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INSPIRING THE NEXT GENERATION 

RFU is committed to mentorship throughout the academy, which shapes the 
professionals we’re educating, the organizations they lead and the health of 
the communities they serve.
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OUR SHARED 
RESPONSIBILITY

The university continues to rise to the challenge presented by the 

coronavirus pandemic, prioritizing the health and safety of the RFU 

community and broader region, navigating rapid developments, and 

making decisions based on scientific evidence and state and federal 

guidelines. We are indebted to so many among our community and 

trusted partners who have helped us respond, drive out fear with 

facts, and uphold our mission as we work to reduce the toll of the 

epidemic and treat each other with compassion and respect. Social 

distancing measures have included a transition to online delivery 

of all coursework, work from home for faculty and staff, and 

suspension of university-related domestic and international travel. 

The pandemic is a powerful reminder of the demands, both sudden 

and foreseeable, that RFU faces in preparing the next generation of 

health and biomedical professionals who must adapt and change 

as never before. It reminds us that the well-being of the care team 

is crucial to the well-being of our nation, and that each of us has a 

role to play in safeguarding our community and the future of health.

For more information on how the university 

is responding to this public health crisis,  

please visit rfu.ms/covid19



WENDY RHEAULT, PT, PhD, FASAHP, FNAP, DipACLM
PRESIDENT AND CEO

AS OUR 2019–2020 ACADEMIC YEAR DRAWS TO A CLOSE, WE REFLECT ON 
A YEAR OF GROWTH AND CHANGE AS ROSALIND FRANKLIN UNIVERSITY 
LEADS THE EDUCATION AND DEVELOPMENT OF HEALTH PROFESSIONALS 
COMMITTED TO A CULTURE OF WELLNESS.

Our accomplishments have been many: the launch of our new Strategic Plan, which includes 

new partnerships with academic institutions and the Lake County Health Department and 

Community Health Center; enhanced philanthropic engagement efforts; and the opening 

of our state-of-the-art Innovation and Research Park, which provides a hub for basic 

science and translational research in our region and a boost to the economic health of our  

surrounding communities.

We also recruited a new dean for our Chicago Medical School, Dr. Archana Chatterjee, the 

first woman to be named to the position, and a new director for the Center for Cancer 

Cell Biology, Immunology and Infection, Dr. Johnny He. These two remarkable 

scholars and academic leaders share much in common including, as you will 

read in the pages to follow, a deep commitment to diversity and inclusion.

This issue of Helix offers a glimpse into how mentorship helps 

shape the personal and professional growth of our students, faculty 

and alumni, who in turn shape the future of health care and biomedical 

research. Effective mentorship exposes us to new perspectives and ideas. It 

expands our networks. It can help us overcome the challenges that we all face.

Mentorship is an explicit part of our university’s strategic plan for academic excellence. We 

recognize that hiring, developing and retaining a talented and diverse pool of faculty and staff 

is key to the success of our mission. We also understand that inclusive and equitable mentorship 

is crucial to ensuring diversity among leadership throughout the academy and our institution.

The practice of mentorship goes hand-in-hand with our interprofessional, collaborative 

learning environments. It enriches our educational model, which aims to prepare students who 

can adapt and keep pace with changing technologies and systems and achieve health equity 

for underserved populations.

RFU’s leadership in this area runs deep in our institutional DNA. From our founding we have 

helped push the academy and the nation toward a more diverse and inclusive workforce. We 

look forward to continuous improvement and innovation in every area of our university as we 

work together to overcome every challenge to health and well-being.

“Effective mentorship exposes us to new 
perspectives and ideas. It expands our 
networks. It can help us overcome the 
challenges that we all face.”

WENDY RHEAULT, PT, PhD, FASAHP, FNAP, DipACLM
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A NATIONALLY RECOGNIZED EDUCATOR, RESEARCHER AND SPECIALIST IN 

PEDIATRIC INFECTIOUS DISEASES, ARCHANA CHATTERJEE, MD, PhD, IS THE 

FIRST FEMALE MEDICAL SCHOOL DEAN IN THE NATION WITH REPORTED INDIAN 

DESCENT, ACCORDING TO THE ASSOCIATION OF AMERICAN MEDICAL COLLEGES 

(AAMC). READ THE FULL INTERVIEW AT rfu.ms/cmsdeanconversation. 

Your deanship is historic and it’s also timely in light of the AAMC Gender Equity Initiative 

announced in January. As a recent past chair of the AAMC Group on Women in Medicine 

and Science (GWIMS), you must have been part of that push. 

We have been pushing this rock up the hill for a long time. The AAMC, which has been very 

receptive to our advocacy efforts, reports that while 50% of graduate students enrolled in STEM 

programs are women, less than 25% of STEM faculty members are women. It also recognizes 

gender disparities in research funding, leadership and compensation, and recognition. We 

have a long way to go on this journey. It’s not enough to identify the problem. We have to 

implement solutions that bring parity to our women trainees and faculty. GWIMS continues to 

focus on equity for women and specifically for women of color.

 

MENTORSHIP PERSONIFIED

A CONVERSATION
with Dr. Archana Chatterjee, dean of the Chicago Medical School



What has been your experience as a woman in medicine?

The scars are well hidden. I started at a time and place where it was not common for women to 

go to medical school. I attended a military medical school, the number two medical school in 

India, where only 20 women out of 120 students were admitted. I spent five years as an army 

general medical duty officer. It was a small military base and other than a few nursing officers, I 

was the only woman in uniform, the only one who lived in officers’ quarters. I was in my early 20s 

and it was as though an alien creature had descended on the place! After I moved to the United 

States, for the first few years I was a graduate student and my mentor was a woman, an amazing 

person and a great role model. But once I entered residency and fellowship training, I faced the 

same difficulties, barriers and discrimination that I had experienced on the other side of the 

world. I was a little older, more mature and better able to handle it. I experienced a particularly 

difficult time when I entered academic practice, which is not an easy path for any woman to 

tread. I faced a lot of discrimination, I believe because people were not ready for a woman, let 

alone a woman of color, to be assertive and to stand up for herself.

Over the course of your career, you have mentored over 100 faculty members and graduate, 

medical and summer research students. Why have you made mentorship such a priority?

