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On Tuesday 28 August, Prime Minister, The Hon. Julia Gillard MP
officially opened The Kinghorn Cancer Centre. Read about this
very special facility and the opening event on page 3.

Making NEWS
Research carried out by the Australian Pancreatic
Cancer Genome Initiative (APGI – a joint venture
between the Garvan Institute and Brisbane’s Institute
of Molecular Bioscience), and published in Nature
shows there are more than 2,000 mutated genes
that contribute to the development of pancreatic
cancer. Using this information, researchers now plan
to commence a pilot clinical trial using genomic
sequencing to direct treatment selection for patients
with advanced pancreatic cancer.

In a three-year study, Garvan researchers have
identified a microRNA that is strongly associated with
prostate cancer prognosis. The gene in question,
miRNA-205, was ‘silenced’ in prostate cancers,
particularly in aggressive or metastatic cancers.
Researchers now aim to use this potential translational
biomarker to screen a much larger clinical cohort,
investigating how it might be used in the management
of prostate cancer.

Dr Nike Krautler, in collaboration with colleagues from
Switzerland, has demonstrated how follicular dendritic
cells (FDCs) play a critical role in allowing us to fight
infection and create a strong armory of antibodies for
future use. Dr Krautler has shown that FDCs arise from
the ‘mural cells’ that surround our blood vessels. The
next step is to investigate the role of follicular dendritic
cells in germinal centres, both in healthy immune
responses and in disease.
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Rob Sutherland was born in Gore, New Zealand and attended
Ashburton High School before graduating in 1970 from Lincoln
College, University of Canterbury. After moving to Australia
and completing a PhD at the Australian National University
in Canberra in 1974, he studied as a Post-Doctoral Research
Fellow with Professor Étienne-Émile Baulieu at the Faculte de
Medecine de Paris-Sud in Paris. Returning to Australia in 1978,
he became a Senior Research Fellow at Ludwig Institute for
Cancer Research and Reader in Cancer Medicine, University of
Sydney. In 1985 Rob Sutherland moved to the Garvan Institute
of Medical Research to become Head of the Cell Biology Group.
He became Professor, Department of Medicine, University of
New South Wales in 1991.
Professor Sutherland was awarded many accolades, including
the Ramaciotti Medal for excellence in biomedical research; a
Fellow of the Australian Academy of Science; the Centenary
of Federation Medal for his service to Australian society and
science in molecular and cellular biology; Life Membership
of the Australian Cancer Research Foundation; the NSW
Premier’s Award for Outstanding Cancer Researcher; Honorary
Fellow of the Royal Australasian College of Surgeons. In
2010 he was made an Officer of the Order of Australia (AO)
“for distinguished service to medicine as an international
contributor to the research of cancer, the development of
Australia’s research capacity and through leadership roles in
advisory bodies.”

Vale Professor Robert
Sutherland AO FAA
(1947 – 2012)

Rob Sutherland, Director of the Cancer Research Program
at the Garvan Institute of Medical Research for 27 years,
inaugural Director of The Kinghorn Cancer Centre and
Senior Principal Research Fellow of the National Health and
Medical Research Council, died on Wednesday 10 October
2012 from pancreatic cancer.
Professor Sutherland established one of Australia’s most
successful cancer research programs at the Garvan. He
was internationally recognised for his research into cancers
that are dependent on sex steroid hormones for their
development and progression, particularly breast and
prostate cancer.
Professor Sutherland was especially proud of his
achievements in breast cancer research, helping to shed
light at a molecular level on how the female sex hormone
oestrogen drives breast cancer cells to proliferate. This basic
biological understanding explained much of the action
of tamoxifen and other agents that have been used very
effectively in treatment of breast cancer. Consequently,
Professor Sutherland is one of the most highly referenced
scientists in the breast cancer field. During the 1990s his
research group made one of the most significant advances
in breast cancer research in the decade through the
discovery of the role of cyclins in breast cancer.
More recently, Rob Sutherland turned his attention to
the discovery of genes that could be used to predict the
course of disease and the efficacy of therapies, and thereby
guide clinical decision making. He became a driving force
behind the establishment of The Kinghorn Cancer Centre,
an initiative aimed at maximising the rapid translation of
research findings to new approaches for personalised
cancer diagnosis, treatment and prevention.

