[image: image1.jpg]- Florence





Please return this form by email to: HeartFailureServices@escardio.org
DEADLINE 27 January 2016
When sending us the Hands-On Tutorials Scientific forms, you confirm that you have received the prior approval of faculties for providing us the above data.

	HANDS-ON TUTORIALS SCIENTIFIC PROGRAMME 




ORGANISED BY:      
Name of the company(ies)  to be printed in all Programmes 
SESSIONS NUMBERS PRESENTATIONS, TOPIC, DATE, TIME and FACULTIES: 



LEARNING OBJECTIVES (mandatory):
Please summarise the Hands-On Tutorials learning objectives (5 lines max) - For publication on the Scientific Programme & Planner and Mobile App only.
	     

 FORMTEXT 
     


SUNDAY 22 MAY 2016 / 08:30 – 18:00:
PRESENTATION / FACULTY
	Topic:      
	Title:      
	Time (from-to):      


TOPIC: Heart Failure 2016 Topic list attached at the end of this form.
TITLE: Full name of ACRONYMS and ABBREVIATIONS mandatory / No PRODUCT or BRAND NAMES are allowed.
	Title:      
	Family name:      
	First name:      

	Dept/Inst./Company:      

	Address:      

	Postal code:      
	City:      
	Country:       

	Tel:      
	Fax:      
	E-mail:      


PRESENTATION / FACULTY
	Topic:      
	Title:      
	Time (from-to):      


TOPIC: Heart Failure 2016 Topic list attached at the end of this form.
TITLE: Full name of ACRONYMS and ABBREVIATIONS mandatory / No PRODUCT or BRAND NAMES are allowed.
	Title:      
	Family name:      
	First name:      

	Dept/Inst./Company:      

	Address:      

	Postal code:      
	City:      
	Country:       

	Tel:      
	Fax:      
	E-mail:      


PRESENTATION / FACULTY
	Topic:      
	Title:      
	Time (from-to):      


TOPIC: Heart Failure 2016 Topic list attached at the end of this form.
TITLE: Full name of ACRONYMS and ABBREVIATIONS mandatory / No PRODUCT or BRAND NAMES are allowed.
	Title:      
	Family name:      
	First name:      

	Dept/Inst./Company:      

	Address:      

	Postal code:      
	City:      
	Country:       

	Tel:      
	Fax:      
	E-mail:      


PRESENTATION / FACULTY
	Topic:      
	Title:      
	Time (from-to):      


TOPIC: Heart Failure 2016 Topic list attached at the end of this form.
TITLE: Full name of ACRONYMS and ABBREVIATIONS mandatory / No PRODUCT or BRAND NAMES are allowed.
	Title:      
	Family name:      
	First name:      

	Dept/Inst./Company:      

	Address:      

	Postal code:      
	City:      
	Country:       

	Tel:      
	Fax:      
	E-mail:      


PRESENTATION / FACULTY
	Topic:      
	Title:      
	Time (from-to):      


TOPIC: Heart Failure 2016 Topic list attached at the end of this form.
TITLE: Full name of ACRONYMS and ABBREVIATIONS mandatory / No PRODUCT or BRAND NAMES are allowed.
	Title:      
	Family name:      
	First name:      

	Dept/Inst./Company:      

	Address:      

	Postal code:      
	City:      
	Country:       

	Tel:      
	Fax:      
	E-mail:      


PRESENTATION / FACULTY
	Topic:      
	Title:      
	Time (from-to):      


TOPIC: Heart Failure 2016 Topic list attached at the end of this form.
TITLE: Full name of ACRONYMS and ABBREVIATIONS mandatory / No PRODUCT or BRAND NAMES are allowed.
	Title:      
	Family name:      
	First name:      

	Dept/Inst./Company:      

	Address:      

	Postal code:      
	City:      
	Country:       

	Tel:      
	Fax:      
	E-mail:      


PRESENTATION / FACULTY
	Topic:      
	Title:      
	Time (from-to):      


TOPIC: Heart Failure 2016 Topic list attached at the end of this form.
TITLE: Full name of ACRONYMS and ABBREVIATIONS mandatory / No PRODUCT or BRAND NAMES are allowed.
	Title:      
	Family name:      
	First name:      

	Dept/Inst./Company:      

	Address:      

	

	Postal code:      
	City:      
	Country:       

	Tel:      
	Fax:      
	E-mail:      


PRESENTATION / FACULTY
	Topic:      
	Title:      
	Time (from-to):      


TOPIC: Heart Failure 2016 Topic list attached at the end of this form.
TITLE: Full name of ACRONYMS and ABBREVIATIONS mandatory / No PRODUCT or BRAND NAMES are allowed.
	Title:      
	Family name:      
	First name:      

	Dept/Inst./Company:      

	Address:      

	Postal code:      
	City:      
	Country:       

	Tel:      
	Fax:      
	E-mail:      


MONDAY 23 MAY 2016 / 08:30 – 18:00:
PRESENTATION / FACULTY
	Topic:      
	Title:      
	Time (from-to):      