Because it is critical to success, and it’s something we do relatively poorly in academic 

medicine. We’re doing better. We’re now assigning mentors to medical students. But once 

people move into faculty roles that’s sometimes lost, to the detriment of our junior people 

as well as senior people who provide the mentorship. The benefits of mentorship flow both 

ways. It’s so important to offer faculty mentorship. I expanded a junior faculty mentoring 

program in my department at University of South Dakota Sanford School of Medicine (USD 

SSOM), in addition to starting a Women in Medicine and Science program. I also helped spark 

interest in specialty interest groups, founding the first one for pediatrics. My daughter, who 

is in her first year at USD SSOM, has been interested in pediatrics since she was a kid. But 

I’ve been cautioning her to take the time to explore other options. As you go through clinical 

experiences, you might change your mind, and that’s okay. She discovered that she loved adult 

neurology; she really liked the specialist she shadowed. I challenge her and every student to 

look deeper than the specialty to the qualities and actions of the role models who inspire.

What are your top-of-mind issues on the future of medical education and practice?

The role of technology. As I talk to my colleagues who have, like me, been brought into this 

technological age that has inserted itself into medicine, I think of how those technologies can 

cut both ways. The electronic medical record (EMR) has changed our practice tremendously 

and improved the health of our patients and populations through data collection and sharing. 

But we also see how this awesome tool can pose a barrier to the doctor-patient relationship. 

When I see patients, I refuse to chart in the exam room. I do it later. I know that’s a luxury not 

within reach of every practitioner. But if we’re engrossed in the EMR, we can’t listen well. We’re 

not asking the best questions. We need to work to improve that.

Wellness is also top of mind. The rate of suicide among physicians is twice that of the general 

population. One-quarter of the population struggles with mental health issues that are hidden 

or go untreated. This is something we have to change. We need to make sure we are not burning 

out our best and our brightest across the health professions. We need to make sure we are 

supporting them throughout their education, helping them to be well-adjusted students and to 

continue with that behavior and model that behavior as they go into their practice years. We are 

making some changes. Boards that issue licenses are asking, ‘Have you had any mental health 

issues?’ You would have to be a superman or superwoman to not have! We are working to have 

these questions removed or modified to erase the stigma of mental health. 

“We have to implement solutions that bring parity to our 
women trainees and faculty.”

ARCHANA CHATTERJEE, MD, PhD
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FIND GWIMS TOOLKITS 
on career advancement, 
diversity and inclusion and 
other relevant topics at  
www.aamc.org/
professional-
development/affinity-
groups/gwims. 



MENTORSHIP HELPS PAVE THE WAY

YOU CAN HELP OUR STUDENTS OVERCOME BARRIERS TO THE MEDICAL 
PROFESSION. MAKE A GIFT AT   

ROSALINDFRANKLIN.EDU/IMPACT.

CHICAGO MEDICAL 
SCHOOL STUDENTS 
ON HOW MENTORS 
HELPED THEM 
NAVIGATE THE PATH 
TO MEDICAL SCHOOL

ELLEN YANG, CMS ’22

A lot of immigrant kids rely on the mentorship of our peers, 

especially fellow immigrant students, especially those a year or 

two ahead of us. We lean on each other and figure it out together 

as we go. We grew up here having to navigate our racial and ethnic identity, trying to fit 

in but not lose our culture. Our parents are not familiar with the path to medical school or 

the culture of college in America. Applying to medical school, the pressure to succeed, 

what that means and why medicine is considered a successful career — we talk about all 

that. We learn from each other and we learn to care for each other. We may not be first 

generation, or even second generation, but we’re the next generation.

SABAH MAHMOOD, MS ’18, CMS ’22

My parents are not physicians. They are immigrants from 

Pakistan and, after we moved here from Canada, we didn’t 

have health insurance. And when you don’t have access to care, 

how do you find someone to shadow? It’s really hard to make 

those connections. I cold emailed hundreds of physicians, but you need a connection. 

But there was this one physician, Dr. Mitchell Glaser, who treated me even though I didn’t 

have insurance. I built a relationship with him, asked to shadow him, and it turns out he’s 

a clinical faculty member for CMS. Like every good physician, he knows how to listen. He 

wrote my letter of recommendation. He believed in me. He saw my potential.

“He believed in me. He saw my potential.”

“We may not be first generation, or even second 
generation, but we’re the next generation.”

YANHAN REN, CMS ’22

My father is my most important mentor. He attended medical school in China in the 1980s. 

He wanted to come here to study, but he couldn’t afford it on an annual salary of what 

amounts to $600. There was a lot of uncertainty in coming to the United States. In China 

you’re on a very predictable path, but here you’re on your own. My dad encouraged me, 

agreed to support me all the way through this journey. Mentors, whom I met through 

alumni networks, also supported my persistence in applying to medical school and helped 

me think about residency and a fellowship. They taught me that if you want something, you 

need to pursue it. You can’t let others dissuade you.

“Mentors, whom I met through alumni networks, 
also supported my persistence in applying to 
medical school and helped me think about 
residency and a fellowship.”

6  ROSALIND FRANKLIN UNIVERSITY
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OUR NEW INNOVATION AND RESEARCH PARK (IRP), WHICH OPENED THIS PAST 
WINTER, UNDERSCORES OUR COMMITMENT TO SCIENTIFIC DISCOVERY AS THE 
SUREST PATH TO IMPROVING THE HEALTH OF HUMANKIND. 

Inspired by our namesake, who despite professional isolation doggedly pursued the questions 

and clues that unlocked the structure of DNA, we are building a supportive research environment 

that thrives on collegiality, collaboration and communication.

INNOVATION AND 
RESEARCH PARK 
OPENS



Background image: RFU scientists moved their laboratories and research teams into the 
new Innovation and Research Park (IRP) over the winter.

Clockwise from top: RFU Trustee Elder Granger, MD; Executive Vice President for 
Research Ronald Kaplan, PhD; and Brain Science Institute Director Amiel Rosenkranz, 
PhD, lead a tour of the IRP. Dr. Amiel Rosenkranz leads a lab meeting in the new IRP. 
Dr. Kyoung Oh sorts supplies for his new lab in the Center for Proteomics and Molecular 
Therapeutics. Nicole Ferrara, PhD, a postdoctoral fellow, and PhD student Maxine 
Loh, at work in the lab of Dr. Amiel Rosenkranz. PhD student Valentina Olivera uses a 
fluorescent microscope for a collaborative experiment between two labs in the Center for 
Neurobiology of Stress Resilience and Psychiatric Disorders. 

The IRP and Helix 51, which is the first of its kind bioscience 

incubator in Lake County and Southern Wisconsin, have garnered 

endorsements and support from our local communities, businesses, 

nonprofits and state and local elected officials, in addition to 

healthcare companies including Baxter, Horizon and AbbVie.

