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Scientific Abstract Submission Form

CLOSING DATE FOR ABSTRACT SUBMISSION: 1 SEP 2011
	Title of Abstract: 


	Name of Presenting Author (please spell in full and underline the surname/last name): 

	Title:   FORMCHECKBOX 
Prof   FORMCHECKBOX 
 A/Prof   FORMCHECKBOX 
 Dr   FORMCHECKBOX 
 Mr   FORMCHECKBOX 
Ms
	Qualifications: 

	Department/Institution: 

	Address: 
	Date of Birth (dd/mm/yy): 

	E-mail: 
	Tel: 
	Mobile: 
	Fax: 


Please select ONE of the following categories:

	FREE PAPER PRESENTATION

	 FORMCHECKBOX 

	Junior Category 

- Basic Specialist Trainees, Senior House Officers & Junior Residents

	 FORMCHECKBOX 

	Intermediate Category

- Clinical Fellows, Advanced Specialist Trainees, Registrars & Senior Residents

	 FORMCHECKBOX 

	Senior Category

- Consultant Ophthalmologists, Ophthalmology Lecturers & above

	 FORMCHECKBOX 

	Open Category 1

- Optometrists, Orthoptists, Opticians, Ophthalmic Diagnostics Imaging Specialists, Nurses & Medical Students

	 FORMCHECKBOX 

	Open Category 2

- Scientists and Collaborators in Basic Science Research 


The best research presentation from each category will be awarded a Named Research Prize, while the second best presentation will receive a Merit Prize. 
Eligibility for Named Research Awards

The presented work must not be previously published or accepted for publication at the time of the presentation (10 November 2011).

Please check the following declaration if you wish to be considered for any of the above awards:

	 FORMCHECKBOX 

	I declare that the work of my submission has not previously been published or accepted for publication at the time of submission. Should this work be accepted for publication before or on the date of presentation (10 November 2011), it is my responsibility to inform the Scientific Committee of the change in status and I understand that my presentation will not be eligible for the awards stated above.




	______________________________

Name
	______________________________

Date (dd/mm/yy)


Please email this form to: ioc@nhg.com.sg.  Closing date is 1 September 2011.

NO late submission or revision to the submitted application will be allowed after the closing date.
Abstract

Please refer to Guidelines for Submission of Abstracts and Sample Abstract before filling in below.
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