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Poster Abstract Submission Form

Please fill in the abstract submission form and send it back by email to ilse.gaisbauer@myesr.org
by Sunday, March 25, 2012.
Please observe the deadline to ensure the evaluation of your submission.

Pre-registration is mandatory as places are limited.
Please note the catering contribution of EUR 150 that has to be levied (see Registration form).

Applicants who submit an abstract to the workshop will have preference.
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The listed contact person will be notified by email regarding the status of submission by Monday, April 16, 2012.

CONTACT:



European Medical ALARA Network

em”n

Ewropean Medical ALARA Network

ADSIFACE TIHIE: .ovee bbb
Authors / Affiliations
Abstract Body (Abstract must be in English with a maximum of 400 words):
As suggestion abstracts could be structured as follows:
Introduction
Purpose
Materials and Methods
Results

Conclusion
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