The university also secured state and federal investments, 

including $3.5 million from the State of Illinois for capital 

improvements, an infusion led by State Senator Julie Morrison as 

part of the Rebuild Illinois capital plan. The project also garnered 

$2.5 million in federal New Markets Tax Credit benefits. The credit 

will help fund job training, internship opportunities and mentoring, 

and educational pathways for underserved students.

“We’re gratified by the strong support of so many partners,” said 

RFU Executive Vice President for Research Dr. Ronald Kaplan. 

“Working together, we’re building a research enterprise that 

will benefit our university, our communities and our region for 

generations to come.”

The IRP is expected to create an estimated 500 direct and related 

jobs and a total economic regional impact of $117 million per year. 



HELIX SPRING 2020  9

100,000 SQ
FT

STATE-OF-THE-ART RESEARCH, 
OFFICE AND MEETING SPACE

BRAIN SCIENCE INSTITUTE

40LABS 120 ACADEMIC SCIENTISTS
CURRENTLY ONSITE

55 RESEARCHERS to be added,
including those in industries collaborating with RFU

Center for 
NEURODEGENERATIVE 
DISEASES AND 
THERAPEUTICS

Stanson Toshok Center for 
BRAIN FUNCTION AND 
REPAIR

Center for NEUROBIOLOGY 
OF STRESS RESILIENCE AND 
PSYCHIATRIC DISORDERS

Center for  
GENETIC DISEASES

Center for  
PROTEOMICS 
AND MOLECULAR 
THERAPEUTICS

Center for  
CANCER CELL BIOLOGY, 
IMMUNOLOGY AND 
INFECTION

1 INSTITUTE 6 DISEASE-FOCUSED 
RESEARCH CENTERS

IN
N

O
V

A
T

IO
N

 A
N

D
 R

E
S

E
A

R
C

H
 P

A
R

K



GETTING  
TO THE TOP

MENTORSHIP BUILDS RESILIENCE



Left: James Lee, PT, DPT ’10, works with a climber at a Chicago indoor climbing gym. 
Inset: Dr. Lee began climbing as a physical therapy student at RFU.

JAMES INKYU LEE, PT, DPT ’10, FAAOMPT, BRINGS A FRESH 

AND TARGETED APPROACH TO PHYSICAL THERAPY. HE 

EDUCATES AND TREATS PEOPLE WHO SHARE HIS PASSION FOR 

CLIMBING, A SPORT WITH A LEARNING CURVE AS STEEP AS 

YOSEMITE’S EL CAPITAN.  

“But it’s not nearly that frightening,” Dr. Lee laughs. “There is a problem-

solving aspect to climbing. The entire body has to work. You have to force 

your mind to put your body into specific angles. Knowledge of physical 

therapy is really helpful. Strength is crucial. But to use your strength to solve 

a problem with specific angles and body tensions to get to the top — that’s 

good for the mind, body and soul.”

Dr. Lee, who operates Lee Physical Therapy in Chicago’s Lincoln Park, began 

rock climbing with a fellow classmate while attending the physical therapy 

program at RFU. He started on indoor climbing walls and over the past decade 

has scaled his way around the United States and the globe, including Red River 

Gorge, KY; Joshua Tree, CA; The Chief in Squamish, British Columbia; and on 

his honeymoon last year, the hidden crags and canyons of South Korea. 

After graduating RFU, he undertook a more than 

four-year-long fellowship with The Manual Therapy 

Institute. A specialized area of physical therapy, 

manual therapy offers direct, hands-on treatment 

aimed at mobilizing joints, releasing nerve tension 

and targeting muscles that improve motor 

control. The fellowship, suggested by Assistant 

Professor Matthew Nuciforo, PT, DPT, also a 

fellow of the American Academy of Orthopaedic 

Manual Physical Therapists, gave Dr. Lee a new 

perspective, improved his clinical skills and helped 

launch him into the care-for-climbers niche.

“Treating people in my sport is the ultimate high,” 

he said. “Often, climbers will go see specialists who tell 

them simply to stop. But they’re not going to stop. It’s very 

frustrating and they’re in so much pain. I tell a patient: ‘You can 

actually still climb but you need to modify your climbing.’ Maybe they need to 

stop grabbing hold in a way that puts too much tension on their fingers. There 

are different ways to crimp.”

In addition to finger problems, Dr. Lee sees a variety of musculoskeletal issues 

like low back pain, knee and ankle sprains, neck and shoulder issues, hip flexor 

strain and more. 

“High-level athletes are really good at compensating for underlying 

weaknesses,” he said. “A lot of injuries I see happen from overuse. Climbing 

utilizes your entire body and places tension throughout the entire body. You 

need to keep a really firm, strong tension to your core — your trunk muscles. 

Because as you’re going for a hold, a loose core causes variables that are 

difficult to account for.”

“Treating people in my sport is the ultimate high.”
JAMES INKYU LEE, PT, DPT ’10, FAAOMPT
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Dr. Lee uses social media to help educate climbers and potential patients and to publicize his 

workshops, including finger injury prevention and wrist/elbow injury prevention. On Instagram 

he offers videos of weightlifting and cross-training techniques, and strengthening and posture 

exercises from neck to toes.

“I’m still at the beginning stages of my practice,” Dr. Lee said. “People who 

engage with my free content on social media may not know me at all. You have 

to invite them into a relationship through Instagram, Facebook, YouTube and 

workshops. The people I’m seeing now tell me they came to my finger injury 

prevention class three years ago.”

Physical therapists are the movement experts in medicine, said Dr. Lee, who 

has a strong background in treating all orthopedic conditions. 

“I really want to help my patients safely manage their condition, modify activities, 

reduce fear avoidance, take control and be confident with their movement,” he 

said. “My ultimate goal is to train them out of therapy into full independence.” 

Right: James Lee, PT, DPT ’10, and 
friend H. Matthew Moy, MD ’17, 
MPH, prepare to climb. Below: Dr. 
Lee checks out fellow climber Moses Yi’s 
minor finger injury as Dr. Moy looks on.

12  ROSALIND FRANKLIN UNIVERSITY

RFU is celebrating  

50 years of excellence 

in physical therapy (PT) 

education. PT was the 

first program offered by 

the university upon the 

establishment in 1970 

of the School of Related 

Health Sciences, today 

the College of Health 

Professions.

“I really want to help my patients safely manage their condition, 
modify activities, reduce fear avoidance, take control and be 

confident with their movement.”
JAMES INKYU LEE, PT, DPT ’10, FAAOMPT



 

“We all face challenges. The important thing 
is to learn from those challenges.”

