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7. Provide a summary of the clinical and research training progress during the reporting period.
8. Provide a summary of the research project progress to date (published and unpublished results).
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9a. Is the research exempt?
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11. Provide a list of publications and presentations supported by the Fellowship grant, including peer-reviewed publications, abstracts, presentations that have been submitted, currently in review or accepted
for publication during the reporting period.
11a. Please attach reprints of publications, if applicable
12. Have you participated in education and awareness activities with the TMA community during the
reporting period?
12a. Provide a short summary of your experience.
13. Have you developed any new clinical or research tools or submitted a patent during the course of the
Fellowship?
13a. Provide details, including plans to make these tools available for academic, non-commercial research.
14. Provide a summary of the Fellowship training and research in lay language that will be published in
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Please use a template for the report in accordance with your institution. Financial report should include actual
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