Rob was a proud and loving father and a friend to many. He
acted as a supportive mentor to more than 40 postgraduate
students and numerous post-doctoral scientists, who have
achieved major success nationally and internationally in
medical research.
A wine enthusiast since his time in France, Rob was also a keen
rugby follower, ex-player and dedicated All Blacks supporter.
In recent years he revived an early interest in race horses.
He is survived by his wife Cheryl and children Andrew, Sarah,
Rebecca and Charles, and brother Alistair.
GIFTS IN MEMORY OF PROFESSOR SUTHERLAND
The Sutherland family has requested that anyone wanting to
honour Professor Sutherland make a donation to the Garvan
Research Foundation or the St Vincent’s Clinical Research
Unit for Anxiety and Depression. To make donations, visit
www.garvan.org.au or www.crufad.org
TRIBUTES TO PROFESSOR ROB SUTHERLAND
“Seen through the prism of the Garvan Institute, Rob leaves
a powerful legacy in his internationally acclaimed cancer
research, in his unstinting leadership on the Garvan and St
Vincent’s campus, in his inspirational work for The Kinghorn
Cancer Centre, and in the enduring example of just what a
bloody good bloke can achieve in a lifetime.” Mr Bill Ferris
AC Chairman, Garvan Institute of Medical Research.
“Rob was one of a kind. He was frighteningly bright and
capable, with a global reputation as a researcher. Yet, he was
someone who exuded humility and who discounted his past
achievements as not worthy of discussion. In all, he leaves
behind the legacy of being a role model that we should all
aspire to be like – driven to make a difference, but not so
full of our self-importance that we forget about the simple
pleasures in life, and the simple acts of common decency to
others.” Mr Daniel Petre AO Board Member, Garvan Institute
of Medical Research. Head of the Petre Foundation which
funds a chair in breast cancer research at the Garvan, and a
chair in prostate cancer research.

Mr Bill Ferris welcomes Prime Minister
Gillard to The Kinghorn Cancer Centre

Delta Goodrem performs at the opening
of The Kinghorn Cancer Centre

Prime Minister officially opens
The Kinghorn Cancer Centre
On Tuesday 28 August, Prime Minister, The Hon. Julia Gillard
MP officially opened The Kinghorn Cancer Centre, a joint
venture between the Garvan Institute of Medical Research
and St Vincent’s Hospital.
The $128 million Centre has been funded through a $70
million Federal Government grant from the Health and
Hospital Fund as well as major philanthropic support. The
Centre incorporates several sophisticated technological
and design-firsts that will transform both care delivery as
well as the research undertaken.

The St Vincent’s Campus is home to St Vincent’s Hospital,
Garvan Institute of Medical Research, The Victor Chang
Cardiac Research Institute, and now The Kinghorn Cancer
Centre. At the official opening, Prime Minister Gillard
described the campus as, “Per square metre, perhaps
the greatest concentration of medical care and research
excellence in the nation.”

250 researchers and clinicians from across the St
Vincent’s campus will work together at The Kinghorn
Cancer Centre, allowing clinical challenges to directly
drive laboratory research, and enabling research findings
to be rapidly translated into clinical application for the
prevention, diagnosis and treatment of cancer patients.
The Prime Minister toured the new facility, taking the time
to speak with researchers, clinicians and patients.
In one of the new, state-of-the-art labs, researchers
from the Garvan Institute explained their work to the
Prime Minister, including Dr Alex Swarbrick who showed
the Prime Minister breast cancer cells through a multiheaded microscope; Professor Andrew Biankin discussed
his team’s ground-breaking work in pancreatic cancer
research; while Dr Goli Samimi explained her team’s
research to find an accurate, simple and non-invasive test
for early ovarian cancer.
During the official opening, His Eminence Cardinal George
Pell AC blessed the building and Channel Nine news
anchor, Mr Peter Overton generously donated his time to
MC the event. Patron of The Kinghorn Cancer Centre,
Ms Delta Goodrem, who was treated for cancer
(Hodgkin’s lymphoma) on the St Vincent’s campus when
she was just 18, performed two of her songs.

