CVIT2023 Late Breaking Clinical Trial
Application Form
[Applicant Information]
	Name
(First name/ Middle name/Last name)
	

	Affiliation
	

	Country：
	

	Affiliation Address
	

	Tel
	

	Fax
	

	E-mail
	



[Application Category] Please select one item for each of ① through ③.
	①
	□　Single-center Study
□　Multicenter Study

	②
	□　RCT
□　Registry

	③
	□　Protocol
□　Intermediate analysis
□　Final Report
□　Sub Study



[Abstract] Please fill out in English.
[Title: less than 20 words]


[Author’s Name]


[Author’s Affiliation]
1.	


[Text: less than 220 words *If you have images, please fill in less than 130 words]


