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NUS-Priority Research In Medical Education
Presentation Proposal 
1. Personal Information
	Full Name (Prof/ A/Prof/ Dr/ Mr/ Mrs/ Ms/ Mdm *) 
 Please underline your family name

	Photo (for publicity  purposes)




	MCR no./ DBR no./ PRN/ Nurse Reg. no. *

	Email Address

	

	Designation

	Contact no.

	

	Institution / Faculty / Department

	


*Please delete where applicable.

	Short biography (max. 60 words)






2. Presentation Details

	Title


	Synopsis (max. 100 words)







3. Presentation Slots

Please let us know your preferred presentation schedule.
 
[   ] Feb – Apr  		      		   [   ] May – Jul 		    			    [     ] Aug - Nov

4. Consent 

By submitting the form, I hereby fully consent to 

· National University of Singapore collecting, using and/or disclosing my personal data in any form and to disclose the same to third parties (including any third party located outside of Singapore) in compliance with the Singapore PDPA 2012 and all subsidiary legislation for the purpose of processing my application and subsequent registration to NUS-PRIME and all other actions necessary in relation to the registered NUS-PRIME session. 

· Participants should be aware that National University of Singapore (NUS) has appointed authorised personnel (who will be carrying identification issued by NUS) to take photographs and videos for and on behalf of NUS during NUS-PRIME (the "Event"). NUS may use photographs and videos taken by such authorised personnel for NUS' marketing and publicity purposes in print, electronic and social media. NUS shall not be responsible for photographs and/or videos taken by unauthorised persons during the "Event".

Please tick the box below if you wish to receive updates on our future events and updates:
 [  ] Yes, add me to your mailing list.

[bookmark: _GoBack]Please return the completed form to medyeos@nus.edu.sg.
1
** Thank you. We will contact you again. **
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