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ABSTRACT & STATEMENT
Name: ____________________________________   
1)  ABSTRACT:  
All participants will be expected to present a poster or oral presentation of their current or proposed research work. Please provide an abstract (max 300 words) of your proposed presentation in the box below. Please ensure that your abstract contains the title, the authors and their affiliations. Your abstract will be pre-circulated to all of the course participants.

SAMPLE:   (Times New Roman 12)
Isolation of fetal microvascular endothelial cells and subsequent RNA extraction from normal and preterm placenta

Mary A. Dixon1, Caroline Spilks2, Robert M. Sarchell3 and John Killbridge1

1Division of Maternal-Fetal Medicine, Department of Obstetrics & Gynecology, Mount Sinai Hospital, 2Samuel Lunenfeld Research Institute, Mount Sinai Hospital, and 3Departments of Obstetrics & Gynecology, Pediatrics, and Physiology, Mount Sinai Hospital.

2) STATEMENT:   
Please describe how your participation in the program will benefit your research and academic development (max 300 words)  
	DEADLINE:
	Please e-mail your Registration & Abstract/Statement Form in WORD format to Bev Bessey bessey@lunenfeld.ca by May 1st, 2017

	If you require any additional information please consult the course website (http://www.physiology.utoronto.ca/international-exchange) or contact Bev Bessey.



