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Winter Arrhythmia School invites you to submit your abstract
Deadline: November 30th, 2015

Please complete and e-mail the form below to winterarrhythmia@sunnybrook.ca

Recognition:
A Registration fee for authors who have been selected for either a poster display or oral
presentation will be waived.
A The three best abstracts will be recognized with IWAS awards.
A Accepted abstracts may be published in a peer-reviewed journal.

Writing Tips:

1. The entire abstract text must be typed single-spaced with 12-point type, Calibri font.
Abstracts may be submitted in English or French.

2. The abstract limit is 350 words.

3. No identifying features such as names of authors, hospitals, medical school, clinics or
cities may be listed in the title or abstract text, as a “blind” review process will be used.

4. All abstracts must include the following:
* Objective: clearly state the purpose of the abstract

* Methodology: describe your selection of observations or experimental subjects
clearly

* Summary of Results: present your results in a logical sequence

* Conclusion: emphasize new and important aspects of the study (perhaps as a
discussion section) and the conclusions that are drawn from them

5. Use of brand names: for all references to products or companies, generic names need to
be used.

Review Procedure:
1. The Scientific Committee will review all submitted abstracts

2. Notification of abstract acceptance will be sent to all authors by December 10th, 2015
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If you have questions regarding the abstract submission process, please contact:

seddigheh.baktash(@sunnybrook.ca or call at (416) 480-6100 ext. 7537
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Abstract

Title

Description
Max. 350 Words

Preferred type of Presentation: Oral O Poster O

1. Please double check that all required fields are filled in properly.
E-mail the abstract in both Word (.doc format) and PDF formats to
winterarrhythmia@sunnybrook.ca.

3. Please specify "Abstract submission" in the subject line

We will confirm the receipt of the abstract by email within 72 hours. If you do not get such a

confirmation, please contact winterarrhythmia@sunnybrook.ca or call at (416) 480-6100 ext.
7537.
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