Prime Minister Gillard looking at breast cancer cells with Dr Alex Swarbrick

Prof Sean Grimmond, Prof Andrew Biankin and the late Prof Rob Sutherland
speaking with Federal Health Minister Tanya Plibersek and Prime Minister Gillard
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Feature story: Osteoporosis and
Bone Biology Research
As part of its quest to better understand osteoporosis, the Garvan
Institute of Medical Research established the Dubbo Osteoporosis
Epidemiology Study (DOES) in 1989. Now the world’s longest running,
large-scale epidemiological (i.e. the causes, distribution, and control
of disease in populations) study of osteoporotic fractures in men and
women, DOES aims to better understand the complex web of genetic,
environmental, medical and lifestyle factors involved in osteoporosis.
Ultimately, DOES aims to help doctors,
specialists and the general public
recognise who is at greatest risk of
developing osteoporosis and why; how
those at risk can be identified; and how
the disease can be managed so those
who are, or most likely to be affected,
can continue to remain healthy.
In this article, we examine what
osteoporosis is, as well as some of
the findings from DOES relating to
the effects of the disease and the
benefits of treatment. We also look
to the future, and examine other
areas of research into which Garvan’s
Osteoporosis and Bone Biology
research division plans to expand.
What is osteoporosis?
Osteoporosis is a disease characterised
by low bone mass associated with
declining bone strength. Common
fractures include wrist, arm, leg and
ribs, as well as the hips and spine.
Osteoporosis is often called “the silent
thief” because bone loss occurs without
symptoms. Individuals may not know
they have osteoporosis until their bones
are so weak that a simple strain, bump
or fall causes a fracture.
Our bones grow in size, density and
strength as our bodies develop through
childhood and adolescence, with bone
mass reaching its maximum at around
25 years of age, from where it gradually
proceeds to lessen. So, achieving lower
peak bone mass in younger years puts
individuals at greater risk of developing
osteoporosis in later life.

Risk factors for osteoporosis include:
•G
 ender – females are more likely to
develop osteoporosis, however one in
three fractures occur in men;
•M
 enopause – the loss of oestrogen
after menopause is a major risk factor
as is lack of testosterone in men;
•F
 amily history – inherited factors
account for a major part of an
individual’s risk;
•L
 imited physical activity and
inadequate vitamin D intake;
•C
 igarette smoking and excessive
alcohol intake – even in teenage years
– can influence peak bone mass;
•P
 rolonged use of certain medications
such as high dose cortisone;
•S
 ome diseases including
hyperparathyroidism and intestinal
malabsorption.
Research findings – effects of
osteoporosis and its treatment
The results of DOES have, and continue
to not only change the way the world
thinks about the biology of osteoporosis,
but also our knowledge of the affects of
the disease and its treatment.
For example, DOES set out to examine
the long-term risk of subsequent
fracture following an initial osteoporotic
fracture in men and women. These
findings have shown that osteoporosis
is not just a disease of elderly women.
Once men over the age of 60 have had
a fracture, the risk of a second fracture
increases three to four fold, while for
women, the risk of a second fracture
doubles. So, while women are initially
twice as likely as men to have a fracture,

