ABSTRACTS (3 pages)

Overview: As part of Mayo Clinic’s Critical Care Review for the Nurse Practitioner and Physician
Assistant 2019, all submitted abstracts will be shared via selected electronic poster (ePoster) at
the meeting. Submitted abstracts may include original research or case reports specific to critical
care or acute care topics/scenarios. Both single and multidisciplinary authorship is welcome.
Posters will be peer-reviewed and accepted abstract recipients will be notified. The submission
deadline for abstracts is Friday, January 12th, 2019. At least one of the authors must register and
attend the conference.

Abstract Eligibility: All abstracts will be reviewed based on their merit by a peer-reviewed
process for acceptance at the course.

Deadline: Abstract submission deadline is Friday, January 12th, 2019
Notification of Results: All primary authors will be notified as soon as one week from

submission and no later than Friday, January 19t%, 2019if their submission has been
selected for the poster session, and details regarding poster set-up will follow.

Inquiries: For further information, contact Victoria Clifton/ flacmeabstracts@mayo.edu


mailto:flacmeabstracts@mayo.edu

Abstract Form
Mayo Clinic’s Critical Care Review for the Nurse Practitioner and Physician Assistant 2019

April 12-13, 2019

Please type the following information. Duplicate this form for multiple abstract submissions.

Name of Primary Author

Institutional Affiliation Credentials
Address

City State Zip
Telephone ( ) Email Address

This email address will be used for acceptance notification.

Abstract Format Instructions:
Type abstract in the area provided below.
Type all abstracts in English.
Use 10-point Times New Roman font.
Type single-spaced.
Abstract format should be in the following format-- first line Title, second line authors and
affiliations, and subsequent lines as follows:

a. Introduction/Hypothesis:

b. Methods (e.g case series, trial or case report)

c. Results:

d. Conclusion:
6. Send as an e-mail attachment to: flacmeabstracts@mayo.edu
Sign and date the Transfer of Copyright form.
8. The deadline for submission of abstracts is January 12t 2019
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TYPE ABSTRACT HERE (250 Word Limit, Can be typed in a separate Word document):
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Transfer of Copyright
for online Publication

I agree to share my abstract /ePoster submission as submitted and transfer copyright as applicable to
Mayo Clinic Convergence and Mayo Foundation for Medical Education and Research. Individual
selected presentations will be done verbally will not be reproduced without permission of the authors.
This allows only sharing of the short 300word abstract with the attendees and Mayo Clinic permission to
do so with this audience. Any sharing of data or abstract from the authors otherwise is at the discretion
of the authors separately.

By signing this agreement, I certify that the work contained in this submission is original to me or that I
have obtained permission for any portion borrowed from previously published material. I understand
that written confirmation of permission to reuse previously published material should be submitted with
the work.

My signature also indicates the understanding that I am responsible for obtaining permission required for
identifiable persons pictured in illustrations and that signed declarations of permission should be
submitted with the work.

I understand that I may reuse my work without fee by requesting permission from Mayo Foundation for
Medical Education and Research, provided I indicate its original use and its copyright status in a credit
line.

Permission requests to reuse my work submitted to Mayo Foundation for Medical Education and
Research should be directed to:

Permissions

Scientific Publications
Mayo Clinic

200 First Street SW
Rochester, MN 55905

I attest that the completed information is accurate.

Printed Name:

Signature:

Date:
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