12th Annual Concussion Research Symposium

Update on Research and Care for the Concussion Spectrum of Disorders
Friday, May 23, 2025

Hybrid: Zoom & In-Person BMO Education and Conference Centre at
Toronto Western Hospital

Abstract Submission Form
Due Monday March 17th, 2025 (11:59 PM EDT)

This form must accompany all submitted abstracts. Abstracts must be received by Monday March 17th, 2025
(11:59 PM EDT). Maximum character counts are provided where relevant.

Author Information

Primary Author
Full Name Title / Position

Credentials (e.g. BSc) Organization / Affiliation

Mailing Address with Postal Code

Email Address Phone Number

Is the Primary Author listed above also the presenting author?

O Yes

O No (if no, please complete the following information for the presenting author)

Presenting Author
Full Name Title / Position

Credentials (e.g. BSc) Organization / Affiliation

Email Address Phone Number




Presenting Author Biography max 650 characters or 100 words

Please use the next section to include up to 5 additional authors. For any additional authors beyond
5, please add their information at the bottom of this section.

Additional Author 1
Full Name Title / Position

Credentials (e.g. BSc) Organization / Affiliation

Email Address

Additional Author 2
Full Name Title / Position

Credentials (e.g. BSc) Organization / Affiliation

Email Address

Additional Author 3
Full Name Title / Position

Credentials (e.g. BSc) Organization / Affiliation

Email Address




Additional Author 4
Full Name

Title / Position

Credentials (e.g. BSc)

Organization / Affiliation

Email Address

Additional Author 5
Full Name

Title / Position

Credentials (e.g. BSc)

Organization / Affiliation

Email Address

Additional Authors




Abstract Information

Abstract Title max 400 characters including spaces or 20 words

Abstract

Structured abstract to include the following headlines:
1. Background and Objective(s)

2. Methods

3. Results

4. Conclusions

max 1,700 characters including spaces or 250 words




Consent to Post the Abstract and Presentation on the Canadian Concussion Centre Website

Should your abstract be accepted for the conference, do you consent to having your abstract
being posted on the Canadian Concussion Centre website?
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| have read through and agree to the above terms and conditions.

O Yes
O No
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