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ABSTRACT SUBMISSION FORM - 2011
GENERAL INFORMATION:  Please consult the “Instructions for Authors” for details (available at http://www.entcanada.org ). This form should be completed, saved with a new name (use save as…) and then emailed as an attachment to: csohns2@bell.net .  Your submission will be confirmed within THREE DAYS.  Please contact the Society’s office IMMEDIATELY BY EMAIL, cso.hns@sympatico.ca, if you do not receive this confirmation.  DO NOT FAX or MAIL SUBMISSIONS.  Hodge Award abstracts and abstracts for the Poliquin Resident Research Competition should be sent to Dr. Emad Massoud, Awards Committee Chair, as outlined in the “Instructions for Authors”.

I:  Presenting Author Information

	Title
	First Name
	Middle Initial
	Last Name

	Dr.
	     
	     
	     


	Address (Line 1)
	     

	Address (Line 2)
	     

	City
	     

	Province / State
	     

	Postal (Zip) Code
	     

	Country
	     


	Email
	     

	Telephone
	     

	Fax
	     


II:  Information about the Presentation

Note:  All rooms will have computer projectors.  Your computer presentation must utilize MICROSOFT POWERPOINT for PC’s (CD, DVD or MEMORY KEY ONLY).  You will NOT BE ALLOWED to use your own laptop computer during the presentation.  

IMPORTANT TO NOTE 

· ONLY POWERPOINT PRESENTATIONS WILL BE ACCEPTED.  

· If you have other audiovisual requirements please indicate them when emailing your submission.  

Presentation Title:

	     


Presentation Type (check one only):

	paper  FORMCHECKBOX 

	                  poster  FORMCHECKBOX 

	
	workshop  FORMCHECKBOX 



III:  Information about Co-Authors

Note:  If there are more than eight (8) co-authors, please include their names with the email submission.  
	#
	First Name
	Middle Initial
	Last Name

	1 Senior Author
	     
	     
	     
	Email:       

	2 Presenter
	     
	     
	     

	3
	     
	     
	     

	4
	     
	     
	     

	5

	     
	     
	     

	6
	     
	     
	     

	7
	     
	     
	     

	8
	     
	     
	     


IV:  ABSTRACT

Abstract for paper / poster submissions must be 200 words or less.  Abstracts for workshop submissions must be 250 words or less.  A structured abstract should be submitted (Objectives, Methods, Results, Conclusions).  This information will enable the reviewers to better select submissions for the program.  
The title should NOT be included in the abstract.
	     


V:  LEARNING OBJECTIVES

Please list learning objectives for your submission.  Your presentation will NOT be considered unless this information is completed.
For GUIDELINES on how to write GOOD LEARNING OBJECTIVES, please consult the following document - “Creating Learning Objectives” which can be downloaded from the Society’s website at http://www.entcanada.org.
	     


VI.  Disclosure Declaration for CME/CPD Events

It is the policy of the Canadian Society of Otolaryngology-Head & Neck Surgery to ensure balance, independence, objectivity and scientific rigor in all continuing education programs offered by the CSOHNS.  In accordance with the Royal College of Physicians and Surgeons of Canada guidelines for the Accreditation of Providers of Continuing Professional Development, individuals participating in such programs are expected to disclose to the program audience any real or apparent conflict(s) of interest that may have a direct bearing on the subject matter of the program.  This pertains to relationships with pharmaceutical companies, biomedical device manufacturers or other corporations whose products or services are related to the subject matter of the presentation topic.  

The intent of this policy is not to prevent a speaker with a potential conflict of interest from making a presentation, but to identify any potential conflict openly so that the listeners may form their own judgments about the presentation with the full disclosure of the facts.  Full disclosure of the individual’s relationship(s) is also included in the final program for the CME Program.

Name of Speaker:

     
Presentation Title:

     
 FORMCHECKBOX 
 I WILL discuss an unapproved/investigative use of a commercial product/device.

 FORMCHECKBOX 
 I WILL NOT discuss an unapproved/investigative use of a commercial product/device.

Disclosure of Conflict of Interest cont...

 FORMCHECKBOX 
 I have made a presentation on behalf of a pharmaceutical or instrument company in the last 2 years and / or have received financial compensation from said pharmaceutical or instrument company.  Please list the companies below (Third party payment excluded):

     
 FORMCHECKBOX 
 I have/had a financial interest/arrangement/affiliation with one or more organization(s)

Affiliation/Financial Interest


Name of Organization(s)
 FORMCHECKBOX 
  Grant/Research Support


     
 FORMCHECKBOX 
  Consultant




     
 FORMCHECKBOX 
 Other Financial or Material Support

     
 FORMCHECKBOX 
 I do not have/or had any financial interest/arrangement or affiliation with one or more organizations that could be perceived as real or apparent conflict or interest in the context of the subject of this presentation.

During your presentation, please ENSURE that any copyrighted material that is presented is acknowledged as such and that its original source is credited.  
During your presentation, please ENSURE that you USE the GENERIC NAMES of the pharmaceuticals.  
Name:      






In order to make your presentation at the annual meeting, you must complete this form as part of your abstract submission.  Your cooperation in complying with these requirements is greatly appreciated.
VII:  Questions or Problems??

Contact either:

Dr. Frederick K. Kozak, Scientific Program Chair, Tel: (604) 875-2000 ex. 7129 or
Donna Humphrey, CSOHNS Office, Tel (800) 655-9533

Email for abstract queries:  csohns2@bell.net
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