
Abstract Submission Form 

 

Title: 

…………………………………………………………………………………………

…………………………………………………………………………………………

………………………………………………………………………………………… 

 

Please Choose your type of presentation: 

       □ Original Article          □ Case Report 

 

Type of Presentation:  

      □ Oral Presentation  

      □ Poster Presentation:  

                             □ Competition          □ non-Competition  

 

Presenter (Names and degrees): 

                             □ Student                □ Staff 

            □ Undergraduate                                □ Lecturer 

            □ Post-Graduate                                 □ Assist. Prof. 

                                                                        □ Assoc. Prof. 

                                                                        □ Professor  

                                                                        □ Other ………………… 

       □ Clinic                 □ Pre-Clinic 

 

Department: ………………………………………………………………… 

University/Organization: …………………………………………………… 

Address: …………………………………………………………………….. 

Country: …………………………………………………………………….. 

Phone: ………………..   Email: …………………………………………... 

I have proofed this abstract and understand the obligation of submission 

Signature: …………………………. 

).najran.forum@gmail.com th5( Please sign this form and send it to  