once a first break occurs, the risk of a
second fracture increases substantially
more for men and the protective effects
of being male disappear altogether. In
fact, a 60 year old man who has had
their first fracture is at the same risk of
a second fracture as a 80 year old man
who has not yet fractured.
Currently, the majority of postmenopausal
women and older men who have a
fracture fail to get proper treatment
that could help prevent a subsequent
fracture. Part of the problem lies in
educating clinicians and the public to
make the link between having a fracture
and osteoporosis.
Associate Professor Jackie Center,
the leading author of this study says,
“Anyone, a man or a woman, over 50
years of age, with a fracture of any
kind resulting from minimal injury –
say, tripping on a footpath – needs
to be investigated and treated for
osteoporosis because, there are good
treatments available that can halve the
likelihood of a subsequent fracture.”
Another DOES project looked at the
long-term mortality risk in women and
men following all osteoporotic fractures,
and aimed to assess the association of
subsequent fracture with that mortality
risk. The results again demonstrate how
important it is to take all fractures very
seriously, particularly in the elderly.
Alarmingly, the study shows that any
osteoporotic fracture in a person over
the age of 60 years increases that
person’s risk of dying prematurely, even
after a relatively minor fracture. More
specifically, with hip fractures, there is

double the risk of death for women, and
three times the risk for men.
This study was the first time
osteoporosis researchers had looked at
long-term data in different age groups
and had shown the effects of minor
fractures; and examined subsequent
fractures in relation to mortality.
In women over the age of 75, there is
about a 40 per cent increase in mortality
after even a minor fracture, such as a
wrist fracture. That risk can double for
vertebral fractures, and increase two and
a half fold for hip fractures.
For men, increased mortality is a little
higher – around 80 per cent higher
than the general population for minor
fractures in men aged
over 75; about double
for vertebral fractures;
and approaching
threefold for hip
fractures.

therapy, the longer life associated with
bisphosphonate treatment was marked
and clear.
In a group of women with osteoporotic
fractures over the age of 75, 50 per cent
would be expected to die over a period
of five years. Among women in that
age group who took bisphosphonates,
the death rate dropped to 10 per cent.
Similarly, in a group of younger women,
amongst whom 20-25 per cent would
be expected to die over five years, there
were no deaths.
Study leaders, Associate Professor
Jackie Center and Professor John Eisman
are intrigued by these findings. “We
speculate that it may have something to

Importantly, among
the younger of the
participants aged 60-75
years, there was also
premature mortality
following all but the
most minor fragility
fractures.
This study also looked
at the factors that
are associated with
premature mortality
after a fracture. Thigh
muscle weakness and
having a subsequent
fracture are important
factors among both
men and women, and
low bone density was
an additional factor in
women.

Section of a fracture callus in a femur

DOES has also identified a surprising
side-effect, a remarkable benefit, of
osteoporosis treatment – that people
taking bisphosphonates are not only
surviving well (better than people
without osteoporosis), they appear to be
gaining an extra five years of life.
Out of a total cohort of around 2,000,
a sub-group of 121 people were treated
with bisphosphonates for an average
of three years. When compared with
other sub-groups taking other forms
of treatment, such as vitamin D (with,
or without calcium) or hormone

Bone Marrow

do with the fact that bone acts as
a repository for toxic heavy metals
such as lead and cadmium,” said
Professor Eisman.

Like any pharmaceutical product,
bisphosphonates may have
unpredictable side-effects in a small
minority of people and should only be
used for their approved purpose.
The road ahead
In the future, Garvan hopes to also look
at younger people within the families of
the original DOES participants, in the
hope of:
•D
 eveloping and expanding public
health approaches to high-risk groups;
•A
 nalysing the incidence of fracture
and bone density in younger women
and men;
• Continuing
participation in
international studies
to identify genes
that contribute to, or
protect against the
risk of developing
osteoporosis.

Garvan’s Osteoporosis
and Bone Biology
division is also planning
to broaden its research
base to include tumourinduced bone disease.
The combined expertise
of Professor Peter
Croucher, head of
Garvan’s Osteoporosis
and Bone division,
and Professor Mike
Rogers (see Meet the
Researcher article in
this issue) will allow
Garvan to explore
new ways to treat and
prevent the devastating
bone disease that
Bone Matrix
commonly occurs in
cancer patients when
tumour cells spread to the skeleton.

