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1. The abstract should be descriptive and pre-
cise. Each abstract should include a title,
author(s) and their affiliation, and abstract text. 

2. Abstracts must be written in English and must
be in electronic format. Please use Microsoft
Word. Please ensure that the abstract is
scientifically, linguistically, and graphically clear.

3. All abstract must be built on the same design
and must be printed on A4 (21 X 29.7cm) white
paper only. Abstracts must fit entirely within the
abstract box.

Title
Font: Boldface Helvetica in upper and lower case and

not entirely in upper case, 14 points, justified

Authors
Font: Helvetica italics,10 points, justified

Start the complete list of authors on a new line.

The author presenting the work at the congress
should come first and be underlined. Only the
initial of the author’s first name will be used. 

The author’s names, function, institution and
country must not exceed 5 lines. 

Only mention the city and country of the Institute
where the author works (do not include the full
address). Function, name of institute and country
will be in Helvetica normal (or Roman), font size10.

Leave a double-space between the heading and
the text of the abstract

Text
Font: Helvetica,10 point, normal, justified

Use the full width of the box, without
indentations or catch letters.

Use single-spacing throughout the whole
abstract. Important points could be typed in
Helvetica bold. Do not use italics in the text of the
abstract.

Use standard abbreviations and generic names
of drugs if needed.

Bye-mail (msda@agence-plb.com): Abstracts
sent by e-mail are accepted only if submitted as
an ATTACHED FILE. Please do not forget to
include all the information requested on the
Abstract Submission Form 

Through the MSDA 2012 website: you will
find all the instructions for the submission of
your abstract at: www.msdacongress.com

DO NOT FOLD THE PAGES ON WHICH
THE ABSTRACT HAS BEEN TYPED.
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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Cardholder’s signature :
Cardholder’s name (as shown on the credit card)

My signature above authorizes PLB.Organisation Inc. to charge my 

credit card for the total amount of the registration if my abstract is accepted
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