JEFFREY DAMASCHKE, PT ’03, DPT ’04, PhD

JAMES INKYU LEE, DOCTOR OF PHYSICAL THERAPY, FELLOW, 

AMERICAN ACADEMY OF ORTHOPAEDIC MANUAL PHYSICAL 

THERAPISTS, HEALTHCARE INNOVATOR AND ENTREPRENEUR, 

HIT A SERIOUS BUMP IN THE ROAD DURING HIS GRADUATE 

STUDY WHEN A POOR EVALUATION DURING HIS FINAL CLINICAL 

ROTATION THREATENED HIS PROFESSIONAL FUTURE AND HIS 

SELF-CONFIDENCE.  

“It was a huge setback,” Dr. Lee said. “I was quiet and reserved, so even when 

I had a hard time grasping concepts, I kept it to myself. Faculty members 

Assistant Professor Karen Stevens and Associate Professor Jeff Damaschke 

offered crucial support.”

“It was a difficult time for James, but I remember how resolute he 

was in his desire to be a physical therapist,” Dr. Stevens said. “He has 

a curiosity and creative side and he always seemed positive and calm 

during stressful situations. All of those qualities helped him develop into a 

successful PT.”

Dr. Damaschke, who also serves as vice dean of the College of Health 

Professions, recalls meeting weekly with James.

“I used to lay on the table in the dean’s office while he practiced advanced 

techniques on me,” he said. “We did some problem-solving and talked about 

case studies. We talked a lot about the importance of communication and how 

to talk to clinical instructors and get feedback.”

Dr. Damaschke was proud but not surprised when James did well on a make-up 

rotation at the sports medicine and rehabilitative therapy clinics for the Navy 

Recruit Training Command.

“RTC was extremely fast-paced and not an easy place to work,” he said. “James 

learned resilience. We all face challenges. The important thing is to learn from  

those challenges.” 

HOW MENTORS CAN 
HELP TRANSFORM A 
SETBACK AND BUILD 
RESILIENCE
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TRUSTING AND 
EMPOWERING

MENTORSHIP SHOWS WHAT’S POSSIBLE



JEFFREY HUANG, PhD ’11, FOCUSED 

ON ALZHEIMER’S DISEASE WHILE 

A STUDENT AT THE SCHOOL OF 

GRADUATE AND POSTDOCTORAL 

STUDIES, WHERE MENTORSHIP BY 

ASSOCIATE PROFESSOR ROBERT 

MARR, PhD, HELPED HIM FOLLOW 

HIS PASSION. ACTING ON A CRUCIAL 

PIECE OF ADVICE FROM DR. MARR TO 

USE HIS POSTDOCTORAL FELLOWSHIP 

(OREGON HEALTH & SCIENCE 

UNIVERSITY) TO CHART HIS OWN 

COURSE, HE IMMERSED HIMSELF IN A 

NEW FIELD — GENOME EDITING USING 

CRISPR-Cas9. TODAY, DR. HUANG IS 

THE FOUNDER AND LEAD SCIENTIST 

OF THE CENTER FOR ADVANCING 

RARE DISEASE EDITING (CARE) AT 

CHILDREN’S HOSPITAL OF ORANGE 

COUNTY, CA. 

Here the two scientists reflect on their 

experience as mentors and mentees.

Dr. Huang: I was Dr. Marr’s very first graduate 

student, and seeing how he built up his lab 

from scratch, formulated his work and chose 

his lab members was formative.

Dr. Marr: You have to make sure you hire 

good people — people who are personable, 

hardworking and responsible. It isn’t just 

looking at CVs. The lab manager, technician 

and postdocs provide key interactions and 

role modeling on a daily basis. I could be a 

great mentor, but if it’s a toxic environment 

the work suffers. If someone’s not responsible, 

things are left undone and the pressure builds  

on the students.

Dr. Huang: Dr. Marr modeled excellent 

characteristics as a mentor. He trusted me 

with a great deal and was always willing to 

empower me. Some other advisors might 

have been more worried about a newbie in 

the lab contaminating cells or, God forbid, 

setting the lab on fire, but I never got that 

feeling from him. He entrusted me with 

processing invaluable human Alzheimer’s 

brain specimens, performing stereotactic 

neurosurgical procedures on an Alzheimer’s 

murine model and purifying live viral vectors 

for Alzheimer’s gene therapy studies.

Left: Jeffrey Huang, PhD ’11, and Jerry Harb, MS, research 
associate, at work in the lab at the Center for Advancing Rare 
disease Editing (CARE).
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Dr. Marr: I make sure to give graduate students enough room to make mistakes and to find 

their way — that’s how you learn. Some mentors have different metrics and styles that are 

much more controlling, observing everything that is done. I could check the lab book every 

day, review everything in intense detail and make changes, but there’s more than one way to 

do things. Within guidelines, within reason, I let grad students work things out. Because we’re 

a relatively small lab, we can have unscheduled, impromptu regular meetings, so students 

don’t feel pressured to have data ready. We just talk about how things are progressing. We 

also have regularly scheduled lab meetings every three to six months.

Dr. Huang: He always cared about every part of my well-being. He checked on my comfort 

level in the lab and whether my hours were okay. He kept his office door open during work 

hours and responded quickly. I’ve tried to emulate that personal connection, making sure 

everyone in my lab feels valued.

16  ROSALIND FRANKLIN UNIVERSITY

“I’ve tried to emulate that personal connection, making 
sure everyone in my lab feels valued.”

JEFFREY HUANG, PhD ’11



Dr. Marr: I talked to Jeff every day. A positive, supportive environment helps our members 

manage stress. Science can be incredibly stressful because it’s variable risk and reward. You 

can be working on very exciting things, but if it doesn’t work out for you it affects your career, 

grades, your whole life. Trying to reduce the stress level of graduate students is extremely 

important to their well-being and to science.

Dr. Huang: I find myself circling back to Dr. Marr’s example, 

trusting and empowering my students and interns. Early on, it 

was harder for me to let go — I was hovering a little too closely, 

not providing the freedom Dr. Marr gave me. Students learn 

best when you take the training wheels off.

Dr. Marr: My mentors gave me a lot of freedom to work things out for myself. That’s also 

how I was mentored at the Salk Institute for Biological Studies in the lab of Dr. Inder 

Verma, where some postdocs complained that in such a resource-rich environment, 

there was a dearth of technical assistance. But Dr. Verma believed in the power of 

troubleshooting — that we needed to develop our own technical skills. We could reach 

out for help and there was always plenty of help. I think that was wise. When I came to 

RFU, I wasn’t dependent on anyone for protocols. Anything my lab could do, I could do.  

That’s very empowering. 

