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Gall ior Alistracts

Abstracts are invited for oral presentation from all participants on topics with relevance to the
conference theme Child and Adolescent Health. Sub themes for the conference include: Non
Communicable Diseases, Mental Health, Trauma and Emergencies and Research to be
presented at Free Paper Sessions at times allocated in the Conference Programme.

PRESENTATION OF ABSTRACT

e Abstracts must be typed in single spacing with double spacing between paragraphs
and should not exceed 300 words.

e  Title: should appear in bold capitals.

e Authors: include names of all authors. The presenting author must be underlined.

e  Contact Details: Full contact details of the presenting author must be provided,
stating institution, city, contact phone number, fax number and/or email address.

e  Each abstract should contain (a) an introduction indicating the purpose of the study
and relevance to the Pacific; (b) a brief description of pertinent methods; (c) a
summary of data; (d) a statement of the conclusions.

PRESENTATION DETAILS

e  Presentations will be allocated 10 - 12 minutes

e Discussion time of 3 minutes

e A maximum of 15 minutes Presentation all together

e Single slide projection and PowerPoint projection will be available for your
presentation.

All abstracts for presentation should be sent by post or email to be received no later than
Sunday 18t June 2017

PLEASE FORWARD YOUR ABSTRACT TO:

Ms Helen Sinclair

Conference Co-ordinator

Ministry of Health, PO Box 109, Rarotonga, Cook Islands
Fax: (682) 23109

Email: bernaditt.sinclair@cookislands.gov.ck

Mrs Elizabeth Iro

Conference Convener

Secretary of Health

Ministry of Health, PO Box 109, Rarotonga, Cook Islands
Fax: (682) 23109

Email: elizabeth.iro@cookislands.gov.ck
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Registraion

Please complete the details on this form and keep a copy for your own records. Your
registration fee must accompany the completed registration form. Payment can be made by
New Zealand Cheque, Bank Draft or through Western Union. Please forward your registration
form with payment to the Conference Co-ordinator: Helen Sinclair

NB. Registrations MUST be received by Sunday 18t June 2017
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(As you would like on your name tag)
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ENQUIRIES TO:

Helen Sinclair Email: bernaditt.sinclair@cookislands.gov.ck



REGISTRATION FEES

The fees quoted include Conference catering (Please tick your requirements below)

Medical
Practitioners

Nursing and Allied
Professionals

05t - 06t July, Conference Dinner - 06t July $210 $150
Wednesday 05 July only $80 $50
Thursday 06 July only $80 $50
Thursday 06t July, Conference Dinner $50 $50

CONFERENCE DINNER

Conference Dinner shall be held on Thursday 06t July 2017 at 7pm.

per person (please add this cost into your total payment below)

TOTAL NUMBER of Conference Dinner Tickets required: .......c...c.......

All Dinner Tickets - $50

PAYMENT DETAILS

| enclose my cheque/bank draft for S.................

ticket (s)

(Include Registration Fee and all dinner

Please make cheque/bank draft payable to: Cook Islands Health Conference and return with

your payment to:

COOK ISLANDS HEALTH CONFERENCE CO-ORDINATOR

Ministry of Health, PO Box 109, Rarotonga, Cook Islands




