Sample Package — Student Humanitarian Award
Nomination with a Letter of Support

This form should be replicated/copied on computer by the nominator. The numbering
and heading system shown herein should be followed:

Name of Person/Team Being Nominated:

Program/Department/Division:

Mailing Address:
Postal Code:
Telephone No:

Email:

Nominated by:

1. Name:
SickKids Staff Member M

Program/Department/Division:

Mailing Address:
Postal Code:
Telephone No:
Email:

2. Name:
SickKids Staff Member M

Program/Department/Division:

Mailing Address:
Postal Code:
Telephone No:

Email:

Ashwin Mallipatna
Ophthalmology/Retinoblastoma

Eye Clinic, 555 University Avenue, Toronto, ON
M5G 1X8

416-813-1874

ashwin.mallipatna@sickkids.ca

Elise Héon

Patient Family Member O

Ophthalmology

Eye Clinic, 555 University Avenue, Toronto, ON
M5G 1X8

416-813-8606

elise.heon@sickkids.ca

Brenda Gallie

Patient Family Member O
Ophthalmology/Retinoblastoma

Eye Clinic, 555 University Avenue, Toronto, ON
M5G 1X8

416-813-5868

brenda.gallie@sickkids.ca

Name of Program Director or Department/Division Head that supports this nomination:

Name:

Position at SickKids:

Andrea Haslehurst

Child Health Services Director



Please answer the following questions using as many examples as possible. Candidates
about whom the Selection Committee has little information will be disadvantaged.
Students will have demonstrated some or all of the values listed in the questions below.
The nomination must provide clear examples of how the individual has consistently
demonstrated these qualities in an exceptional manner.

1. How long and in what capacity have you known the Nominee?

Dr. Mallipatna is an ophthalmologist trained in India and who came to
SickKids three years ago for training in pediatric ophthalmology. Throughout
his Fellowships, we have all much appreciated the dedication of Ashwin to
the details that matter so much to families distressed by severe illness in the
children. His clinical care is excellent, leaving no detail to chance, ranging
from the medical and surgical care, to investigating and following up on lab
reports. But most importantly, he is extraordinary in communicating with the
families, and reach out to assist all possible organization and support when
they return home, often far from SickKids. Indeed he has taught all of us how
to follow up and how meaningful those details are to the best outcomes for
the children.

2. How has the Nominee provided exceptional care and attention to
families while working as a student at SickKids? (These values include
understanding, respect and support the pivotal role parents play in the
lives of their children.)

Dr. Mallipatna has revamped the structure of our program improving our
accountability and ensuring optimal follow-up of the patients. He has been
following all patients on a personal basis for their medical as well as their
social needs. In addition to this, Dr. Mallipatna has researched and
investigated the use of novel technologies that could benefit patients who
could not having access to the sophisticated care provided here in Toronto.
He has been available 24/7 to all retinoblastoma families and has gone way
yond the call of duty in meeting their needs. Families who have a child
affected with this condition can become destabilized for quite some time and
he has been a model in managing anxiety crises affecting parents and family
members.

3. Show an example of how the Nominee understands the social,
emotional, and developmental impact of illness and hospitalization on
the child and family:

An example is the management of the recurrent infection behind the artificial
eye a little boy who list his eye to retinoblastoma. Ashwin took fresh cultures
and followed them to the lab to get the best consultation and advice that
revealed a multi-drug resistant organism. He then actively worked for
availability where the child lives, far from SickKids, to obtain the special drug
needed. He also discovered that the little boy was not going to school
because of the social stigma of the discharge from the artificial eye, and is
presently actively enlisting help from the community to solve this problem. In
this way, his actions to help families (phone calls, coming 24/7 to the hospital



to check them or solve crises) are above and beyond the care provided by
the usual trainee.

What differentiates this individual apart from other students in terms of
acting above and beyond what is expected of them?

Dr. Mallipatna truly enjoys interaction with the babies and children. He is
always smiling and playing with them, in a gentle and respectful way, treating
them like whole people who are just now small, with special needs. The
children respond brilliantly to him, offering cooperation and respect in turn for
him when asks them to help so he can help them. In this way he stands out
from many other trainees, who generally find themselves too busy, and may
be shy or not able to become close to the children.

How does this individual work with other members of the team?
(Examples would include how they collaborate and communicate
meaningfully with all members of the interdisciplinary team; exhibit
professional behavior tempered by humility.)

Dr. Mallipatna has been extremely collaborative and has organized pathology
rounds so that pathologists and clinicians can further discuss the disease
affecting our patients. He is autonomous in that he clearly understands what
is required of him and manages to be ahead of the curve. He is extremely
caring and professional. He is good with junior trainees and any peers,
sharing everything he has learned.

Has the Nominee used his or her professional experience in the
Hospital to help the community? i.e. —is there anything that would be
relevant to humanitarianism — for example volunteer work?

Dr. Mallipatna had done community work, establishing vision assessment
programs in deprived areas around Bangalore. He has an interest in cancer
specifically retinoblastoma and cam to Toronto to specifically obtain the
highest level of training in this area and to return to his country Indian and set
up this program. Following his pediatric ophthalmology fellowship, Dr.
Mallipatna was selected as a HealthyKids International Fellow so he can
pursue his education focusing on the diagnosis, management and care of
patients affected with retinoblastoma, the most common malignant eye
cancer in children.

Dr. Mallipatna is a natural teacher and he wishes to bring these qualities back
to his country in order to set up several retinoblastoma programs in a country
that has the highest incidence of this cancer in the world.

In addition to his accomplishments during this time at SickKids, he has
managed to apply for volunteer missions in Pakistan and Ghana to go and
provide ophthalmic care to deprived individuals. Unfortunately because of the
political situation, the mission to Pakistan was cancelled to his great distress.

Dr. Mallipatna is very actively preparing for his return to Bangalore. He will
build community strength in early diagnosis and shared care. He will promote
multidisciplinary care, a key organizational structure to build a smooth path



for families. He is at SickKids scientifically laying the groundwork for a
technology to recognize the earliest signs of retinoblastoma by photographic
screening and initiating with an equally motivated medical student a large
screening project in India to be carefully planned to show the most effect
detection strategies. He is concerned and seeking solutions for the
devastating impact that poverty has on access of families to the care their
child needs.
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