
IMPORTANT 

The instructions accompanying this form must be followed COMPLETELY for all abstracts. 

ASSOCIATION FOR ACADEMIC MINORITY PHYSICIANS 

ADMINISTRATOR CHECKLIST 

Before mailing check abstract for the following common errors: 

 DETACH BOTH ABSTRACT FORM AND FORM LETTER OF TRANSMITTAL BEFORE TYPING 

 TYPE MUST BE DARK ENOUGH TO REPRODUCE 

 Be certain TITLE IS COMPLETELY CAPITALIZED 

 DO NOT use ABBREVIATIONS IN TITLE 

 DO NOT indent title 

 THE NAME OF THE AUTHOR WHO WILL PRESENT MUST BE UNDERLINED 

 Initials or first names must precede last name 

 Institutional affiliation and city are required 

 Be sure that degrees, street address, zip code and grant support are NOT listed in abstracts 

 DO NOT begin author's name or address on a new line unless necessary 
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Organize the body of the abstract as follows per example below: 

1. Purpose of the study (one sentence if possible)

2. Simple statement of methods

3. Summary of results obtained

4. Statement of the conclusions reached (do not state: "The results will be discussed.")

Standard abbreviations may be used: 

RBC, g, kg, mg, ml, % (percent), / (per) 
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letters. Proprietary names are capitalized. 
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RELATIONSHIP BETWEEN SUCRALFATE, GASTRIC CYTOPROTECTION AND PROSTAGLANDIN 

AND MUCUS SYNTHESIS AND SECRETION. E. Quandros, E. Ramsamooj, D.E. Wilson; Dept. of 

Medicine, SUNY, Downstate Medical Center, Brooklyn, N.Y. 

Sucralfate (SC) has been reported to inhibit the development of experimentally induced gastric ulcers, 

possibly by stimulation of mucosal prostaglandin (PG) synthesis. 
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content of the paper. List the presenting 
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was done. (If not done at an institution, then 

only give the city and state.) Titles, position, 
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