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CALL OF ABSTRACT FOR ORAL PRESENTATION
ABSTRACT SUBMISSION FORM
The scientific committee is delighted to receive your abstract. Kindly fill out the require information as indicated below:

AUTHOR DETAILS

Complete name of Lead Author (The person who submit the abstract will also be the one to present during the conference)
 Click or tap here to enter text.
Profession / Job Title of Lead Author
Click or tap here to enter text.
 Qualification of Lead Author
Click or tap here to enter text.
 Name of Facility / Place of Work of Lead Author
Click or tap here to enter text.
 Country of Work of Lead Author
Click or tap here to enter text.
 Mobile Number (Country Code + Mobile Number, no spaces) of Lead Author
Click or tap here to enter text.
 Email Address of Lead Author
Click or tap here to enter text.

Co-Author Details
	NAME
	FACILITY / DESIGNATION
	EMAIL
	MOBILE

	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.




ABSTRACT CONTENT

Abstract must contain original scientific data collected by the author(s). All reports must be based on the work that has already been complete. No studies in progress will be accepted.
Kindly follow the maximum count as indicated (300 words). We request all submitters to refrain from mentioning names of pharmaceutical companies, brand of medicines, name of products from specific companies, manufacturers.
Abstracts that fail to follow the instruction will not be submitted to the committee for review.

Title of Abstract
Click or tap here to enter text.
*UPPERCASE Letters, not more than 20 words

Background (not more than 300 words)
Click or tap here to enter text.

*Narrative format only, no figures / tables / graphs

Methodology (not more than 300 words)
Click or tap here to enter text.

*Narrative format only, no figures / tables / graphs


Results (not more than 300 words)
Click or tap here to enter text.

*Narrative format only, no figures / tables / graphs

Conclusion (not more than 300 words)
Click or tap here to enter text.

*Narrative format only, no figures / tables / graphs


	Abstract Disclosure
	YES
	NO
	IN PROGRESS

	1. Is the submitted abstract been published?
	☐	☐	☐
	2. Is the submitted abstract received any awards?
	☐	☐	☐
	3. Is the submitted abstract presented at any conference?
	☐	☐	☐




Thank you for submitting your abstract entry!
Stay Up-to-date on the latest medical events at www.menaconference.com 
We look forward to receiving your abstract. Please email them to andra@menaconference.com before 31 January 2020
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