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	3rd International Multi-Disciplinary Symposium on Fetal and Congenital Malformations

Prenatal Diagnosis, Counseling & Management, Postnatal Treatment and Prognosis
 September 6th  2007, Israel

	1st Satellite meeting on Fetal Hydrocephalus September 5-7th, 2007

	Call for abstracts
Dear Colleagues and friends,

Dates:   Symposium:  September 6th , Thursday                                                                                                                     
· Satellite Research meeting on Fetal and Pediatric  Hydrocephalus:

(September 5-7th )

The main focus this year will be on three topics:

· Fetal brain ischemia and ventriculomegaly

· Spinal malformations 

· Gastrointestinal tract

As usual, the symposium is multi-disciplinary, therefore prenatal and post natal counseling, management and outcome will be discussed.

We encourage you to submit abstracts relevant to the multidisciplinary forum. 

For information about the previous year's abstract book you may look into the web : www.fetal.org.il
Abstract Submission Dead Line:        July 5th, 2007
· The e-mail address for submission and correspondence:  fetal.symposium@gmail.com

· The final answer to contributors will be issued by August 1st, 2007
For the Program - Please visit our site:   http://www.fetal.org.il/ (ENGLISH version)

Starting from June 1st 
Official Language: 
English 
Guest speakers: 

Prof. Zimmerman - Department of Pediatric Radiology,  CHOP, Philadelphia, USA 
Prof. D. Prayer - Department of Fetal and Pediatric Imaging, Vienna, Austria                           
(Email: fetal.symposium@gmail.com  or Fax BEFORE July 5th  to: 972 -3 697 3451  or   972- 778850707):

Last name:  _____________________       First name:  ______________________

	Email: ______________________________________________________________
Do you intend to join the satellite research meeting? ________________________
Do want to joint the mailing list of Neuro-Fetal  Meeting Forum?   ______________________________________________________________________                  

Name of institution: ____________________________________________________

Address:  _____________________________________________________________
Your specialty : _______________________________________________________
Abstract:

 

	