TOPIC: Heart Failure 2016 Topic list attached at the end of this form.
TITLE: Full name of ACRONYMS and ABBREVIATIONS mandatory / No PRODUCT or BRAND NAMES are allowed.
	Title:      
	Family name:      
	First name:      

	Dept/Inst./Company:      

	Address:      

	Postal code:      
	City:      
	Country:       

	Tel:      
	Fax:      
	E-mail:      


PRESENTATION / FACULTY
	Topic:      
	Title:      
	Time (from-to):      


TOPIC: Heart Failure 2016 Topic list attached at the end of this form.
TITLE: Full name of ACRONYMS and ABBREVIATIONS mandatory / No PRODUCT or BRAND NAMES are allowed.
	Title:      
	Family name:      
	First name:      

	Dept/Inst./Company:      

	Address:      

	Postal code:      
	City:      
	Country:       

	Tel:      
	Fax:      
	E-mail:      


PRESENTATION / FACULTY
	Topic:      
	Title:      
	Time (from-to):      


TOPIC: Heart Failure 2016 Topic list attached at the end of this form.
TITLE: Full name of ACRONYMS and ABBREVIATIONS mandatory / No PRODUCT or BRAND NAMES are allowed.
	Title:      
	Family name:      
	First name:      

	Dept/Inst./Company:      

	Address:      

	Postal code:      
	City:      
	Country:       

	Tel:      
	Fax:      
	E-mail:      


PRESENTATION / FACULTY
	Topic:      
	Title:      
	Time (from-to):      


TOPIC: Heart Failure 2016 Topic list attached at the end of this form.
TITLE: Full name of ACRONYMS and ABBREVIATIONS mandatory / No PRODUCT or BRAND NAMES are allowed.
	Title:      
	Family name:      
	First name:      

	Dept/Inst./Company:      

	Address:      

	Postal code:      
	City:      
	Country:       

	Tel:      
	Fax:      
	E-mail:      


PRESENTATION / FACULTY
	Topic:      
	Title:      
	Time (from-to):      


TOPIC: Heart Failure 2016 Topic list attached at the end of this form.
TITLE: Full name of ACRONYMS and ABBREVIATIONS mandatory / No PRODUCT or BRAND NAMES are allowed.
	Title:      
	Family name:      
	First name:      

	Dept/Inst./Company:      

	Address:      

	Postal code:      
	City:      
	Country:       

	Tel:      
	Fax:      
	E-mail:      


PRESENTATION / FACULTY
	Topic:      
	Title:      
	Time (from-to):      


TOPIC: Heart Failure 2016 Topic list attached at the end of this form.
TITLE: Full name of ACRONYMS and ABBREVIATIONS mandatory / No PRODUCT or BRAND NAMES are allowed.
	Title:      
	Family name:      
	First name:      

	Dept/Inst./Company:      

	Address:      

	Postal code:      
	City:      
	Country:       

	Tel:      
	Fax:      
	E-mail:      


PRESENTATION / FACULTY
	Topic:      
	Title:      
	Time (from-to):      


TOPIC: Heart Failure 2016 Topic list attached at the end of this form.
TITLE: Full name of ACRONYMS and ABBREVIATIONS mandatory / No PRODUCT or BRAND NAMES are allowed.
	Title:      
	Family name:      
	First name:      

	Dept/Inst./Company:      

	Address:      

	Postal code:      
	City:      
	Country:       

	Tel:      
	Fax:      
	E-mail:      


PRESENTATION / FACULTY
	Topic:      
	Title:      
	Time (from-to):      


TOPIC: Heart Failure 2016 Topic list attached at the end of this form.
TITLE: Full name of ACRONYMS and ABBREVIATIONS mandatory / No PRODUCT or BRAND NAMES are allowed.
	Title:      
	Family name:      
	First name:      

	Dept/Inst./Company:      

	Address:      

	Postal code:      
	City:      
	Country:       

	Tel:      
	Fax:      
	E-mail:      


Extract from ESC DATA PRIVACY AND SECURITY POLICY

"Disclosure of Information and Marketing

The ESC complies with EC directives, and is registered under the data protection laws in France, and takes all reasonable care to prevent any unauthorised access to your personal data. Our ESC staff and contractors have a responsibility to keep your information confidential.
The ESC does not sell, trade, or rent your personal information to others. We may supply your information to trusted ESC contractors to perform specific services. Otherwise, we do not disclose personal information to any other person or organisation without your consent.

