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 Purpose/hypothesis (thesis or statement of problem): An introductory statement (thesis) explaining 
the reason for the research, or a statement of the problem or hypothesis. 

 

 

 Procedures/Data/ Observations: Summary of procedures, emphasizing key points or steps, and the 
data you observed.  Include results that made you revise procedures along the way. 

 

 

 Conclusions/Applications: What was learned about the hypothesis and what it means to the world? 
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(Presentations Only; 
Not for Posters) 
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conference CME test 
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Goals, Objectives 
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Presentation 
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[   ] Best Practices in Opioid Prescription: Dosing, OIH and, Opioid Rotation
[   ] Basic Science Research in Opioids and Opioid Pharmacology
[   ] Ethical Issues in the Use of Opioids
[   ] Legal, Regulatory, and Public Health Issues of Prescribing Opioids
[   ] Opioids in Acute Pain
[   ] Perioperative Pain Management
[   ] Patient Selection for Use of Opioids to Treat Pain
[   ] Use of Opioids in Chronic Non-Cancer Patients
[   ] Abuse Deterrent Opioid Formulations and Their Applications
[   ] Tapering Patients Off Opioids - Advanced Cases
[   ] Treatment of Co-Morbid Conditions, eg Addiction-Bipolar Disorder; Addiction-ADHD
[   ] Detecting Abuse, Diversion, and Addiction
[   ] Use of Buprenorphine for Treatment of Pain.
[   ] Medical Cannabis and Opioids
[   ] Translational Opioid & Pain Research
[   ] Evidence Based Opioid Prescribing
[   ] Pain Management in the Patient with History of Addiction
[   ] Opioid Management and the Family Physician Office
[   ] Current Topics in Risk Evaluation and Mitigation Strategies (REMS)
[   ] Interventional Pain Management Opioid Techniques
[   ] Pain Management with Opioids for Cancer Survivors
[   ] Case Studies, Advance Pain Management, Addiction, etc.
[   ] Other Cutting-edge Topics
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Proposed Format 
Please indicate your choice 
of format 

[    ] Oral Presentation (Peer reviewed presentations will be accepted), Time Re-
quested:_______ 

[    ] Poster (60-70 presentations of such format will be accepted – IN ENGLISH ONLY) *  

[    ] Satellite Symposia (Non-CME)  (please describe the format in the box below) 

[    ]  Supplemental Workshop (Sponsored/Non-Sponsored) (please describe format in box 
below) 

Workshop or 
Satellite Symposia 
Format  Description 

Describe how your proposed workshop or training event will work, what the key objectives 
are, how you will make it exciting, interactive and enjoyable. 
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