Valves in the Heart of the Big Apple VII:
Evaluation & Management of Valvular Heart Diseases 2012

Call for Cases Submission Form

Complete & email to info@heartvalveconference.com     Use duplicate forms for multiple submissions.

I. 	Submitter

Full Name _______________________________________________________

Title (Prof/Dr/Mr/Ms) _____ Position Title_______________________________

Institution/Organization_____________________________________________

Address_________________________________________________________

City _______________________________   State_____  Country___________

Postal Code___________________  email _____________________________

Telephone_____________________________  Fax_______________________
(include country code when out of US)


II.	Case category  

[bookmark: Check1]|_|  Aortic stenosis
|_|  Aortic regugitation
|_| 	Mitral stenosis
|_|  Mitral regurgitation
|_|  Endocarditis 
[bookmark: _GoBack]|_|  Tricuspid valve disease
|_|  Valve disease & AF
|_|  Valve disease & aortic aneurysm
|_|  Valve disease & CAD


III. 	Case Title

_____________________________________________________________


IV.	Narrative requirements (Arial 11 point, single-spaced)
Valve disease of the case  (no more than 50 characters)
Summary of the case (no more than 50 words)
Major interest of the case (no more than 10 words)
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