“So, when people get older, they lose
bone. When this happens, these toxic
materials are released back into the body
and may adversely affect health. By
preventing bone loss, bisphosphonates
prevent some of this toxic metal release.
While we know that this is the case,
we don’t yet have evidence that this
produces the survival benefit.”

It will do this by focusing on interactions
between cells of the immune system,
tumour cells and bone cells, allowing
Garvan’s bone researchers to work
closely with Garvan’s researchers in
the Cancer and Immunology Divisions.
This research is using cutting-edge
techniques to study signalling pathways
and mechanisms of drug action in the
bone-tumour microenvironment.
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Staff Profile: Professor Mike Rogers
in the interactions between cells of
the immune system, tumour cells and
bone cells, so I want to work closely
with researchers in the Cancer and
Immunology Divisions to develop
cutting-edge techniques to study
signalling pathways and mechanisms
of drug action in the bone-tumour
microenvironment.
Q: What are you enjoying most about
working at Garvan?

Q: What is your role at Garvan?
For five years at the University of
Aberdeen (Scotland), I headed
the Musculoskeletal Program, a
multidisciplinary group of about 60
lab and clinical scientists. At Garvan
I am establishing a brand new group
within the Osteoporosis and Bone
Biology division. My focus is on
finding new ways to treat and prevent
the devastating bone disease that
commonly occurs in cancer patients
when tumour cells spread to the
skeleton. I am particularly interested

Talking science with like-minded people!
In my previous university post, a large
portion of my time was spent in a
management role and I had little time
to devote to research. At Garvan I’m
really looking forward to throwing myself
straight back into lab research. Going
around Garvan and The Kinghorn Cancer
Centre and meeting both senior and
junior staff from the other divisions is
great fun – I’ve already had some fantastic
conversations about great science and my
head is spinning with ideas.
Q: So far, what are you enjoying most
about living in Australia?
After living in the North East of Scotland
for 15 years, I have to say, “the weather.”
The winter in Sydney is better than the
summer in Aberdeen! I love the outdoor
lifestyle, and the food and laid-back
attitude are fantastic. My family has
settled in easily and we’re looking forward
to weekends at the beach and exploring
the national parks and outback.

Q: What is the biggest challenge facing
your area of research?
Bone is a particularly difficult part of
the body to study, because the cells are
difficult to isolate, grow and manipulate
in the laboratory. In the past, the role
of the immune system in the spread of
cancer cells to bone has largely been
ignored, but it is becoming clear that
immune cells play a fundamentally
important role in this.
The biggest challenge is to understand
the complexity of the interactions
between these different cell types in
bone in a 3D environment (rather than
just in a culture dish, which doesn’t
recapitulate the spatial and physical
influences that are present in the
whole skeleton).
Q: What do you enjoy doing away from
the lab?
Rather worryingly for someone who’s
just moved here, I do love the snow and
I’m a very keen snowboarder (so, I’m
hoping that will help when I try surfing).
I’ve brought three kayaks and canoes
with me from the UK and I love paddling
in wild places, especially with a camera
slung around my neck (check out my
website, www.lightandthelens.com).
I’m a guitar junkie too – rip-roaring
solos or bluesy ballads from the ‘70s
and ‘80s are best.

2012 Garvan
Spring Dinner
After a year’s absence while the spectacular Park Hyatt
Sydney was being refurbished, Garvan Research Foundation
was pleased to again host its annual Spring Dinner.
With Sydney Harbour as the backdrop, this was an
opportunity to showcase some of Garvan’s brightest early
career researchers and hear about their most recent scientific
breakthroughs in a relaxed and intimate setting. It was also
an opportunity for Garvan Research Foundation to personally
thank a group of donors who support those researchers who
spoke on the night.
The Spring Dinner was made possible thanks to the
Garvan thanks some of its donors at a special event sponsored by The Park Hyatt
generosity of Park Hyatt Sydney, a long-term supporter of
Garvan, having provided stunning venues and services for a
range of fund and awareness raising events over many years. Garvan Research Foundation sincerely thanks Park Hyatt Sydney for its
ongoing generosity and for recognising the importance of medical research.
There are many ways to support the work of the Garvan, and Park Hyatt Sydney’s ‘in-kind’ support – donating relevant resources
and services to assist Garvan’s efforts – is a very valuable way to contribute.
For more information about providing in-kind support to Garvan, please contact Garvan Research Foundation on (02) 9295 8110.
For more information about the newly refurbished Park Hyatt Sydney, visit www.sydney.park.hyatt.com

