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Presentation Change Request Form for PRS KOREA 2024

This form must be submitted to request presenter who wish to change, abstract withdrawal, or other changes regarding free paper presentation at an academic conference hosted by the Korean Society of Plastic and Reconstructive Surgeons.  
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	Title
	

	
	Presenting Author
	

	
	Corresponding Author
	

	
	Co-Authors
	

	
	Affiliation/
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	Requirement
	Category of
Request
	Change  /  Withdrawal  /  Others (        ) 

	
	Details of 
The Change
request
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For the reason given above, I submit this request form to the Korean Society of Plastic and Reconstructive Surgeons.


* Whether to approve the request for presenter change/abstract withdrawal will be determined based on the content of this form, and if the reason is found to be invalid, the authors may have disadvantages including disadvantages regarding a presentation at a future conference.  

         
                                   Date:           (month)         (day),          (year) 

First author (presenter)                       (Signature)
Corresponding author                       (Signature)
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