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Abstract Submission Form – Oral and Poster Presentations
SMA Annual Scientific Assembly
Please read the Call for Abstracts submission information at: http://sma.org/assembly/abstracts before completing this form. Complete all applicable fields and remember to save your changes, adding your name to the file name, before submitting.  Submit this form via e-mail to Nancy Mullins nmullins@sma.org no later than July 12, 2013.  You will receive confirmation of receipt of your submission within 48 hours.  

	1) Presenting author and correspondence information: 

All correspondence will be sent to the attention of the presenting author at the email address listed below

	Name
	Credentials
	Title
	Organization/City, State

	     
	      
	      
	     

	Address:
	     

	City, State, Zip
	      

	Phone:       
	Email:       


	2)  Disclosure of Relevant Financial Relationships


  2a. Do you have relevant financial relationship(s) with commercial interest(s) occurring within the past 12 months    

         related to the content of this abstract submission?   

   FORMCHECKBOX 
 Yes  

 FORMCHECKBOX 
 No

If yes, complete this section.  First, list the name(s) of the commercial interest (entities producing, marketing or reselling, or distributing health care goods or services consumed by, or used on, patients) from which you have received a financial benefit.  For this purpose we consider the relevant financial relationships of your spouse or partner to be relevant and each should be listed below. Second, describe what you or your spouse/partner received (salary, honorarium, stock, etc). SMA DOES NOT want to know the amount received. Third, describe your role (consultant, speaker’s bureau, board member, stockholder, etc.).  
	
	Nature of Financial Relationship

(Include all those that apply)

	Name of Commercial Interest

(ie, Pfizer)
	What was received?

(ie, honoraria)
	For what role?

(ie, speaker’s bureau)

	     
	     
	     

	     
	     
	     

	     
	     
	     


2b.  In this lecture, do you talk about unlabeled use, or products/treatments that are not yet approved by the FDA? 

NO     FORMCHECKBOX 


  YES     FORMCHECKBOX 
  If yes, please describe:  

	     


	3) Co-authors (if applicable):  Do not duplicate the presenting author’s name.  List co-authors in the order they should appear if published.

	Co-Authors Name
	Credentials
	Title
	Organization/City, State

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	4)  Co-Author’s Disclosure Information (must complete for each Co-author listed above):

	  List relevant financial relationship(s) as described above for each Co-author, or select  “No” if not applicable.
	Nature of Financial Relationship

(Include all those that apply)

	Co-author’s Name
	Name of Commercial Interest
	What was received?
	For what role?

	     
 FORMCHECKBOX 
 No
	     
	     
	     

	     
 FORMCHECKBOX 
 No
	     
	     
	     

	     
 FORMCHECKBOX 
 No
	     
	     
	     

	     
 FORMCHECKBOX 
 No
	     
	     
	     

	     
 FORMCHECKBOX 
 No
	     
	     
	     


	5)
	Presenter’s Primary Practice Setting (Select one)
*Approval attestation from a Residency Training Director or Supervisor must accompany the submission for student, resident, or fellow submissions.

 FORMCHECKBOX 
  *I attest that approval has been granted by a Residency Director or Supervisor:        . (your electronic signature)
Name of Director/Supervisor:       
Director/Supervisor’s Email:        
	 FORMCHECKBOX 
 Practicing Physician
 FORMCHECKBOX 
 Medical Student*

 FORMCHECKBOX 
 Resident*

 FORMCHECKBOX 
 Fellow

 FORMCHECKBOX 
 Nurse Practitioner

 FORMCHECKBOX 
 Physician Assistant

 FORMCHECKBOX 
 Other


	6)
	Specialty Section (MARK ONLY ONE)

