Nominations must come from a proposer and seconder with letters of support 

from both.  The proposer and/or seconder must be members of the Society. 

 

The award will be presented at the Annual Scientific Meeting of the Australian 

and New Zealand Society of Blood Transfusion.  The award has a monetary 

value of $5000. 

 

Please complete the attached nomination form including a Curriculum Vitae 

and send by post and email to: 

 

ANZSBT Secretariat, 145 Macquarie St, Sydney 2000, anzsbt@anzsbt.org.au 

 

Nominations close Friday, 31
st
 July 2009 
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PETER SCHIFF AWARD 2009 

 
NOMINATION FORM 

 
PLEASE USE BLOCK LETTERS 

 

 
 We nominate* .............................................................................................................. 
 
 for the Peter Schiff Award 2009.  Letters of support from both the proposer and seconder are attached. 
 
 Proposer* .............................................................................................................. 
 
 Signature .............................................................................................................. 
 
 Contact details: .............................................................................................................. 
  
  .............................................................................................................. 
 
 Seconder* .............................................................................................................. 
 
 Signature .............................................................................................................. 
 
 Contact details: .............................................................................................................. 
 
  .............................................................................................................. 
 
 Date ................................................................ 
 

 

 
 I accept this nomination and have included a curriculum vitae.. 
 
 
 Nominee* .............................................................................................................. 
 
 Contact details .............................................................................................................. 
 
  .............................................................................................................. 
 
 Signature .............................................................................................................. 
 
 Date ................................................................ 
 
 

The Proposer and Seconder must be members of the Society 
 

PLEASE RETURN THIS FORM BY POST AND EMAIL TO ANZSBT SECRETARIAT,  
145 MACQUARIE ST, SYDNEY NSW 2000  

 
THE CLOSING DATE FOR NOMINATIONS IS  

 
31st July, 2009 


