
PRESENTATION PROPOSAL

FLYING PHYSICIANS ASSOCIATION 2019 ANNUAL MEETING

June 1-4, 2019
   Hilton Downtown Hotel
Fort Worth, Texas
AREA:  ( Medical Education    ( Aviation & Medicine    ( Charity-volunteer   ( Aviation

Please complete all questions. It is important to include the Learning Objective/s, question 3, and cite a reputable peer-reviewed text or article in question 5.  (Personal and/or anecdotal experiences are not considered Evidence-Based Medicine, EBM.)  
1.  Your name (preferred listing) on FPA documentation:

________________________________________________________




Nickname on badge: _____________________

Specialty: _______________________________________________


Employer or institution:  __________________________________


City/State:  ______________________________________________


Professional Title/s: _______________________________________
2.  Proposed presentation title: 

_________________________________________________________
3.  Upon completion of the presentation, the attendee will be prepared to:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(use specific terms:  i.e., cite/discuss/list/incorporate/manage/develop, etc)


At least 1 learning objective per 45 minute presentation and no more than 3

4.  What primary question that a physician may have (or physician treating pilots) that will be addressed in your presentation?

_________________________________________________________________________________________________________________________________________________________________________________ 

5.  An article/document, book, chapter or web site you recommend for further reading and which you may use in supporting the science, medical recommendation or aviation documentation for your presentation: 

Author/s:  ____________________________________________________________; 
Title: ________________________________________________________________
Edition: ___________________; Vol __ ; Issue _____  Date published: _________ 

Page number: ______________;  URL (web site) _______________

6. Names of co-presenters or Panelists: ______________________________________________
RETURN BY AUGUST 20 to Steve Smith, flysurg@yahoo.com

