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                     G Oral  
*(Past recipients of the Young Investigator Award Competition are ineligible) 
ONLY ONE ABSTRACT PER PRESENTER WILL BE CONSIDERED FOR PRESENTATION

__________________________________________________________________________________
E-MAIL SUBMISSION OF YOUR ABSTRACT IS THE PREFERRED METHOD OF SUBMISSION

Abstract Title

Author(s): Please indicate the presenting author with an asterisk (*)
Degrees and Academic Affiliations of Author(s) (Please list ALL)
Presenting Author’s E-mail, Full Mailing Address, and Fax 
Background

Objectives
Methods

Results

Conclusion

Abstracts not complying with the above information and CONFLICT OF INTEREST on the reverse side-WILL NOT be considered!
	Insert presenting author’s full mailing address, telephone and fax number, and Email address, for communication purposes.


Audio-Visual Equipment: The International College of Angiology will provide the standard LCD Projection with PowerPoint.
Abstract submission: John B. Chang, M.D., FICA, FACS, Program Chairman

Long Island Vascular Center, 1050 Northern Boulevard, Roslyn, New York 11576 U.S.A. E-Mail: jbchangmd@aol.com

TEL: +1.516.484.3430 FAX: +1.516.484.3482 and 

Denise M. Rossignol, Executive Director, International College of Angiology

161 Morin Drive, Jay, Vermont 05859-9238
TEL: +802.988.4065; FAX: +802.988.4066; E-MAIL: denisemrossignol@cs.com
ABSTRACT PREPARATION:
ONLY ONE (1) ABSTRACT PER PRESENTER WILL BE CONSIDERED BY THE SCIENTIFIC COMMITTEE

General Page Set-up: Right Margin: 0.75 inches, Left Margin: 0.75 inches, Top Margin: 0.40 inches, Bottom Margin: 1.00 inches. All type must be justified. Each speaker is permitted to present only ONE oral poster, or video presentation. There are no exceptions. Submit your original abstract via e-mail, DVD, or Flash Drive (MS Word, Windows XP compatible. MAC format is NOT ACCEPTABLE). Please do not use references. Only use general abbreviations and describe them at the first appearance in the text. Substances should be named by their international non-proprietary (generic) name. All abstract submissions or the manuscript thereof must not have been accepted for presentation and/or publication at another scientific meeting or journal.

Author(s)

Insert all authors' full name, middle initial and surname, degrees, department, and address in this section. Indicate the corresponding author with full mailing address and e-mail address.
CONFLICT OF INTEREST & OFF-LABEL DISCLOSURE POLICIES

In compliance with Element 3.3 of the Guidelines of the Accreditation Council for Continuing Medical Education

Conflict of Interest: A potential conflict of interest exists when there is involvement between the speaker/presenter with any for-profit commercial form or organization (FPC). This includes, but is not limited to, one or more of the following: consultant, scientific advisory committee member; or lecturer for a FPC from which income is derived; officer, board member, trustee, owner or employee of an FPC; stock or bond holdings in an FPC (investments entirely managed by a third party such as mutual funds and pension plans are excluded); stock options held in an FPC. 

Off-Label Disclosure (Including Generic Trade Names and Reporting Scientific Research): Presentations must give a balanced view of options. Faculty use of generic names will contribute to this impartiality. Presentations supported by any commercial entity reporting the results of scientific research must conform to the generally accepted standards of experimental design, data collection, and analysis. When an unlabeled use of a commercial product, or an investigational use not yet approved for any purpose is being discussed during an educational activity, it is required that the speaker disclose that the product is not labeled for the use under discussion or that the product is still investigational.

The Importance of Identification-In order for the audience at a presentation sponsored by the International College of Angiology to evaluate information, analysis, and opinions presented during the meeting, it is crucial that the audience be informed of any aspect of a speaker’s personal or professional affiliations that might affect the speaker’s attitude or judgment regarding that speaker’s presentation. For any presentation, the presenter will identify any aspect of personal or professional affiliations that may reasonably affect the presenter’s view prior to the presentation(s). (For instance, affiliation with the manufacturer of a drug or device related to the topic.) Additionally, faculty members are required to report if their presentation includes discussion(s) of investigational products or products not labeled for use.
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ABSTRACT PROCESSING FEE: A one-time non-refundable processing fee of USD $25 must accompany your abstract submission for Non-Members of the International College of Angiology. Those who are Fellows, Associate Fellows, and Members of the College receive a waiver of this fee as part of their membership benefits.

[image: image4.png]VISA




[image: image5.jpg]


METHOD OF PAYMENT:   FORMCHECKBOX 
 Check/International Money Order                            FORMCHECKBOX 
  
 FORMCHECKBOX 
 
         FORMCHECKBOX 

Card Nr. ___________________________________________________________________________________

Exp. Date: Month ______ Year _____      Signature  ___________________________ (Signature Required)
When remitting by check/international money order, your check must be in U.S. funds, drawn through a U.S. bank payable to: INTERNATIONAL COLLEGE OF ANGIOLOGY. The International College of Angiology is not responsible for any conversion/ collection fees for checks not drawn through a U.S. bank, or transfer fees for wire transfer of funds. Checks not complying with these guidelines are unacceptable and will be returned.
Abstract Submission
John B. Chang, M.D., FICA, FACS, Program Chairman

Long Island Vascular Center, 1050 Northern Boulevard, Roslyn, New York 11576 U.S.A. E-Mail: jbchangmd@aol.com

TEL: +1.516.484.3430 FAX: +1.516.484.3482 and Denise M. Rossignol, Executive Director, ICA E-MAIL: denisemrossignol@cs.com



The Following Form Must be Submitted with the Abstract in Order to be Considered for Presentation


Please read the information entirely prior to completing the form. I have read the policies regarding “Conflict of Interest” and “Off-Label Disclosure,” relative to the presentation as submitted and titled below:





Presentation Title:





To the best of my knowledge:


I DO NOT have a Conflict of Interest.





A Conflict of Interest DOES EXIST(I understand that it is necessary that the conflict be identified openly at the beginning of my presentation so that the audience may form their own judgments about the presentation with the full disclosure of the fact of my presentation.





Nature of Conflict: (Be Specific): ____________________________________________________________________________





_______________________________________________________________________________________________________


This presentation DOES NOT include information about product(s) not labeled for use or investigational.


This presentation DOES include information about procedures/product(s) not labeled for use and/or are investigational. I understand that I must disclose this information to the audience prior to the presentation.





Off-Label Procedure(s)/Product(s) under investigation include _____________________________________________________


________________________________________________________________________________________________________





Printed Name: ____________________________________________________________________________________________





Signature: ______________________________________________________  Date: ___________________________________





