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IMPORTANT:
Please note that the following information will be printed in the abstract book exactly as you provide here - your full name (family name, middle name and first name), the name of your designated affiliation, the title of your abstract and the main body of the text. Therefore, please check this information carefully before submitting it. Thank you for your attention.

Presenting Author Name(Required)： 　　　　　　　　* should be with an initial capital, not all capitals
Family Name * (e.g.) Smith
[bookmark: familyname]     
First Name * (e.g.) John
[bookmark: firstname]     
Title (Required) Prof. / Dr. / Mr. / Ms.
[bookmark: title]     
Affiliation 1 (Required) (e.g.) Department of Gastroenterology, Dokkyo Medical University
[bookmark: institution]     
Country (Required)：(e.g.) Japan
[bookmark: country]     
Telephone Number (Required)： +country code - area code – number (e.g.) +81-3-3508-1214
[bookmark: telephonenumber]     
E-mail Address (Required)：
[bookmark: email1]     
Other E-mail Address (Required)：
[bookmark: email2]     


Co-authors (If any) (Maximum 14 institutions, and 14 Authors)
The number of co-authors is limited to 14 persons per General Abstract (Oral).

Affiliation 2:     
Affiliation 3:     
Affiliation 4:     
Affiliation 5:     
Affiliation 6:     
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Author 2 
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Author 3
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Author 4
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Author 5
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First Name:     ,
[bookmark: Author5所属]Affiliation Number:      

Author 6
Family Name:     
First Name:     ,
[bookmark: Author6所属]Affiliation Number:      

Author 7
Family Name:     
First Name:     ,
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Author 8
Family Name:     
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Author 9
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Author 10
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Author 11
Family Name:     
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Author 12
Family Name:     
First Name:     ,
Affiliation Number:     

Author 13
Family Name:     
First Name:     ,
Affiliation Number:     

Author 14
Family Name:     
First Name:     ,
Affiliation Number:     


General abstracts will be presented orally.


Abstract Title (Required)：must not exceed 120 characters, including spaces.
[bookmark: 演題名]     

Abstract Body (Required)：must not exceed: Without figures/tables: 1,200 characters, including spaces
With figures/tables: 800 characters, including spaces
[bookmark: 抄録]     

The maximum size for figures and tables is 330 pixels in height and 500 pixels in width.
Please send us a single file in JPEG or PNG format.

Please do not forget to send us your COI disclosure form.

Thank you for your cooperation.
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