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• Other

CHNC Project* 
Is this submission part of a CHNC QI project, Focus Group, or Explore request?     No   /   Yes  

Abstract Details* 
Please enter an abstract of your paper (500 Word Limit) 

Supporting File(s) 
Upload any supporting files, such as charts/graphs, slides, etc. Do not attach abstract details, 
which should be entered above. 
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Permission to publish* 
 Check this box to give us permission to publish your submission on electronic media and/or in 
hardcopy if it is accepted for presentation 
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