47th Annual Meeting of the Japanese Society of Pediatric Surgeons
ABSTRACT SUBMISSION FORM
------------------------------------------------------------------------------------------------------------------------------

Author 1 (Required) : 
First Name_Middle Initial:[      ]        (ex.) John F. 
Last/Surname: [     ]        (ex.) Smith 
※All postal communications will be forwarded to the presenting author c/o the address of the institution input below.

Country  (Required): :(ex.) Japan

[     ]
Institution 1 (Required):(ex.) Dept. of Pediatric Surgery, Fujita Health Univ. School of Medicine

[     ]
Address (Required) :(ex.)1-98 Dengakugakubo, Kutsukake-cho, Toyoake, Aichi, Japan
[     ]
Postal/Zip Code:(ex.)4701192

[     ]
Telephone Number (Required): +country code - area code – number (ex.)+1-234-567-8901
[     ]
Fax Number:(ex.)+1-234-567-8902

[     ]
E-mail Address (if any):

[     ]
--------------------------------------------------------------------------------

Coauthors 

In case the coauthors' institution is different from the presenting author's, enter the names of those institutions below.

Then input other authors' names and select the numbers to indicate the institution from the list below.

Institution 2

[     ]
Institution 3

[     ]
Institution 4

[     ]
Institution 5

[     ]
Institution 6

[     ]
Institution 7

[     ]
Institution 8

[     ]
Institution 9

[     ]
Institution 10

[     ]
--------------------------------------------------------------------------------

Author 2

First Name_Middle Initial:     
Last/Surname:     
Institution Number:  FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
5  FORMCHECKBOX 
6  FORMCHECKBOX 
7  FORMCHECKBOX 
8  FORMCHECKBOX 
9  FORMCHECKBOX 
10

--------------------------------------------------------------------------------

Author 3
First Name_Middle Initial:     
Last/Surname:      
Institution Number:  FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
5  FORMCHECKBOX 
6  FORMCHECKBOX 
7  FORMCHECKBOX 
8  FORMCHECKBOX 
9  FORMCHECKBOX 
10

--------------------------------------------------------------------------------

Author 4

First Name_Middle Initial:     
Last/Surname:     
Institution Number:  FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
5  FORMCHECKBOX 
6  FORMCHECKBOX 
7  FORMCHECKBOX 
8  FORMCHECKBOX 
9  FORMCHECKBOX 
10

--------------------------------------------------------------------------------

Author 5

First Name_Middle Initial:     
Last/Surname:     
Institution Number:  FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
5  FORMCHECKBOX 
6  FORMCHECKBOX 
7  FORMCHECKBOX 
8  FORMCHECKBOX 
9  FORMCHECKBOX 
10

--------------------------------------------------------------------------------

Author 6

First Name_Middle Initial:     
Last/Surname:     
Institution Number:  FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
5  FORMCHECKBOX 
6  FORMCHECKBOX 
7  FORMCHECKBOX 
8  FORMCHECKBOX 
9  FORMCHECKBOX 
10

--------------------------------------------------------------------------------

Author 7

First Name_Middle Initial:     
Last/Surname:     
Institution Number:  FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
5  FORMCHECKBOX 
6  FORMCHECKBOX 
7  FORMCHECKBOX 
8  FORMCHECKBOX 
9  FORMCHECKBOX 
10

--------------------------------------------------------------------------------

Author8

First Name_Middle Initial:     
Last/Surname:     
Institution Number:  FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
5  FORMCHECKBOX 
6  FORMCHECKBOX 
7  FORMCHECKBOX 
8  FORMCHECKBOX 
9  FORMCHECKBOX 
10

--------------------------------------------------------------------------------

Author9

First Name_Middle Initial:     
Last/Surname:     
Institution Number:  FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
5  FORMCHECKBOX 
6  FORMCHECKBOX 
7  FORMCHECKBOX 
8  FORMCHECKBOX 
9  FORMCHECKBOX 
10

--------------------------------------------------------------------------------

Author10

First Name_Middle Initial:     
Last/Surname:     
Institution Number:  FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
5  FORMCHECKBOX 
6  FORMCHECKBOX 
7  FORMCHECKBOX 
8  FORMCHECKBOX 
9  FORMCHECKBOX 
10

--------------------------------------------------------------------------------

Author11

First Name_Middle Initial:     
Last/Surname:     
Institution Number:  FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
5  FORMCHECKBOX 
6  FORMCHECKBOX 
7  FORMCHECKBOX 
8  FORMCHECKBOX 
9  FORMCHECKBOX 
10

