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COMPLETED ABSTRACTS

INSTRUCTIONS FOR PREPARING ABSTRACTS

e The abstract must be typed single space.

e The entire abstract, including title, author(s), institutional affiliation of first author, and text must fit
within the box provided.

e The original abstract will be reproduced directly from the typed script so there can be no subsequent
alterations.

YOUR ABSTRACT MUST CONTAIN

e Title: Do not use abbreviations.

e Author Names: Full names of all authors without degrees or titles. First author listed first.
e Institutional affiliation, city, province of FIRST author only.

e Text of abstract: Keep abbreviations to a minimum (and define when first used).

The text of your abstract must be structured using the following headings:

a) Introduction
b) Methods
c) Results
d) Conclusions

Do not add additional headings/sections. Note: If this is a proposal or a work in progress, use the abstract
template specifically designed for this rather than for completed studies.

All abstracts must be received no later than January 11, 2019 @ 16:00. Abstracts received
after this deadline will not be considered.

Send completed abstracts to: Kat Koger — katrina.koger@ahs.ca
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COMPLETED ABSTRACTS

Please type name, institutional affiliation, and contact information of FIRST AUTHOR ONLY.
First Name: Surname:
Institutional Affiliation: Department:
Work Address:
City: Province: Postal Code: Country:
Email Address: Telephone Number:
TITLE OF ABSTRACT:
AUTHORS:

ABSTRACT: Your abstract must use the following headings in this order: 1) Introduction 2) Methods 3) Results 4)
Conclusions. Abstracts that do not adhere to this template will not be considered. Limited to space provided below.

If your abstract is not chosen for a poster/presentation for Research Day, are you

interested in presenting your project at an event the evening of April 10, 2019? YES NO




	First Name: 
	Surname: 
	Institutional Affiliation: 
	Department: 
	Work Address: 
	City: 
	Province: 
	Postal Code: 
	Country: 
	Email Address: 
	Telephone Number: 
	TITLE OF ABSTRACT: 
	AUTHORS: 
	ABSTRACT: 
	Check Box3: Off
	Check Box4: Off


