
Postgraduate Medical Education        1200 Main Street West, Hamilton ON, L8S 4K1, MDCL3101a 

Phone 905-525-9140 x22118  Fax 905-527-2707 

IMG Remediation 
Request for Funding Support

Trainee Name Program

Training Level Amount Requested

Dates of Remediation From To

Types

Medical Expert
Communicator
Collaborator
Manager
Health Advocate
Scholar
Professional

Details

Payments to - choose 1. or 2.

1. Individual - choose a) or b)

a) McMaster Faculty Name Employee #

b) Non-McMaster Name

Address

2. Corporation/Agency Corporation # Invoice  Attached

Remediation Complete

 Complete Date Completed

Signatures

 

Program Director _________________________________ Date

Send form to Roberta Preston,  MDCL 3101a, prestor@mcmaster.ca
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