Ask Garvan
Q. I am thinking of leaving a bequest to the Garvan
Institute of Medical Research. Can I leave my gift to a
particular area of research?
A. Typically, our bequests are invested through our
endowment fund, which means that the gift will provide
income in perpetuity, enabling us to plan with security
as well as fund new research projects with greater ease
and speed.
However, we are also extremely conscious of the need
to respect your wishes as expressed in the terms of the
Will. Therefore, if your Will specifies an area of research
to support, this will certainly be upheld. When you are
considering this very special gift, please keep in mind that
research needs can change over time, and what may be a
priority today, may not be in the future.
If you have any questions about the scope of our work,
and whether it matches your desires, please telephone
our Bequest Officer, Carol O’Carroll. (See details across).

Q. Should you tell us that you have left a gift to the
Garvan in your Will?
A. Of course this is very much a personal decision,
however, at the Garvan Institute of Medical Research, we
take great delight in honouring bequests. We love the
opportunity to say “thank you” in your lifetime. One way
we do this is by placing your name on the Honour Board
situated in our Galleria. You will also receive invitations to
special morning teas and other events.
However, if you wish to remain anonymous, we will
certainly respect your wishes. If you would like to let us
know about your bequest, or if you are thinking about
including a gift to Garvan in your Will and would like
to receive our bequest booklet, please telephone our
Bequest Officer, Carol O’Carroll on (02) 9295 8117, or
email: bequests@garvan.org.au

2012 Castle
Harlan Award

Winner Announced
Luxi Zhang has received the $10,000
(USD) Castle Harlan Award for being
the most outstanding early career PhD
student at the Garvan Institute in 2012.
The award can be used for anything
that might help career development,
such as travel to overseas conferences
or laboratories.
Castle Harlan Inc is a US-based private
equity firm that supports medical
research like that carried out at
Garvan. The award was presented to
Luxi by Mr Leonard Harlan (Chairman,
Executive Committee of Castle Harlan).
A member of Garvan’s Signal
Transduction Group headed by
Professor Roger Daly, Luxi’s work
focuses on protein kinases, which
comprise the largest enzyme family.
During Luxi’s PhD, she developed a
kinase capture reagent capable of
isolating significantly more kinases
from cells than previously possible.
This development has dramatically
improved the identification and
characterisation of kinases by mass
spectrometry.

The oncogene known as Src has the
potential to drive a normal cell to
develop into a cancer cell, yet it can
only do so by interacting with other
kinases. Luxi is currently applying the
kinase profiling method to identify the
global impact of Src on the expressed
kinome (a subset of the genome
consisting of the protein kinase genes).
Over 70 per cent of the expressed
kinome can be detected by Luxi’s
approach, and she has determined that
approximately 100 kinases, or 20 per
cent of the total kinome, respond to
Src activation.
Importantly, many of the Src-regulated
kinases that Luxi has identified are
poorly understood. Further functional
characterisation of these kinases
will provide major insights into the
mechanisms underlying Src-mediated
cell transformation, and potentially
identify new therapeutic targets or
alternative treatment strategies for
cancers expressing active Src.
Luxi intends to use the Castle Harlan
Award to attend the 17th European
Cancer Congress to be held in

Mr Leonard Harlan, Ms Luxi Zhang and Mrs Fleur
Harlan celebrate the presentation of the 2012 Castle
Harlan Award.

