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50 YEARS ON… A NEW PURPOSE BUILT EYE CLINIC
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FOCUS ON RESEARCH: PAEDIATRICS

Mr Anthony Vivian:
Consultant Paediatric
Ophthalmologist
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FOCUS ON RESEARCH: RETINA
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FOCUS ON RESEARCH: CORNEA
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FOCUS ON RESEARCH: AWARDS
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CAMBRIDGE EYE TRUST: EVENTS
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THANK YOU
We’re all over the web too!
cambridgeeyetrust.org.uk
cambridge-symposium.org
vitreoretinalservice.org

Over the past year, we have had a wonderful response from everyone, including patients, an alumnus and from the organised events. A large amount of the funding has come from the small
amounts given by those who have seen our notice in the last Newsletter. The donations to the
Cambridge Eye Trust this year have reached the magnificent sum of £550,225. We are delighted
to report that as a result of this we have created the Cambridge Eye Trust Dickerson Fellowship,
which will go to a young research worker who will help us understand the effect stem cells have on
the human retina and how they might be used therapeutically.

Newsletter compiled by Tasneem Khatib

I hope you will continue to help this great work of strengthening the university and hospital Departments of Ophthalmology by ensuring that they have the best research staff and equipment
that is available so that they can continue to attract the highest level of support for the research
projects which benefit us locally, nationally and internationally.
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I want to help support research to cure blindness!
THE CAMBRIDGE EYE TRUST
CHARITY NO. 265140
11 PERRY COURT
CLERK MAXWELL ROAD
CAMBRIDGE, CB3 0RS
UNITED KINGDOM
Phone: 01223 353 789
Email: krgm2@cam.ac.uk
peter.g.watson.cambridge@gmail.com

Please provide your name and address below:

………………………………………………………………………
………………………………………………………………………
………………………………………………………………………
Please tick:
I can help by a donation and enclose a cheque made out to the Cambridge Eye Trust
I can help by a secure donation online at cambridgeeyetrust.org.uk
I am a UK Taxpayer and authorise you to claim gift aid on my behalf (this increases the
value of your donation by 25% at no cost to you).
Please return this section to the Cambridge Eye Trust at our address in Clerk Maxwell Road.
If you wish to sponsor a particular project or have any other ideas as to how you can help, please do
not hesitate to contact Mr Peter Watson or Professor Keith Martin via the email addresses on the left.
The Annual Report and the accounts are available on the Charity Commission website.

