TOWNSVILLE HEALTH RESEARCH SHOWCASE
ABSTRACT COVER SHEET

1. Presenting Author Name: |

2. Presenting Author Organisation: |

3. If from THHS — Select Service Group:
[ ]SSG [ IMHSG [ JRHSG [ JH&WSG [INot Applicable

[IIHSG [ IMSG [ JAHSG [_|Other

4. Presenting Author Email Contact: |

5. Presenting Author Phone Contact: |

6. Title of presentation:

7. Word Length of Abstract (capped at 250 words excluding titles and author information) |:|

8. Preference for type of presentation (TICK ALL THAT APPLY)
[ ]Oral presentation (10 minutes of presentation and 5 minutes of question time).
[IPoster presentation

9. Select the subject area your presentation best represents (SELECT ONLY ONE)

[IProviding Safe, Efficient, Effective and Sustainable Services []Building Better Communities
[JFocusing on Individual Health Outcomes [ILeading Excellence & Innovation
[IMaintaining an Exceptional Workforce [_Iworking Collaboratively

10. Does your project have HREC/AEC approval?
[ Jyes [ INo [INot Applicable —
if you have selected “No” or “Not Applicable”, please explain why in your submitting email

11. If yes, please list your Ethics Approval Reference Number:

Please note - If your project does not have ethics approval (if applicable) you are required to have this prior
to the date of your presentation.

In submitting an abstract for the 2020 Townsville Health Research Showcase, |, as the presenting
author, warrant that:
e | am the owner of the copyright in the abstract or have the right to reproduce the abstract.
e The abstract does not contain any material that is false, misleading or deceptive, derogatory,
defamatory or obscene in nature.
¢ Any research presented has been undertaken in accordance with the National Statement on Ethical
Conduct in Human Research 2018 and/or Australian Code for the Use of Animals for Scientific
Purposes.
e The use or reproduction of the abstract for the purpose of review in relation to the conference will
not constitute an infringement or misappropriation of rights of any person.
e Alllisted authors on the abstract are aware of and have approved the abstract.

Presenting Author Name:

Presenting Author Signature:




	Presenting Author Organisation: 
	SSG: Off
	MHSG: Off
	RHSG: Off
	HWSG: Off
	Not Applicable: Off
	IHSG: Off
	MSG: Off
	AHSG: Off
	Other: Off
	Presenting Author Email Contact: 
	Presenting Author Phone Contact: 
	Title of presentation: 
	Word Length of Abstract capped at 250 words excluding titles and author information: 
	Oral presentation 10 minutes of presentation and 5 minutes of question time: Off
	Poster presentation: Off
	Providing Safe Efficient Effective and Sustainable Services: Off
	Focusing on Individual Health Outcomes: Off
	Maintaining an Exceptional Workforce: Off
	Building Better Communities: Off
	Leading Excellence  Innovation: Off
	Working Collaboratively: Off
	if you have selected No or Not Applicable please explain why in your submitting email: Off
	11 If yes please list your Ethics Approval Reference Number: 
	Other work area: 
	Presenting Author Name: 


