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Learning Objectives: (Minimum 2)

Abstract: (Maximum of 500 words)

(Preferred topics include Sports Medicine, Current Practice Models, and Radiographic Interpretation)

Educational Level of intended Audience: ( ) Novice ( ) Intermediate ( ) Advanced

Presentation Format: ( ) Presentation ( ) Roundtable Interactive Practice Topic ( ) Poster

Category: ( ) Basic Science ( ) Upper extremity ( ) Lower extremity ( ) Hand ( ) Foot ( ) Hip ( ) Spine
( ) Neuromuscular ( ) Congenital/Syndromes ( ) Trauma ( ) Sports ( ) Special Topics

Permission for release of CD: ( ) yes ( ) no




Blinded Author Biography: (Maximum of 50 words)

(Note: Information will also be used in brochure and at conference session to introduce speaker.)

Abstract Submission Deadline: December 31, 2011 11:59 pm
Please submit all Abstracts via Fax, Email, or Postal Mail:
Attention: Anne Stuedemann RN, MSN, CPNP
Children’s Mercy Hospital
Division of Orthopaedics
2401 Gillham Road
Kansas City, Missouri 64108

FAX: 816-855-1993

Questions/Concerns: astuedemann@cmh.edu or
cditro @nemours.org

Please submit Resume/Curriculum Vitae with all submissions
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