
ABSTRACT SUMMARY

You are invited to share your research findings with your colleagues!
In order to provide Summit attendees with the opportunity to learn of efforts being conducted nationwide to combat HBV and HCV, both original 
and previously-presented relevant research are welcome.  The presenting author is required to ensure that all co-authors are aware of the content of 
the posters before submission to the Summit organizers. 

The deadline for submission of Poster Abstract Summary Form is August 14, 2009.

FOUR POSTER SESSIONS WILL BE SCHEDULED:
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1 Hepatitis B: Educational Efforts/Models 
NN Prevention
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2 Hepatitis C: Educational Efforts/Models

NN Prevention

NN Screening
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3 Hepatitis B 

NN �Policy Development, Implementation, Impact

NN Ethnic/Racial Disparities
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4 Hepatitis C

NN �Policy Development, Implementation, Impact

NN Ethnic/Racial Disparities

Poster Abstract Summary Form

NAME OF ORGANIZATION:_________________________________________________________________________________________

PROPOSED SESSION NUMBER:_____________

TOPIC:_______________________________________________________________________________________________________

TITLE OF POSTER:_______________________________________________________________________________________________

____________________________________________________________________________________________________________

NAME OF AUTHORS: ____________________________________________________________________________________________

____________________________________________________________________________________________________________

ABSTRACT/POSTER DESCRIPTION (Approximately 200 words—complete on a separate sheet if necessary)

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
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Poster Abstract Summary Form cont’d.

ABSTRACT/POSTER DESCRIPTION Cont’d.

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

CONTACT INFORMATION 

Contact Person:________________________________________________________________________________________________

Address (no PO Box’s please):______________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Phone:_______________________________________________________________________________________________________

Fax:_________________________________________________________________________________________________________

E-mail:_______________________________________________________________________________________________________

Assistant Contact Information: _____________________________________________________________________________________

____________________________________________________________________________________________________________

Please return this form via fax to Alexis Weinstein at 646-674-4888 no later than August 14, 2009.

Or you can scan the form and send via e-mail to aweinstein@contacthmc.com

You may also mail it to:  �HealthmattersCME 
29 West 35th Street, Suite 10B 
New York, NY 10001 
Attn: Alexis Weinstein

THANK YOU!