Dr. Huang: Mentorship has helped me see the big picture of my research and to really value 

the contributions of my team. We find inspiration in designing models of patients’ genomic 

mutations, sculpting them from the inside out. I see the preclinical murine models as the 

closest thing on this earth to the patient in the exam room. I find joy knowing I’ve created 

something unique, exploring therapeutics safely and ethically as we search for a way to help 

our young patients. 

YOUR CONTRIBUTION TO RFU’S IMPACT FUND HELPS FUEL THE 

FUTURE OF SCIENCE AND SCHOLARSHIP. VISIT  

ROSALINDFRANKLIN.EDU/IMPACT.

Opposite page, inset:
Jeffrey Huang, PhD ’11, is the founder 
and lead scientist of the Center for 
Advancing Rare disease Editing 
(CARE) at Children’s Hospital of 
Orange County, CA. Below: Dr. Huang 
uses a brightfield microscope to view 
genetically engineered C2C12 mouse 
myoblasts.

Left: Dr. Huang displays C2C12 
mouse myoblasts with a Pompe disease 
mutation engineering through CRISPR 
genome editing.
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“A positive, supportive environment helps 
our members manage stress.”

ROBERT MARR, PhD



MENTORSHIP INSTILLS CONFIDENCE

DANIEL T. HALL IV, DPM ’11, TOOK SERIOUSLY THE ADVICE OF DR. NEIL HORSLEY, 

ASSISTANT PROFESSOR AND CHAIR, DEPARTMENT OF PODIATRIC SURGERY AND 

APPLIED BIOMECHANICS FOR THE DR. WILLIAM M. SCHOLL COLLEGE OF PODIATRIC 

MEDICINE, TO MAXIMIZE HIS PODIATRIC SURGICAL RESIDENCY FOR EVERY 

OPPORTUNITY TO GROW, LEARN AND PRACTICE.

“He told me that I had 1,000 days to make the most out of what I was getting, and after 

that it was on me,” recalled Dr. Hall, who served as chief resident and performed over 2,000 

procedures, including diabetic limb salvage, reconstructive trauma surgery and uniquely 

complex plastic surgery flaps and grafting techniques under the direction of renowned plastic 

surgeons at South Miami Hospital of Baptist Health in Miami, FL.

BUILDING A 
PRACTICE



Above: Daniel T. Hall IV, DPM ’11.

Opposite page: Dr. Hall in a surgery suite 
at Lake Charles Memorial Hospital, 
Lake Charles, LA.

Dr. Hall and his wife, Mallory Przybylski, DPM ’11, who completed residency at Yale/New Haven 

Hospital/West Haven VA Hospital, own and operate Louisiana Foot & Ankle Specialists in 

Lake Charles, LA. Encouraged by Miami’s entrepreneurial podiatric medical environment and 

determined to build professional lives that meshed, they opted for independence and bought a 

small but struggling podiatry practice in Louisiana’s fourth largest city. Mentorship by Dr. Dmitri 

Sandler, a podiatric surgeon in private practice in Homestead, FL, was crucial to their success.

“I saw how Dr. Sandler ran his practice and learned how you have to run a practice in 

the 21st century,” Dr. Hall said. “He gave me the opportunity to observe and learn 

all facets of a high-revenue practice, including front desk, medical assistant, office 

manager and physician responsibilities. As a senior resident, I would drive the 45 

minutes to Homestead several times a week to learn the business of medicine. 

Dr. Sandler was absolutely instrumental and I will forever appreciate his open 

door policy.”

Shortly after entering private practice, the young doctors faced a serious 

challenge: a nationwide transition in 2015 to new electronic medical coding 

aimed at better documenting clinical information and patient health.

“Everything we knew changed overnight,” Dr. Hall said. “We purchased a paper-

charting practice and we now had to institute electronic medical records with a new 

ICD-10 coding system or face decreased reimbursements from insurance companies. 

Without the foundation provided by Dr. Sandler, we would have certainly drowned.”

Dr. Hall quickly rose to leadership in hospital committees and surgery. He is the immediate 

past department chairman/chief of surgery at Lake Charles Memorial Hospital, the largest 

level III trauma center and hospital in southwest Louisiana. He also serves on the Medical 

Executive Committee, IT Committee, Hospital Credentialing Committee and as treasurer of 

the medical staff.

When he discovered a high number of admitted patients relied solely on a satellite hospital 

with no podiatric medical service, he and Dr. Przybylski negotiated an agreement under which 

they provide a weekly clinic, which quickly became one of the busiest at the hospital. Dr. Hall 

also works at two wound healing centers where he practices advanced wound care modalities, 

including skin graft substitutes and hyperbaric oxygen therapy.

Savvy use of social media platforms like Facebook and Instagram helps Dr. Hall inform 

potential patients and the public of the expertise of today’s podiatric physicians and surgeons. 

A prolific speaker, Dr. Hall delivers lectures at conferences and seminars on wound care, sports 

medicine, surgery and practice management.

In the profession’s ever-expanding circles of learning and practice, young podiatric physicians 

reach out to Dr. Hall and Dr. Przybylski in search of advice and direction.

“We welcome residents who have the desire to be independent and run their own practice,” 

Dr. Hall said. “I feel a sense of responsibility for teaching the next generation of podiatrists how 

to thrive and help our profession grow. We all look up to those mentors who show us the way, 

who pick up the phone when we call, who extend a hand when we need help. Even though 

podiatric medicine is a big profession, it’s still a relatively small community. It’s amazing how 

fast and easily you can connect.” 

HELP US EXTEND A HELPING HAND WHEN OUR STUDENTS REACH FOR ONE. VISIT

ROSALINDFRANKLIN.EDU/IMPACT.

“I feel a sense of responsibility for teaching the next generation 
of podiatrists how to thrive and help our profession grow.”

DANIEL T. HALL IV, DPM ’11
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MENTORSHIP HELPS LAUNCH A CAREER

POWERFUL 
CONVERSATIONS



MENTOR/MENTEE RELATIONSHIPS LIKE 
THE ONE BETWEEN ERIS TOLLKUCI, 
PharmD, BCOP, ASSISTANT PROFESSOR 
OF PHARMACY PRACTICE, AND ANGELINA 
RAIMONDE, COP ’20, CAN STRENGTHEN 
THE HEALTHCARE PROFESSIONS, IMPROVE 
CARE AND ENHANCE WELL-BEING OF BOTH 
MENTORS AND MENTEES, STUDIES SHOW. 

The two met during an oncology pharmacotherapy 

course taught by Dr. Tollkuci, who also works as a 

hematology/oncology/cell therapy clinical pharmacy 

specialist at Rush University Medical Center (RUMC) in 

Chicago. They also worked together during a clinical 

rotation at RUMC, precepted by Dr. Tollkuci.

