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ABSTRACT FORM
PLEASE SUBMIT WITH YOUR ABSTRACT(S)

Please fill out the following information and submit this form with your abstract(s).

1. Name: ___________________________________________________________________________

Address: _________________________________________________________________________

Telephone:________________________________________________________________________

Fax:_____________________________________________________________________________

email: ___________________________________________________________________________

2. Is your abstract on disk (preferably as a Mac or PC compatible Word for 
Windows file)?  ■ Yes

3. Have you submitted by one hard-copy print-out? (Set the page setup field for 50% 
scale - see opposite page - and then print as usual)   ■ Yes

4. Have you complied with the instructions listed on the opposite page?  ■ Yes

5. Are all Figures and Tables imbedded within the word processing file? 
Use tabs to make Tables.  We will not accept any Figures or Tables that are pasted or 
taped to the abstract.   ■ Yes

6. Please check which abstract award category(ies) your abstract qualifies for:
■ Clinical 
■ Basic Science
■ In-Training
■ Advanced Practice Nursing

7. If you have any queries on the preparation of your Abstract, please contact the Division of Pediatric 
Critical Care at 503-494-1544 or via email at goldsteb@ohsu.edu.

Abstract Due Date July 19, 1999