Amsterdam in September 2013, where
she will present her research findings.
This will also allow her to gain valuable
feedback from experts in different
fields of cancer research.
In addition, Luxi also plans to visit
the laboratory of Matthias Mann in
Germany, in order to gain experience
in targeted mass spectrometry. This
will greatly assist her in the final part
of her PhD, and importantly, will
allow Luxi to share this knowledge
and experience with other Garvan
scientists who are using mass
spectrometry, including members of
Garvan’s Cancer and Diabetes and
Obesity Divisions.

In Memoriam July - October
2012. Donations have been
made in memory of:

Clinical Studies
Study on Fat Metabolism
We are looking for healthy volunteers: men and postmenopausal women, aged
50-70 years for research into hormones and body fat. This study involves visits
over a 14 week period to the Garvan to study the effects of three commonly used
medications, oestrogen (women only), letrozole and tamoxifen on the burning
of fat in the body. We will investigate how fat is utilised at whole body and liver
level. For further information please contact Dr Vita Birzniece (02) 9295 8483,
v.birzniece@garvan.org.au or Vanessa Travers (02) 9295 8232,
v.travers@garvan.org.au (St Vincent’s Human Research Ethics Ref No 09/090).
Metabolism – Genetics of Obesity Study
Do you think you could be overweight? Volunteers are needed to screen for a
gene that links to obesity at the Garvan Institute. It involves only one visit during
which measurements and a blood test will be taken. If you are suitable, you may
enter the second part of the study to receive a full metabolic assessment.
For further enquiries, please contact Dr Daniel Chen (02) 9295 8557 or
d.chen@garvan.org.au, or Jen or Renee, (02) 9295 8215, j.evans@garvan.org.au
(St Vincent’s Human Research Ethics Ref HREC/10/SVH/133).
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Pre-diabetes Study
We are looking for healthy male volunteers who have close relatives with Type
2 diabetes for a study investigating the role of the autonomic nervous system
activity in the development of the disease. The study involves visiting the Garvan
Institute in Darlinghurst for one morning during working hours. If you are willing,
aged 50 to 60 years and healthy, please contact Lynne (02) 9295 8231 or Dorit
(02) 9295 8309 or email crf@garvan.org.au (St Vincent’s HREC Ref 12/102).

Philip Lachlan Cain
Linda Cassano

Cecily Judge

Annabel Catt

Osteoporosis Study
Are you female and over 60? Have you had a vertebral (spinal) fracture due to
osteoporosis? We are looking for volunteers to be part of a clinical trial that compares
a new osteoporosis treatment to a current medication. Both are designed to stop
further fractures. For further information please contact Dr Yvonne Selecki on
(02) 9295 8276 or y.selecki@garvan.org.au, or Vanessa Travers on (02) 9295 8269
or email v.travers@garvan.org.au (Southern Health HREC Ref HREC/12/SHA/6).
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Coming Up
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Thursday 28 February - Garvan 50th Anniversary Celebration Seminar. Retrace
the remarkable progress of Garvan research over 50 years and find out what the
future holds.
Thursday 16 May - Cancer in the Age of Personalised Medicine.
Thursday 15 August - The Science of the Brain.
Thursday 14 November - Diabetes in Modern Australia.
For more information or to register for any of these events, visit
www.giving.garvan.org.au/seminars or phone (02) 9295 8110.
Seminars are free, but registrations are essential.
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Be part of progress

Please use this coupon if you would like to make a donation to
Garvan’s breakthrough medical research, or if you would like
further information. We would love to hear from you.
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Please Change My Communications:

Cardholder’s Name
Signature
Donations of $2 and above are tax deductible.
Please complete this coupon and mail it to:
Garvan Research Foundation
Reply Paid 68593, Darlinghurst NSW 2010

I no longer wish to receive this breakthrough newsletter

Call: 1300 73 66 77 (9am to 5pm)

I only wish to receive breakthrough by email
I only wish to receive appeal mailings in May/June

Fax: (02) 9295 8507
(you can use this coupon)

I do not wish to receive any appeal mailings

Online: www.giving.garvan.org.au