“She sparked my interest in oncology,” Angelina 

said. “Last year, I reached out to her to ask for advice 

prior to starting my clinical rotations and to share 

my interest in a pharmacy residency. I really needed 

advice on how to be the best student possible and 

engage in projects that would set me up for success.”

The conversations that followed opened opportunities 

for Angelina, who is currently applying for residency. 

While residency is not a requirement for pharmacists, 

about 20 percent of PharmD candidates pursue highly 

competitive one or two years of additional training. 

“Dr. Tollkuci’s evaluations as preceptor and her 

conversations with me have been so beneficial I 

constantly go back to them, especially in preparation for 

residency interviews,” Angelina said.

“Mentoring is more intense than precepting, which 

is prearranged and short-term,” Dr. Tollkuci said. “It’s 

more personal and requires a high level of commitment. 

It’s quality over quantity. It’s reciprocal but also 

asymmetrical. The primary purpose is the mentee’s 

growth and development.

“We’re shaping the next generation of pharmacists 

across classes and experiential rotations,” said Dr. 

Tollkuci, who has challenged Angelina, held her to 

her goals, helped her become a better student and 

future pharmacist. “We’re helping create and foster 

collaborations and cognitive diversity.”

Left: Eris Tollkuci, PharmD, BCOP, RFU assistant professor of 
pharmacy practice, and Angelina Raimonde, COP ’20, at Rush 
University Medical Center in Chicago.

“We’re shaping the next generation 
of pharmacists across classes and 
experiential rotations.”

ERIS TOLLKUCI, PharmD, BCOP
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Right: Angelina Raimonde, COP ’20, 
left, and clinical pharmacy specialist  
Dr. Eris Tollkuci discuss a medical 
chart at Rush University Medical 
Center in Chicago.

“I experienced a tremendous amount of growth during my six-week rotation with Dr. Tollkuci,” 

Angelina said. “She’s just a phenomenal mentor. Initially, I just picked her brain about why she 

went into hematology/oncology. I compared my life, my desires and what I wanted from my 

professional career. Having someone to bounce ideas off, to ask for advice, is huge. She has 

reviewed my letters of intent and written several letters of recommendation. It’s been such a 

positive experience and it all stemmed from the professionalism and confidence I witnessed 

during her pharmacotherapy course.”

Dr. Tollkuci has introduced Angelina to people in her network, connected her to research 

opportunities, resulting in a poster presentation at the American Society of Health-System 

Pharmacists 2019 Midyear Clinical Meeting and Exhibition in Las Vegas.

“There’s no doubt that mentorship builds networks,” Dr. Tollkuci said. “In my specialty, having 

a strong network outside of my practice is very important for patient care. I’m working with 

hematology/oncology and bone marrow transplant patients. It’s a very heterogeneous group 

of patients in terms of disease states and supportive care. I often reach out to colleagues in 

other specialties and/or different institutions to brainstorm and discuss unique clinical practices.”

Dr. Tollkuci’s accessibility and feedback have helped boost Angelina’s self-confidence.

“It’s empowering to know that someone at her level thinks of me and can see what I’m good at 

and what I need to work on,” Angelina said.

“I am so proud to watch Angelina transition from a classroom setting to experiential rotations 

and now pursue a residency, seeing how her academic interests have translated to the clinical 

setting,” Dr. Tollkuci said. “She has developed strong characteristics of a successful pharmacist 

in training. She truly cares about her learning and, more importantly, her patients.” 

“Having someone 
to bounce ideas off,  
to ask for advice,  
is huge.”

ANGELINA RAIMONDE, COP ’20

YOUR IMPACT ON TOMORROW’S HEALTHCARE PRACTITIONERS STARTS WITH 
HOW YOU SUPPORT THEM TODAY. GIVE TO THE IMPACT FUND AT 

ROSALINDFRANKLIN.EDU/IMPACT.
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DR. TOLLKUCI’S WORK AT RUSH UNIVERSITY 
MEDICAL CENTER (RUMC) IS HIGH PRESSURE, WITH 
VARYING PATIENT LOADS AND ACUITIES, UNIQUE 
DISEASE STATES AND COMPLICATIONS. 

“Therapies utilized in hematology are very different from 

those utilized in solid tumor malignancies,” she said. “It’s 

a knowledge-based perspective. I am a jack-of-all-trades. 

Transitioning from one clinical area to the other is a challenge. 

I have to make sure the learners who accompany me during 

rotations are enjoying the process and gaining knowledge, 

while also igniting in them the desire to explore hematology/

oncology pharmacy as a potential career.”

A seminar mentor and student advisor at RFU and a resident 

advisor at RUMC, Dr. Tollkuci, who works with a faculty 

mentor in the College of Pharmacy, has experienced how 

mentorship increases awareness of and access to leadership 

opportunities. It can also smooth the transition to leadership.

“Identifying a mentor suitable to your growth early on in your 

career can help stimulate the desire for early advancement,” 

she said. “Your mentor may see a characteristic or strength 

you may not think about. They can help you create a clear 

vision for your professional life.

“I reflect back to my own rotations and residency experience 

and see how mentors helped pave the way for me and 

shaped me into the clinical faculty mentor I am today — 

learning something new with every patient experience or 

student collaboration. The opportunity for growth and 

learning never stops.” 

MENTORSHIP IS CRITICAL TO 
LEADERSHIP IN PHARMACY

“Your mentor may see a characteristic or 
strength you may not think about. They 
can help you create a clear vision for your 
professional life.”

ERIS TOLLKUCI, PharmD, BCOP

STUDIES SHOW MENTORSHIP A NET POSITIVE 
FOR BOTH MENTORS AND MENTEES

• More promotions

• Higher retention rates

• Less stress

• More productive

• Better socialized into organization

Sources: Knowledge@Wharton  

               Sun Microsystems study, 2006



JOHNNY HE, PhD, IS THE NEW 
DIRECTOR OF THE CENTER FOR CANCER 
CELL BIOLOGY, IMMUNOLOGY AND 
INFECTION, AND DISCIPLINE CHAIR FOR 
MICROBIOLOGY AND IMMUNOLOGY. 
HE ARRIVED ON DEC. 23 FROM THE 
UNIVERSITY OF NORTH TEXAS HEALTH 
SCIENCE CENTER, WHERE HE HELD 
THE FACULTY RANK OF REGENTS 
PROFESSOR, THE HIGHEST ACADEMIC 
RANK CONFERRED BY THE UNT 
SYSTEM, IN ADDITION TO OTHER TOP 
ADMINISTRATIVE POSTS IN RESEARCH.  
He earned a PhD in molecular biology from New 

York University and completed postdoctoral 

training in molecular virology at the Aaron 

Diamond AIDS Research Center of The Rockefeller 

University and the Dana–Farber Cancer Institute of 

Harvard Medical School.   

