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Stryker Educational Grant Application
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Stryker Canada (“Stryker”) is committed to supporting bona fide medical education
programs that advance the progress of medical science and improve patient care, in a
manner that complies with all ethical and legal requirements.

Applicant Information
Name:

Institute Name:
Address:

City:

Province:

Postal Code:

Grant Request
O Amount of Education Grant Requested: $

O Equipment Loan Request (please attach list of equipment required)
[ Disposable Equipment Donation Requested (please attach list of disposables required
including quantity)
Cheque to be made payable to:
(must be sponsor or institution)

Continuing Medical Education Program

To apply for a Third Party Education Program the event must have the following
characteristics

[ at least 70% of the program is educational in nature

[ the event is open to all who have the same bona fide educational need

O the event is not required for HCP’s to complete their board licensing requirements
[ the request will not be used to offset the majority or all of the costs of the program
[ Date of Event:

[0 Date Answer Required by:

Required Documentation
Please ensure the following documentation has been included in your submission(tick items

included)

O Agenda (if preliminary agenda is not available and this is a reoccurring program please
include copy of previous years)

O Outline budget for the program

O Letter on institution letterhead outlining target audience and proposed number of attendees
O Any promotional materials being used to advertise the program

Terms & Conditions of Stryker’s Educational Grant Program
You agree that, if the grant is awarded, it shall be used solely for payment of bona fide
expenses in conducting the event described above and shall not be used directly or indirectly
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for any other purpose. Further, you agree that the Grant shall not be used to support or
fund, directly or indirectly; (1) entertainment of any kind, (2) the costs of any spouses or
guests, (3) the travel or lodging of any non-faculty healthcare professionals, or (4) any other
matter not permitted herein. If any funds from this educational grant remain unspent after
payment of the permitted expenses of the event, you will repay those funds to Stryker.

You acknowledge that your organization has policies and procedures in place to ensure

decisions regarding purchase of medical products and the referral or recommendation of
potential customers or products are not based on whole or in part on the receipt of financial
support or other remuneration from a supplier or vendor.

Stryker reserves the right to audit your use of the Grant, and you agree to grant reasonable
access to your books and records at reasonable times to conduct such audit.

This document does not constitute a confirmation of grant approval. You will be notified by
Stryker Canada, in writing, of the acceptance or denial of this grant application. In order to
approve your application, we will require that you sign in the space indicated below and
return it to Sarah Evans at the address below within 6 weeks of the start date of the event.

The undersigned hereby certifies to the above:

Applicant’s Signature Print Name and Title Date

Process Information

Please note that any information submitted (other than pre-printed materials) should be on
letterhead from the requesting institution/sponsor. No application will be considered for
approval unless the application is complete, including all required documentation.
Applications cannot be made for events that have already occurred. Applications must be
submitted directly to the Professional Affairs department via fax email or mail. You will
receive a response within 3 weeks from the date received by Stryker.

Contact Information:

Sarah Evans

Professional Affairs Associate
Stryker Canada

45 Innovation Drive

Dundas, Ontario, L9H 7L8

Tel: 905 690 5733 ext. 2311

Fax: 905 690 5726

Email: sarah.evans@stryker.com
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