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Program Director Approval Page 

 
Instructions:  This form should be completed by the resident/fellow and provided to their Program Director along with 
a copy of the abstract.  After the abstract has been approved, the Program Director should sign this form, indicating 
their approval of the submission.  The Program Director is responsible for finding the appropriate number of judges 
from the program and/or institution and providing that information on this form.  (One judge required for every two 
posters submitted.) 
 
This form should be submitted to DAGMEC by Friday, April 9, 2010 at 4:00 p.m. (FAX: 937-228-1035).  All 
abstracts must be submitted electronically in Word format and e-mailed to Barrie Suhr (bsuhr@dagmec.org).  For 
additional information about the Forum, please visit www.dagmec.org.    
 
TO BE COMPLETED BY THE RESIDENT 
 

Abstract Title:  __________________________________________________________________________ 

Resident’s Name (First-Author): ____________________________________________________________ 

Residency Program Name: _________________________________________________________________ 

Resident’s E-mail Address:  ________________________________________________________________ 

Other Authors:  __________________________________________________________________________ 

Level in current program:   ____ R1    ____ R2      ____ R3    ____ R4    ____ R5     ____  Research Year   

 ____ F1     ____ F2      ____ F3 

Please check type of project:  _____ Research    or  _____ Education (case report, review, curricular material, etc.) 

Please indicate which of the following research conditions apply to the proposed project. If your project has been 
reviewed and approved by the appropriate committees, note the dates.  
 
human subjects:             Yes_____        No_____         Date approved_______________ 
animal subjects:             Yes_____        No_____         Date approved_______________ 
biohazards:                     Yes_____       No_____         Date approved_______________ 
radioisotopes:                 Yes_____       No_____         NRC Number _______________  
  
Information:  If you are employed by Wright-Patterson AFB your research/abstract must be approved by the 
appropriate committees at WPAFB. 
 
TO BE COMPLETED BY THE PROGRAM DIRECTOR 
• I have reviewed the above named abstract and have approved it for presentation at the 2010 DAGMEC  

Resident Research Forum. 
• I have a commitment from the following physician/faculty member to serve as a judge during the 2010 Research 

Forum on April 29, 2010 from 5:00 – 7:00 p.m.  One judge must be identified by program directors for every one 
or two posters submitted for posters to be eligible for prizes.  (One name can appear on up to two submissions.  
Program Directors CAN serve as judges.)  Judges will NOT be assigned posters from their own program and/or 
institution.   

 
 Judge’s Name  ________________________________________________________________ 
  
 The program/institution will not provide a judge so this poster is to be displayed but not judged. 
 
 
____________________________________________________________________________________ 
Program Director’s Signature        Date  

 

 