You graduated from college really young, at age 18. 

Why did you decide to become a scientist?

Two reasons: Curiosity. I am curious about everything. 

Problems. I like to solve problems. To do both, I had 

to attend grad school, where you learn that the most 

useful skill is critical thinking. To be a scientist is to 

immerse yourself in identifying issues, in solving 

problems and thinking critically.

An elevator pitch, please, on your research.

I use molecular biology skills to answer some basic 

questions about viruses. The two I am most curious 

about are HIV and HCV [Hep C]. I want to understand 

how viruses infect host cells, how they take advantage 

of the cells to reproduce. Most importantly, how does 

the virus infection cause disease? Eventually, we 

can use what we learn to develop therapeutics or 

therapeutic strategies.

You are in charge of one of our largest research 

centers, home to more than 60 research staff and 

faculty. What’s your leadership philosophy?

At my core, I am a servant leader. It’s my responsibility 

to articulate a clear vision, to show the way, tell people 

where we’re going. But I also prioritize mentoring 

and coaching my colleagues, and I consider my PhD 

students, in addition to fellow faculty, colleagues. 

Everyone calls me Johnny. I want to understand my 

people, build trust, really listen to them. I want to 

build a team with them. Success as a group or team 

will take us to the next level faster. It’s also important 

to acknowledge individual success. If someone gets 

an important grant or publication, or graduates, I 

take them to lunch. I pay, not the university. I like 

celebrating. Everyone is working under pressure, so 

it’s good to take a couple of hours to relax.  

MENTORSHIP DIVERSIFIES BIOMEDICAL RESEARCH

CALL HIM 
JOHNNY



More than one-third of your trainees have been from backgrounds underrepresented 

in biomedical research. You’re a mentor for and member of the Robert Wood Johnson 

Foundation’s Harold Amos Medical Faculty Development Program National Advisory 

Committee and you’re a recipient of the Howard Hughes Medical Institute Minority 

Student Mentoring Award. What’s your motivation?

I don’t see race or ethnicity or gender in my students. But I do see myself in minority students. 

I remember being the only one in a lab, department or school where not many looked like 

me. I have seen in the past how faculty look differently at minority students, question their 

abilities, apply certain misperceptions and stereotypes. The bigger picture is that a lack of 

diversity and equity in our labs and in graduate and postdoctoral research trickles down to 

create and reinforce disparities in health. I take people as individuals and I treat them with 

respect. I look for their strengths and we build on those strengths. 

You have mentored dozens of graduate students and postdocs, many who are now 

faculty at top universities, and in your CV you write: “To teach/mentor is to inspire.” 

How do you inspire?

The reason I am where I am now is because I had a great mentor. He changed my life. He 

transformed me. The 20th century American writer William Arthur Ward said: “The mediocre 

teacher tells. The good teacher explains. The superior teacher demonstrates. The great 

teacher inspires.” The way I inspire is I really want to know my mentees. We work together 

off their strengths. I help them set goals. I facilitate, let them take the driver’s seat. Our 

communication is always two-way. I ask them what they think before I tell them what I think. 

They know my expectations and I provide timely feedback. But most importantly, I don’t 

yell or place blame. I want them to feel comfortable. I want them to be free of stress while 

working. For someone to be creative, their mind has to be free of stress.

According to the UNESCO Science Report “Towards 2030,” researchers make up 0.1 percent 

of the global population. Considering its practitioners are so rare, what has science done 

for us lately?

Before 1997, there were 10,000 new HIV infections per day and two million deaths per year related 

to HIV/AIDS. But in the late 1990s, we began to understand how the virus propagated inside cells. 

We were able to target, through specific steps, the life cycle of the virus. HIV is no longer a death 

sentence. The same is true for HCV and certain cancers. We need to do a better job of educating 

and communicating the value of science to both our internal and external stakeholders.

As you settled in at RFU this past winter, the coronavirus was spreading across China, 

your native country, and beyond. You’re an expert in host-virus interactions. How are you 

thinking about the epidemic?

There is so much we don’t know about COVID-19. We haven’t been able to produce vaccines 

for respiratory diseases like cold and influenza because the viruses are so smart, they keep 

changing. It’s the same for the novel coronavirus. We do not know where the virus came from 

and how it is transmitted. The main symptoms are fever, coughing and sneezing. The best way 

to avoid catching the infection is to stay away from crowds and from people who are coughing 

and sneezing, to wash hands frequently and to be vigilant of one’s own body temperature. 

Some researchers are using HIV drugs to treat the new virus, with some success. Vaccines are 

being explored. We need to figure out a smarter way, how to actually outsmart all these viruses.

How do you relax away from science?

I like listening to audiobooks, which I do a lot on flights and drives. My favorite genres are 

documentaries, because I like to understand real life, and autobiographies, especially by 

leaders. I have listened over and over to Barack Obama’s “Dreams of My Father.” I’m currently 

listening to “The Pioneers: The Heroic Story of the Settlers Who Brought the American Ideal 

West” and “The Moment of Lift: How Empowering Women Changes the World.” 

“The way I inspire is I really want to know my mentees.”
JOHNNY HE, PhD

“I remember being 
the only one in a lab, 
department or school 
where not many 
looked like me.”

JOHNNY HE, PhD
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ALUMNI 
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President and CEO Wendy 
Rheault, PT, PhD, FASAHP, FNAP, 
DipACLM, was joined by 20 alumni,

spouses and friends for a cocktail reception 

in Los Angeles on Feb. 18. The evening, 

hosted by RFU Trustee Carey Strom, MD 

’80, included key university updates by 

Dr. Rheault, who also shared her vision for 

RFU’s future. Dr. Rheault also engaged with 

alumni in Florida.

Left to right, back row: Daniel Stone, MD ’82; Frank Pratt, MD ’81; Robert Rogers, MD ’82; James Black, MD ’88. Front 
row: Thomas Sokol, MD ’80; Anthony Sokol, MD ’64; Steven Taback, MD ’85; Gina Ziegler; Cynthia (Comarr) Berchan; 
Wenli Ma, MD ’15; RFU President and CEO Wendy Rheault, PT, PhD; Sylvia Beanes; Carey Strom, MD ’80; Karen 
Black, MD ’88; Maryam Rogers; Robert Katz, MD ’86.

