FoUuRTH ANNUAL CANCER PAIN RESEARCH

.,.\. CoNsoRTIUM CONFERENCE:
‘ 0\' Cancer Pain Research Journey THRouGH CANCER PAIN: DIAGNOSTS,
\. ® Consortium TREATMENT, AND LIVING

ApriL12-15, 2018
WINDSOR COURT HOTEL, NEw ORLEANS, LA

ABSTRACT SUBMISSION FORM

Submission Deadline: December 1,
2017 for Oral Presentations and
February 15*, 2018 for Poster
Presentations

ABSTRACT TITLE

Primary Presenter:

Name & Credentials
Company

Mailing Address

Mailing City, State & Zip
Phone Number Email

Co-Presenter 1:

Name & Credentials
Company

Mailing Address

Mailing City, State & Zip
Phone Number Email
Phone Number

Co-Presenter 2:

Name & Credentials
Company

Mailing Address

Mailing City, State & Zip
Phone Number Email
Phone Number

Co-Presenter 3:

Name & Credentials
Company

Mailing Address

Mailing City, State & Zip
Phone Number Email

Page may be copied, if needed, for additional presenters.



FoUuRTH ANNUAL CANCER PAIN RESEARCH
&
' d

® \. ConsoRTIUM CONFERENCE:
‘ .\' Cancer Pain Research Journey THRouGH CANCER PAIN: DIAGNOSIS,
\. ® Consortium TREATMENT, AND LIVING

ApriL12-15, 2018
WINDSOR CoURT HOTEL, NEw ORLEANS, LA

ABSTRACT SUBMISSION FORM

Introduction
Objectives
Materials and Methods

Results

I [

[J  Conclusion
0 References (Author 1, Author 2, Author 3 et al. Title. Journal Year. Volume:start page-end page)
[J  Acknowledgements — please acknowledge any funding source and contributors to theresearch.

[J Figure and Table Legend

DISCLOSURES \ YES No
Do any of the authors of this abstract have any commercial relationships to disclose?
[1 Ifyes, please complete the Disclosure of Commercial Relationships.

Is any device or drug requiring FDA approval identified as an important component of your
presentation?
[1 Ifyes, please complete the FDA Disclosure Form

SIGNED: DATE:

Print Name:

By submitting this abstract, the presenting author certifies the following:

[J The identical abstract has not been submitted to any other meeting.

[J  The material has not been accepted for publication prior to this submission.

[J Allthe listed presenters have reviewed this abstract and agree to its submission.

[1 Upon acceptance, the presenting author accepts the commitment to possibly present the abstract at the
Fourth Annual Cancer Pain Research Consortium Conference, April 12-15, 2018 at the Windsor Court

Hotel, New Orleans, LA



FoUuRTH ANNUAL CANCER PAIN RESEARCH

.¢.\. CoNsoRTIUM CONFERENCE:
‘ 0\' Cancer Pain Research Journey THrRouGH CANCER PAIN: DIAGNOSIS,
\. ® Consortium TREATMENT, AND LIVING

ApriL12-15, 2018
WINDSOR COURT HOTEL, NEw ORLEANS, LA

ABSTRACT SUBMISSION FORM

PRESENTER BIOGRAPHICAL FORM — This information must be submitted for the Primary Presenter only. Please

type the information with your name and credentials exactly as you want them to appear in the published
materials.

Name Credentials:

Professional Title

Facility

Work Address

City State | Zip |

Work Phone Fax

Mobile Phone Email

Academic
Preparation/Institution

Please Include Relevant
Training and Experience in
this Area




	Submission Deadline: December 1, 2017 for Oral Presentations and February 15th, 2018 for Poster Presentations

