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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?

Yes

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

Organization / Affiliation Email Address

Additional Author 2: Full Name Title / Position & Credentials

Organization / Affiliation Email Address

Additional Author 3: Full Name Title / Position & Credentials

Organization / Affiliation Email Address

Additional Author 4: Full Name Title / Position & Credentials

Organization / Affiliation Email Address

Additional Author 5: Full Name Title / Position & Credentials

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?

Yes

No

Terms and Conditions  
Please read through the following information and confirm that you have read and understand all the conditions of 
submitting your abstract for the Canadian Concussion Centre - 13th Annual Concussion Research Symposium for 
consideration. 
  
Attendance and Expenses  
Abstract authors are responsible for all expenses associated with creating and delivering your presentation including 
registration costs and any travel expenses.  
  
Notification of Acceptance and Sharing of Materials  
Those who have been selected for the Canadian Concussion Centre 13th Annual Concussion Research Symposium 
will be notified by email with further details. Accepted abstracts will be featured on the conference website and/or in 
the program book provided to all delegates.  
  
Marketing of Products  
The marketing of products through the Canadian Concussion Centre 13th Annual Concussion Research Symposium 
is prohibited.

I have read through and agree to the above terms and conditions.

Yes

No

Thank you for completing the abstract submission form. Please save the completed form as a PDF form and send as 
an attachment to conferences@uhn.ca.  
  
If you have any questions or concerns about this form or the submission guidelines, please contact Conference 
Services at conferences@uhn.ca.
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