Abstract Submission Form
(The 14th Japan Korea Transplantation Forum 2024)

Please fill in the below information in English. Information with asterisks(*) are required. 
If you have any question, please contact the Congress Secretariat directly: 60jst@convention.co.jp.

	Presenting Author

	First Name*

	

	Last Name*

	

	Title* (e.g. Prof. / Dr. / Mr. Ms. etc)

	

	Department* 
(e.g. Department of XXX)
	

	Institutional / Corporate Affiliation* 
(e.g. University of XXX, Japan)
	

	E-mail Address*

	

	Zip (Postal) Code

	

	Address

	

	Country

	

	Phone No. with National Code
(e.g. +81-3-1234-5678)
	

	Fax No. with National Code
(e.g. +81-3-1234-5678)
	




	List of Co-authors’ Information (name and affiliation): Please list up all affiliations your co-authors belong to. 
(e.g., Name of co-author, Department of XXX, University of XXX, Japan)

	(1)

	

	(2) 

	

	(3)

	

	(4)

	

	(5)

	

	(6)

	

	(7)

	

	(8)

	

	(9)

	

	(10)

	



Presentation Type:
Please check your choice, “Oral” or “Poster”.
	☐Oral
	☐Poster



Presentation Topics:
Please check your choice from the following category for each abstract.
	No.
	Category Name
	Check
	No.
	Category Name
	Check

	1
	Kidney
	☐	6
	Coordinator
	☐
	2
	Liver
	☐	7
	Intestine
	☐
	3
	Thoracic
	☐	8
	Laboratory Medicine
	☐
	4
	Basic
	☐	9
	Pancreas
	☐
	5
	Donation
	☐	10
	Other
	☐





	Abstract Title: 200 characters or less

	









	Abstract: 250 words or less.  The space below may not contain any figures or tables. 

	

















	Copyrights of your abstract: Please check the box below.

	☐ I agree that organizing committee publishes abstract in terms of copyright belonging to authors.
We cannot issue your abstract without this agreement.



Please fill out all required information and send this form to 
https://convention.app.box.com/f/0da060e5eac144fbaa28378f58c3afd3


Thank you for your abstract submission.