Dr. William M. Scholl College of Podiatric 

Medicine congratulated Philip Gianfortune, 
DPM ’82, on Dec. 13 during a retirement

luncheon. “Dr. G” was honored for his 35 years 

of dedicated service to the college, students  

and the community.

The Interventional Radiology Interest Group 

hosted Jordan Tasse, MD ’07, MS 
’03, director of interventional oncology and

associate program director of IR residency 

and fellowship programs at Rush University 

Medical Center, on Jan. 8.

Lisa Kasalajtis, MD ’00, CMS lecturer for

the course, “Essentials of Clinical Reasoning,” 

along with 22 other alumni and 74 students, 

networked at the 12th Annual Operation 

M.E.D.S. (M1s Exploring Different Specialties)

event on Jan. 13.
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Kaleem Malik, MD ’96, MS ’92, 
FAAEM, emergency medicine/trauma

course director of UN WHO/PAHO, Humanity 

First USA, presented “International Disaster 

Medicine: Insights from a Trauma and 

Emergency Medicine Physician,” on Jan. 15.

Gelah Jay Marie Villarino, PharmD ’17; 
Asma A. Awad, PharmD ’19; Aprille 
Banchoencharoensuk, PharmD ’19; 

and Drew W. Bailey, PharmD ’19,

served on the Illinois Council of Health-System 

Pharmacists’ Residency Panel at RFU on Jan. 28.

Richmond C. Robinson, DPM ’09, 
and Jillian L. Theobald, MD ’10, PhD 
’08; Christopher Jeske, JD, and Samantha 
Gitelis, MD ’13; and Lonnie Pervos 
Finkle, MD ’14, and Joshua Finkle, MD, 

offered advice for navigating medical school, 

residency match, residency and work/life/

family management at the annual Couples in 

Medicine dinner on Jan. 28.

Zeeshan S. Husain, DPM ’00, a foot and

ankle surgeon with Great Lakes Foot & Ankle 

Institute in Michigan, presented along with 

several other alumni leaders at the 42nd Annual 

Midwinter Seminar held Jan. 31–Feb. 1.

MARK YOUR CALENDARS TO ATTEND THESE ALUMNI EVENTS

Dr. William M. Scholl College 
Reunion at the Midwest 
Podiatry Conference

Friday, May 1, 2020
6–8 p.m.
Hyatt Regency Chicago, 
Plaza Ballroom

Honoring the Classes of 1960, 1965, 1970, 

1975, 1980, 1985, 1990, 1995, 2000, 2005 

and 2010, and recognizing the 2020 

recipient of the Honor Medallion and 

Alumnus of the Year Award.

RFU Physical Therapy  
50th Anniversary Celebration

Friday, Sept. 11, 2020
Rosalind Franklin University

Chicago Medical School 
Alumni Reunion

Friday–Saturday, 
Oct. 16–17, 2020
Rosalind Franklin University 
and Renaissance Downtown 
Chicago Hotel

Honoring the CMS Classes of 1960, 1965, 

1970, 1975, 1980, 1985, 1990, 1995, 2000, 

2005 and 2010.

Book your room now:  

https://book.passkey.com/

event/50072355/owner/2497/home
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ENHANCE 
STUDENTS’ 
PROFESSIONAL 
AND CAREER 
DEVELOPMENT

Speak from experience and 

share your expertise. You 

can make a difference by 

mentoring current students 

and connecting with student 

clubs and organizations. Find 

out more at rosalindfranklin.

edu/alumni/volunteer.



FROM THE 
ARCHIVES
BOTH THE COLLEGE OF HEALTH PROFESSIONS, FOUNDED 
AS THE SCHOOL OF RELATED HEALTH SCIENCES (SRHS) 
IN 1970, AND PHYSICAL THERAPY, THE FIRST PROGRAM IT 
OFFERED, ARE CELEBRATING 50 YEARS OF EXCELLENCE. 

Israel Light, SRHS founding dean, said he 

envisioned a school that would provide interlocking 

education. He believed that by sharing their learning 

experiences, physicians and other members of the 

healthcare team gain mutual respect and 

understanding of their respective roles. 

The second program of its kind in Illinois, RFU’s 

physical therapy program was first offered as a 

two-year, upper division curriculum leading to a 

bachelor of science degree.

RFU President and CEO Wendy Rheault, former chair of physical 

therapy and former dean of CHP, was instrumental in developing the 

university’s doctor of physical therapy degree program, in addition to 

its interprofessional, team-based educational model. 

“Physical therapists are team 

players,” Dr. Rheault said. “We have 

long exemplified patient-centered, 

collaborative care. As more and more 

evidence shows that model improves 

the quality of care, patient outcomes 

and lowers costs, demand for it 

grows. We can help push it, expand it, 

beyond our practices and hospitals to 

transform the delivery of care.” 

Above: SRHS Department 
of Physical Therapy Chair 
Virginia Daniel, MS, RPT



CREATE 
YOUR IMPACT.

YOU CAN SHAPE THE FUTURE OF HEALTHCARE EDUCATION.

BUOYED BY YOUR SUPPORT, we’re:

• Strengthening programs and partnerships: We are teaching future health
professionals how to transform systems of care through our innovative
curriculum, use of state-of-the-art technology and expansion of clinical
affiliates and community partnerships.

• Impacting the community: We are committed to improving health, wellness
and access to educational opportunities in underserved communities.

• Expanding biomedical research: We are continually investing in the
discovery of new treatments and therapeutics, including in the fields of
neuroscience, cancer and genetic and infectious diseases.

• Improving scholarship support: We are removing economic barriers to
students’ aspirations.

Together, we can strengthen our healthcare workforce and advance the 
discovery of knowledge dedicated to improving wellness.

DISCOVER MANY WAYS TO IMPACT RFU at 

https://rfu.ms/impactrfu
Please consider a recurring gift, which empowers our students and faculty and funds our top priorities.



NON-PROFIT ORG.
U.S. POSTAGE 

PAID
OAK BROOK, IL
PERMIT NO. 100

3333 Green Bay Road
North Chicago, IL 60064-3095

STAY CONNECTED.
FIND 

us on Facebook at www.facebook.com/rfums

SEE 

us at youtube.com/RosalindFranklinU

FOLLOW 

us on Instagram @RFUMSlife
and on Twitter @RFUniversity

STAY CONNECTED WITH RFU COLLEGES AND 
SCHOOLS AND OUR 20,000 ALUMNI, a powerful 
resource that spans the nation and the globe. Update your profile 
by emailing us at alumni@rosalindfranklin.edu or calling the 
Office of Alumni Relations at 847-578-3200.


