
21st MEETING OF INTERNATIONAL SOCIETY FOR LASER SURGERY AND MEDICINE 

19th – 22nd AUGUST 2015 

ABSTRACT FORM 
(Abstract should not exceed 500 words) 

 
Title of the Paper (in capital letters)  

 

Presenting Author:                   ISLSM 2015 Reg. No:   

E-mail:           Mobile: 

Co-Authors: 

Abstract Type:                     Oral        Poster               Video 

Category:    Cardio-Thoracic        Dental         Dermatology                                 Endoscopic 

                      ENT General Laser         Gynaecology                          Low Level Laser 

             Medicine Ophthalmology         Orthopaedic              Photodynamic Therapy 

             Physiotherapy Laser Plastic Surgery             Pain                Urology           Vascular   

Institution: 

Aim: 

 

 

Material: 

 

 

Method: 

 

 

 

 

Conclusion: 

 

 

 

 

 

 

 

 

Date:      Signature: 

Please submit this form either online through website or e-mail to islsm2015@gmail.com 

Conference Secretariat: 
Fusion Events Pvt. Ltd., 402, Princes Pride, 21/3, New Palasia, Off. Narayan Kothi, Indore-452001 

Mobile No.:- 09575763213         E-mail:- islsm2015conference@gmail.com      Website:- www.islsm2015.com 

mailto:islsm2015@gmail.com
http://www.islsm2015.com/

