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Please check the circle of the content area your abstract falls into:

O Chronic Disease O HAIl/Stewardship O HIV/STD/TB/Hepatitis

O Immunization O Infectious Disease O Informatics
O Injury O Laboratory O Maternal & Child Health

O Occupational Disease O Substance Use Disorder O Other:

Speaker Information

e A speaker is defined as the person who will be presenting at the conference and may or may not be an author.

e Anauthor may be listed as part of the abstract, but should not be listed as a speaker unless the author is actually
presenting the abstract. Authors will not be printed in the final program.

e Itis the responsibility of the primary speaker to communicate with any co-speakers.

Name of Primary Speaker:
Title of Primary Speaker:
Name of Co-speaker(s):
Title of Co-speaker(s):

Primary Contact Information:

Abstract Submission

All abstracts should be submitted electronically to Daniela Quilliam at Daniela.Quilliam@health.ri.gov. All submissions
must be received by May 15, 2020 with "Abstract Submission, NE Epi" as the subject line.

Please note that submission of an abstract implies that you (or a substitute speaker) are committed to making the
presentation at the meeting if your abstract is accepted. All speakers are required to register for the conference and
pay related fees.

All speakers will be formally notified by the Steering Committee via letter of invitation sent by e-mail. All primary
speakers will receive a formal communication regarding the Steering Committee’s determination by mid-June.
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Abstract Information

Title:

Description (including background [objectives, hypothesis, or description of program]; methods [design and appropriate
statistical analysis]; results; and conclusions), 250-500 words:
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