--------------------------------------------------------------------------------

Author12

First Name_Middle Initial:     
Last/Surname:     
Institution Number:  FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
5  FORMCHECKBOX 
6  FORMCHECKBOX 
7  FORMCHECKBOX 
8  FORMCHECKBOX 
9  FORMCHECKBOX 
10

--------------------------------------------------------------------------------

Author13

First Name_Middle Initial:     
Last/Surname:     
Institution Number:  FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
5  FORMCHECKBOX 
6  FORMCHECKBOX 
7  FORMCHECKBOX 
8  FORMCHECKBOX 
9  FORMCHECKBOX 
10

--------------------------------------------------------------------------------

Author14

First Name_Middle Initial:     
Last/Surname:     
Institution Number:  FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
5  FORMCHECKBOX 
6  FORMCHECKBOX 
7  FORMCHECKBOX 
8  FORMCHECKBOX 
9  FORMCHECKBOX 
10

--------------------------------------------------------------------------------

Author15

First Name_Middle Initial:     
Last/Surname:     
Institution Number:  FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
5  FORMCHECKBOX 
6  FORMCHECKBOX 
7  FORMCHECKBOX 
8  FORMCHECKBOX 
9  FORMCHECKBOX 
10

--------------------------------------------------------------------------------

Author16

First Name_Middle Initial:     
Last/Surname:     
Institution Number:  FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
5  FORMCHECKBOX 
6  FORMCHECKBOX 
7  FORMCHECKBOX 
8  FORMCHECKBOX 
9  FORMCHECKBOX 
10

--------------------------------------------------------------------------------

Author17

First Name_Middle Initial:     
Last/Surname:     
Institution Number:  FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
5  FORMCHECKBOX 
6  FORMCHECKBOX 
7  FORMCHECKBOX 
8  FORMCHECKBOX 
9  FORMCHECKBOX 
10

--------------------------------------------------------------------------------

Author18

First Name_Middle Initial:     
Last/Surname:     
Institution Number:  FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
5  FORMCHECKBOX 
6  FORMCHECKBOX 
7  FORMCHECKBOX 
8  FORMCHECKBOX 
9  FORMCHECKBOX 
10

--------------------------------------------------------------------------------

Author19

First Name_Middle Initial:     
Last/Surname:     
Institution Number:  FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
5  FORMCHECKBOX 
6  FORMCHECKBOX 
7  FORMCHECKBOX 
8  FORMCHECKBOX 
9  FORMCHECKBOX 
10

--------------------------------------------------------------------------------

Author20

First Name_Middle Initial:     
Last/Surname:     
Institution Number:  FORMCHECKBOX 
1  FORMCHECKBOX 
2  FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
5  FORMCHECKBOX 
6  FORMCHECKBOX 
7  FORMCHECKBOX 
8  FORMCHECKBOX 
9  FORMCHECKBOX 
10

--------------------------------------------------------------------------------
Categories (Required): Choose one category of your abstract.

 FORMCHECKBOX 
01. Technical frontiers and skills in pediatric surgery.

 FORMCHECKBOX 
02. Surgery in the newborn.

 FORMCHECKBOX 
03. Progress of pediatric endoscopic surgery.

 FORMCHECKBOX 
04. Management of urinary and /or defecation disturbances

 FORMCHECKBOX 
05. Innovations in the treatment of gastrointestinal dysfunctions.

 FORMCHECKBOX 
06. Role of pediatric surgeons in treatment of pediatric cancers

 FORMCHECKBOX 
07. Pediatric surgery in rural areas.

 FORMCHECKBOX 
08. Fundamental and basic science in pediatric surgery.

 FORMCHECKBOX 
09. Treatment of pediatric surgical emergencies.

 FORMCHECKBOX 
10. Therapy of intractable benign diseases.

 FORMCHECKBOX 
11. Organ transplantation in children.

 FORMCHECKBOX 
12. Role of pediatric surgeons in the treatment of severely retarded children.

 FORMCHECKBOX 
13. Treatment of infectious diseases in pediatric surgery.

 FORMCHECKBOX 
14. Therapeutic frontiers in neck and chest pediatric surgical diseases.

--------------------------------------------------------------------------------

Title of Abstract (Required) 

(15 words or less)

     
--------------------------------------------------------------------------------

Abstract Body (Required)
(1600 characters (about200words) or less)

     
Presentation Form Preference

 FORMCHECKBOX 
Poster Presentation

 FORMCHECKBOX 
Oral Presentation

