[image: image1.png]


                     SBAS ABSTRACT INFORMATION FORM
ABSTRACT TITLE:      

.SENIOR AUTHOR (Person to whom all correspondence will be mailed):

NAME:      




PHONE:      
ADDRESS:      




FAX:       

CITY:      
STATE:      

ZIP:      


E-MAIL:      
PRESENTER (Full name of author who will be presenting this paper): 
NAME:      




PHONE:      
ADDRESS:      




FAX:       

CITY:      
STATE:      

ZIP:      


E-MAIL:      
INSTITUTION (Full name to be credited in the program – ONLY ONE )

     
CONSIDER THIS ABSTRACT FOR THE FOLLOWING: (Check all that apply)
 FORMCHECKBOX 
  Claude Organ Resident Research Award – Include letter from Program Director stating that abstract is primarily the work of and will be presented by a resident.
 FORMCHECKBOX 
  Oral Presentation in General Session – Senior Author must sign below:
We strongly encourage submission of manuscripts to the American Journal of Surgery.  Papers from the meeting are due one week after the oral presentations.

By signing below, I certify that this paper has not been submitted to a journal for publication, published previously, and/or presented at a national or regional meeting prior to the 2012 Chapter meeting
Signature of Senior Author: _______________________________________________________

 FORMCHECKBOX 
  Poster Presentation ONLY – Senior Author must sign below:

By signing below, I certify that this paper has not been submitted to a journal for publication, published previously, and/or presented at a national or regional meeting prior to the 2012 Chapter meeting.
Signature of Senior Author: _______________________________________________________

Presentation Category – Indicate category below:
	
	Cardiothoracic / Vascular
	
	Education / Outcomes
	
	Global Health Disparity

	
	Critical Care / Trauma
	
	General Surgery / Pediatric Surgery
	
	Oncology / Transplant



AFTER COMPLETING THIS FORM, MAIL OR FAX IT TO: 


Orlando Kirton, MD,FACS, Hartford Hospital, 80 Seymour Street, P.O. Box 5037, Hartford , CT 06102-5037 (FAX: 860-545-1568)








