[image: image1.png]


REGISTRATION Form   SESAM 2010
Scientific presentations
Complete this form, save it on your computer and mail it to sesam2010@.umcg.nl. 


 FORMCHECKBOX 
 On behalf of all authors I agree to publication of our abstract in ‘Simulation for Health Care’ if it is 

chosen for this publication. I understand that acceptance does not guarantee publication. 

Title 
     
Corresponding and Co-Authors  Title, Name, Department, Institute. Underline presenting author(s)

     
Preferred presentation form
 FORMCHECKBOX 
 Oral presentation
 FORMCHECKBOX 
 Poster presentation
Requirements
     
Key words (up to four)
     
Abstract  maximum: 250 words
Background
     
Idea / concept

     
Methods / implementation

     
Results

     
Discussion

     
Conclusion

     
References

     
Conflicts of interest  The possible conflicts of interest, e.g. concerning sources of funding
     






Complete this form, save it on your computer and mail it to sesam2010@umcg.nl. 


