
                                                ACRC Case Presentation Form 
 
Required Information for Atlantic Coast Retina Club Case Presentation Request 
General Instructions: 

• Please complete and submit by Monday, September 30, 2024. Late submissions only will be 
considered if space permits. 

• Please be sure to sign the form before uploading it, and trainees as of January 9, 2025 must have their 
direct report also sign, attesting to the trainee’s role. 

• After successfully uploading this form and the case presentation, please go to the Financial Disclosure 
page; Financial Disclosures must be completed before the submission will be considered for 
presentation, also no later than Monday, September 30, 2024. 

 
1. Last Name: ____________________________________________________________________________  

2. First Name: ___________________________________________________________________________  

3. Highest graduate degrees: (no more than 3):________________________________________________ 

________________________________________________________________________________________ 

4. Institutional Affiliation Name (name only one) as of January 9, 2025: ___________________________ 

________________________________________________________________________________________ 

5. Affiliation City: ________________________________________________________________________  

6. Affiliation State: _______________________________________________________________________ 

7. Affiliation Country: _____________________________________________________________________ 

 

8. Title of Presentation (no more than 60 characters) (Note: Only your title will be visible to others prior to 

the presentation day)______________________________________________________________________ 

________________________________________________________________________________________ 

 

10. Cell Phone Country Code: ______________________________________________________________  

11. Cell Phone Number: ___________________________________________________________________ 

  

12. Presentation Date (check one only): 

_____ Thursday afternoon (12 PM to 6 PM), January 9, 2025: Trainees only 

_____ Friday (8 AM to 5 PM): Everyone other than Trainees 

15. Signature: ________________________________ Date:______________________________________ 

 

16. Trainees Only: Please have the following completed and signed by whomever is your supervisor (to 

whom you directly report) as of January 9, 2025: 

 a. Supervisor Last Name: ___________________________________________________________  

 b. Supervisor First Name: __________________________________________________________  

 c. Supervisor Institution: ___________________________________________________________  

 d. Supervisor Signature: ____________________________ Date: ___________________________  

 
Reminder: Please upload this form, your case presentation, and complete your 
financial disclosures before the Monday, September 30, 2024 deadline. 
 

http://hopkinscme.edu/migration/DisclosureInstructions.pdf
http://hopkinscme.edu/migration/DisclosureInstructions.pdf
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