If you are a delegate at an ESC organised Congress or meeting, when you visit exhibiting company stands, presenting your badge may enable them to retrieve the following personal data: first name(s), last name(s), address, telephone, fax, email, and professional activity information."
"Disclosure of Conflict of Interest

The session organiser confirms that All Speakers/Chairpersons participating in this programme have fully agreed to provide the session organiser with any potential conflicts of interest that may arise from their presentations.
The existence of potential conflicts of interest does not necessarily indicate a bias. However it is the session organiser’s obligation to inform the ESC and participants so that they are made aware of any relationship that might cause unintentional bias.
A potential conflict of interest may arise from various relationships, past or present, such as employment, consultancy, investments and stock ownership, funding for research, family relationship, etc...
A potential bias relevant to the topic of the accredited programme/text must be disclosed:
- at the beginning of the presentation for events

- on the introductory page of the CD ROM or Web module

- at the beginning or at the end of the CME article/text

	TOPIC LIST HEART FAILURE 2016

	00.00 - Miscellaneous

	01.00 - Acute heart failure

	01.01 - Acute heart failure (diagnosis, pathophysiology)

	01.02 - Acute heart failure (management)

	01.03 - Acute heart failure (other)

	01.50 - Chronic heart failure

	02.00 - Heart failure diagnosis

	02.50 - Advanced heart failure

	03.00 - Arrhythmias and treatment

	03.50 - Atrial fibrillation

	06.00 - Cardiomyopathy

	06.01 - Hypertrophic cardiomyopathy

	06.02 - Dilated cardiomyopathy

	06.03 - Cardiomyopathy (other)

	06.04 - Hypertensive cardiomyopathy

	06.05 - Myocarditis

	07.00 - Co-morbidities 

	7.01 - Cancer and anti-cancer drugs / Cardiotoxicity / Cachexia

	7.02 - The lungs ( COPD)

	7.03 - Cardio-renal syndrome

	7.04 - The liver

	7.05 - Skeletal muscle

	7.06 - Anaemia and iron deficiency

	7.07 - Sleep disorder breathing

	7.08 - Co morbodities (other)

	08.00 - Cytokines and inflammation

	09.00 - Valvular heart disease(diagnosis, management and interventional therapies)

	10.00 - Devices / CRT / ICD

	10.01 - Cardiac resynchronisation therapy

	10.02 - ICD

	10.03 - Telemedecine & remote patient management

	10.04 - Assist devices

	10.05 - Devices and technology

	11.00 - Cardiac Surgery

	13.00 - Disease management programmes

	14.00 - Diuretics and fluid status management

	15.00 - Drug therapy, other

	16.00 - Beta blockers

	16.50 - Renin-angiotensin-aldosterone antagonists

	17.00 - Haemodynamics / Coronary and peripheral circulation

	18.00 - Hormones / Neurohumoral regulation

	19.00 - Metabolism / Diabetes mellitus / Obesity

	20.00 - Heart failure imaging

	20.01 - MRI, nuclear cardiology, CT, other

	20.02 - Echocardiography

	21.00 - Biomarkers

	21.01 - Biomarkers (natriuretic peptides)

	21.02 - Biomarkers (inflammation & oxidative stress)

	21.03 - Biomarkers (prognosis)

	21.04 - Biomarkers (other)

	22.00 - Nursing

	23.00 - Population studies / Epidemiology

	24.00 - Psychosocial / Ethical concepts / Education

	25.00 - Exercise testing & training

	26.00 - Prognosis

	27.00 - Pathophysiology

	28.00 - Pulmonary hypertension

	29.00 - Right ventricular function

	30.00 - Left ventricular function

	31.00 - Hypertension / LV hypertrophy/ Renal denervation

	32.00 - HFpEF - Heart failure with preserved ejection fraction

	33.00 - Animal models and experimentation

	34.00 - Cellular biology

	35.00 - Cell signalling

	36.00 - Gene and cell therapy

	37.00 - Ischemia / Reperfusion / Preconditioning / Postconditioning

	38.00 - Molecular biology / Genetics

	39.00 - Vascular biology 


SESSIONS NUMBERS


These numbers will be provided once your programme has been computerized.


These numbers must be included in all communications by the Hands-On Tutorial session’s organisers and their appointed agencies in order to have a concise working relationship.


In order to eliminate confusion and miscommunication, mails that do not contain this session number will not be immediately treated.





PRESENTATIONS:


- Please add full name of acronyms and abbreviations.


- NO PRODUCT NAMES or BRAND NAMES are allowed.





TOPIC:


- If you do not supply an index topic, your presentations will not appear in the indexes of the Final Programme.





DATE AND TIME:


- Hands-On Tutorials sessions must be organized on Sunday and Monday.


- Hands-On Tutorials sessions must be organized between 08:30 and 18:00


- Please mention the start time and the end time.





FACULTIES: 	


- Must be available until the end of the session.


- Cannot chair or speak another session at the same time.


- Should have expert knowledge about the topic.


- Should be fluent in English.


- Please mention the First names and Last names of the faculties and be sure to give their full titles, first and last names, phone, fax numbers and email address. 

















CHANGE IN THE SCIENTIFIC PROGRAMME: 	


Once the title, programme and detailed content are approved, changes must not be made without the specific approval of the Congress Programme Committee. 


Any changes must be approved by the Congress Programme Committee.


Late applications and/or content of programmes received after 16 March 2016 cannot be printed in the Final Programme. 


Details received between 17 March 2016 and 20 May 2016 will appear in the Mobile Application.


Failure to adhere to announced/approved programme content will be considered a violation of Guidelines for Industry Participation.
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