

COSEHC invites the submission of abstracts describing basic science research, clinical science research, or public health studies.  We strongly encourage medical residents, basic or clinical post-doctoral fellows, or investigators who hold junior faculty appointments.    

Abstracts will be selected by the Program committee for either oral sessions or poster sessions.  Three abstracts will be selected for award recognition.  

Award categories include:

1. Basic Science 

2. Clinical Science 

3. Public Health 

The three award recipients will receive a travel fellowship plus will be invited to present their research during a scheduled lecture session at the annual scientific symposium.  This will include an honorarium to the award recipient of $ 1,000. 
ABSTRACT SUBMISSION

Please submit abstracts on the attached form.  The abstract form can also be downloaded from the COSEHC website, www.cosehc.org
DEADLINE:  Abstracts must be submitted by July 1, 2009.
Abstract Submission Form

The Consortium for Southeastern Hypertension Control
October 23-25, 2009                       meadowview resort convention center   

                                                                                                          kingsport, TN
	Instructions
	     

	Limit abstract to 500 words and use the following headings: background, objective, methods, results, and conclusions.  Please type abstract within box at right.
	

	Deadline for Submissions
	

	July 1, 2009
	

	Please E-Mail completed form to:
	

	spollock@wfubmc.edu
	

	
	

	Presentation Preference
	

	Please indicate preference for presentation:

 FORMCHECKBOX 
 Oral   FORMCHECKBOX 
 Poster  FORMCHECKBOX 
 Either
	

	Topics
	

	Please select the top three categories for the abstract:

 FORMCHECKBOX 
 Diabetes
 FORMCHECKBOX 
 Lipid Management
 FORMCHECKBOX 
 Pediatric CV Disease
 FORMCHECKBOX 
 BP Regulation
 FORMCHECKBOX 
 Lifestyle Behavior Modification
 FORMCHECKBOX 
 CV Risk Factor Management    

 FORMCHECKBOX 
 Process Improvement
 FORMCHECKBOX 
 Metabolic Syndrome
 FORMCHECKBOX 
 BP Vascular Biology
 FORMCHECKBOX 
 Clinical Trials
 FORMCHECKBOX 
 Renal Disease
 FORMCHECKBOX 
 CV Health Disparities
 FORMCHECKBOX 
 Health Economics
 FORMCHECKBOX 
 Public Health Policy
 FORMCHECKBOX 
 Outreach Programming
 FORMCHECKBOX 
 Patient Education

	


	Name:
	

	Degree(s):
	

	Institution:
	

	Address:
	

	City:
	
	State:
	
	Zip Code:
	

	Country:
	
	Phone:
	

	Fax:
	
	E-Mail:
	


