
Manpei Suzuki International Prize for Diabetes Research 

 

NOMINATION FORM 

 

Date: ________________________ (YYYY-MM-DD) 

 

Nominee  

Name: First Name (Given), Last Name (Family), Degree(s) (PhD, MD, etc.) 

_______________________________________________________________ 

Title: ___________________________________________________________ 

Organization Name and Address: ____________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Telephone: _________________________ 

Fax: ______________________________ 

Email: _____________________________ 

 

Nominator 

Name: First Name (Given), Last Name (Family), Degree(s) (PhD, MD, etc.) 

_______________________________________________________________ 

Title: ___________________________________________________________ 

Organization Name and Address: ____________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Telephone: _________________________ 

Fax: ______________________________ 

Email: _____________________________ 
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Support Letter 

Nominators should also complete the following and send us the supporting letter as a hard copy 

or PDF file, or request the person providing the support letter to contact us. 

 

Name: First Name (Given), Last Name (Family), Degree(s) (PhD, MD, etc.) 

_______________________________________________________________ 

Title: ___________________________________________________________ 

Organization Name and Address: ____________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Telephone: _________________________ 

Fax: ______________________________ 

Email: _____________________________ 
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Scientific Achievements 

Please summarize your nominee’s scientific achievements (up to 400 words) citing primary 

published works of nominee (up to 10) from the list below, identifying references in text with 

arabic numerals in square brackets. 
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Primary Published Works 

 

 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

Please use Vancouver style (Uniform Requirements for Manuscripts Submitted to Biomedical Journals)

for reference list. See example here: http://www.icmje.org/index.html#references
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Nominator Recommendation 

Please write your recommendation here, explaining why the nominee’s achievements 

represent a major advance in either clinical or basic research in diabetes (up to 400 words). 
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