 FORMCHECKBOX 
 Allergy & Immunology                                                       FORMCHECKBOX 
 Neurosurgery
 FORMCHECKBOX 
 Anesthesiology                                                                    FORMCHECKBOX 
 Obstetrics
 FORMCHECKBOX 
 Cardiology                                                                            FORMCHECKBOX 
 Oncology
 FORMCHECKBOX 
 Chest Diseases                                                                     FORMCHECKBOX 
 Ophthalmology
 FORMCHECKBOX 
 Colon & Rectal Surgery                                                      FORMCHECKBOX 
 Orthopaedic & Traumatic Surgery
 FORMCHECKBOX 
 Dermatology                                                                        FORMCHECKBOX 
 Otolaryngology—Head & Neck Surgery
 FORMCHECKBOX 
 Emergency Medicine                                                          FORMCHECKBOX 
 Pathology
 FORMCHECKBOX 
 Family Practice                                                                    FORMCHECKBOX 
 Pediatrics & Adolescent Medicine
 FORMCHECKBOX 
 Gastroenterology                                                               FORMCHECKBOX 
  Plastic & Reconstructive Surgery
 FORMCHECKBOX 
 Geriatric Medicine                                                              FORMCHECKBOX 
 Psychiatry
 FORMCHECKBOX 
 Gynecology                                                                          FORMCHECKBOX 
 Radiology
 FORMCHECKBOX 
 Infectious Diseases                                                             FORMCHECKBOX 
 Rheumatology
 FORMCHECKBOX 
 Internal Medicine                                                               FORMCHECKBOX 
 Surgery
 FORMCHECKBOX 
 Neurology                                                                            FORMCHECKBOX 
 Urology



	7)
	Submission Type
	 FORMCHECKBOX 
 Oral Presentation*
 FORMCHECKBOX 
 Poster Presentation
 FORMCHECKBOX 
 *Check if willing to present as a 
        poster if NOT accepted as an 
        oral presentation


	8)  Abstract Title (20 words maximum)

	     


	9)   Structured Abstract (300 words maximum)

	Background / Knowledge Gap:       
Methods / Design:       
Results / Findings:       
Conclusions / Implications:       
Learning Objectives  - provide 2 or 3 objectives , completing this statement:   Upon completion of the lecture, attendees should be better prepared to:

1)      
2)      
3)      


Presented abstracts will be peer-reviewed for publication in the Southern Medical Journal. Author names will be listed in the order they appear above (with the presenting author listed first) and in this format: {First Name} {Last Name} {Credentials}, {Organization}.
	ATTESTATION AND SIGNATURE


As a presenter for this certified CME activity, I understand and agree to the following:

( I will disclose to the SMA all relevant financial relationships.  Additionally, I will disclose this information to learners verbally and with a slide at the beginning of my presentation(s).   
(The content and/or presentation of the information with which I am involved will promote quality or improvements in healthcare and will not promote a specific proprietary business interest of a commercial interest. Content for this activity, including any presentation of therapeutic options, will be well-balanced, evidence-based and unbiased.

(I have and will not accept any honoraria, additional payments or reimbursements from a commercial entity for this presentation.

(I understand that my presentation and/or content will be peer-reviewed prior to the activity, and I will provide educational content and resources in advance as requested.  Conflict(s) of interest, if applicable, will be resolved prior to the activity.

( I understand that a CME monitor may attend the event to ensure that my presentation is educational, and not promotional.
(If I am providing recommendations involving clinical medicine, they will be based on evidence that is accepted within the profession of medicine as adequate justification for their indications and contraindications in the care of patients.

(All scientific research referred to, reported or used in CME in support of justification of a patient care recommendation will conform to the generally accepted standards of experimental design, data collection and analysis.

(If I am discussing specific health care products or services, I will use generic names to the extent possible. If I need to use trade names, I will use trade names from several companies when available, and not just trade names from any single company.

(If I am discussing any product use that is off label, I will disclose that the use or indication in question is not currently approved by the FDA for labeling or advertising.

(If I have been trained or utilized by a commercial entity or its agent as a speaker (e.g., speaker’s bureau) for any commercial interest, the promotional aspects of that presentation will not be included in any way with this activity.

(If I am presenting research funded by a commercial company, the information presented will be based on generally accepted scientific principles and methods, and will not promote the commercial interest of the funding company.

(I have procured permission to use (in part or total) any copyrighted information in slides and/or printed material distributed.

( The content presented in my lecture meets the definition of CME, which is as follows:  Continuing medical education consists of educational activities which serve to maintain, develop, or increase the knowledge, skills, and professional performance and relationships that a physician uses to provide services for patients, the public, or the profession. The content of CME is that body of knowledge and skills generally recognized and accepted by the profession as within the basic medical sciences, the discipline of clinical medicine, and the provision of health care to the public.   The content should promote quality or improvements in healthcare and should NOT promote a specific proprietary business interest of a commercial interest.   

(Please check:

 FORMCHECKBOX 
  I, the undersigned, understand and agree to the information outlined in this document
.

Signature:                                           Date:          



   (electronic signature)
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