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CALL FOR ABSTRACTS 
 

 
Participants are invited to submit their abstract(s) for consideration for oral or poster presentation. The Scientific Sub-
committee will decide on the form of presentation (oral or poster) for all abstract submissions. 
 
Abstracts should be submitted via email to phom@ams.edu.sg. Please save document filename as the name of the 

presenter. The deadline for abstract submission is 15 May 2010. 

 
All presenters must register for the conference. Authors accepted for presentation will be notified as soon as possible. 

 
Prizes 
 
Prizes will be awarded to the: 

• Top presenters of the oral & poster presentation 

• Best student submission 

 
Guidelines for Submission of Abstracts 
 
1. All abstracts must be submitted in electronic format in any version of Microsoft Word and should contain not more 

than 300 words. 
 
2. Abstracts must be submitted in font size 10 point, Arial, single spacing. 
 
3. The text of the abstract must include the following section headings in bold print: “Purpose”, “Methods”, “Results”, 

“Conclusion”. Please see sample of abstract for reference. 
 

4. The identifying information includes: 
 

i. The titles in capital letter and bold print 
ii. The full surname and initials of the authors, with presenter’s name underlined 
iii. The name and country of the institutions/facilities in which the study was conducted 

 

Sample of abstract: 

                                           

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CURRENT POLICY DEVELOPMENT IN PUBLIC HEALTHCARE 
Chen A Y, Department of XXX, @@@@ Hospital, Singapore 
 
Purpose Questions addressed 

 
Methods Study design, setting, sampling (if any), interventions (if appropriate) 

 
Results Main Findings 

 
Conclusion Only those related to results, both positive and negative, and clinical 

research implications 
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