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ORGANIZATION COMMITTEE  
President : 

Prof. Florinel Bădulescu MD, PhD 
Members : 

1. Delia Mateescu MD 
2. Alexandru Grigorescu SR, MD, PhD 

3. Conf Lucian Miron MD PhD 
4. Florin Bacanu MD 

5. Doina Motan Ganea MD, PhD 
6. Mihai Ciochinaru  MD 

7. Ionas Iuliu MD 
8. Dan Jinga MD PhD 

9. Elena Firoiu MD 
10. Alice Draghici MD 

Secretary : 
1. Michael Schenker MD, PhD 

2. Violeta Olteanu 
 

 
DEADLINES 

 
15.07.2012 – confirmation of participation by completion of t he 
formulary. You must send this formulary to the foll owing fax +40 21 
230 50 42, or to the following e-mail:  violeta@rotravelplus.com . 
Because the housing capacity is limited we ask you not to overdue 
this date. 
 
01.08.2012* – confirmation of payment of the registration fee in the 
SNOMR IBAN account, open at BCR, Craiova Branch: 
RO23RNCB0134041647820001.  
 
15.09.2012* – confirmation of payment of SNOMR membership fee 
for 2012 in the SNOMR IBAN account, open at BCR, Cr aiova Branch: 
RO23RNCB0134041647820001 
 
01.09.2012 – abstract submission at the following e-mail addr ess: 
snomr_secretariat@yahoo.com   
* The payment orders with clear specification of the name of the person / 
persons for which the payment has been made must be sending at: e-mail: 
violeta@rotravelplus.com, or fax: +40212305042 (in attention of Violeta 
Olteanu, mobile number +40 723 810 215) 



 
REGISTRATION FEES 

 
REGISTRATION FEE FOR THE CONFERENCE AND SYMPOSIUM:  

- 400 RON – for physicians which are not members of the SNOMR.  

- 200 RON – for physicians which are members of the SNOMR.  

- 100 RON – for junior physicians. 

- 200 RON – for spouse. 

 

MEMBERSHIP FEE FOR SNOMR FOR 2010: 

- 125 RON – regular fee 

- 75 RON – for junior physicians. 

 
ABSTRACT SUBMISSION  

 
The abstracts will be typed in Microsoft Word with font 10, Times New 

Roman, in English language , and will be sent until 01.09.2012 at the 

Secretariat of Conference at the following e-mail: 

snomr_secretariat@yahoo.com. The best papers will be selected to be 

published in extenso in the “Craiova Medicală”, a medical journal 

recognized by C.N.C.S.I.S. The Abstract Book will include only the abstract 

which will be received by 01.09.2012. Those abstract which will be received 

after that date will be only presented in the Conference. We ask you to 

send with the abstract the correspondence address of the first author. 

During the conference, the slides presentations or the posters will be type 

in English language and the oral presentation will be in English or in 

Romanian, based on speaker option. 

CONTACT ADRESS:  
EMERGENCY CLINICAL COUNTY HOSPITAL CRAIOVA 

MEDICAL ONCOLOGY DEPARTMENT 
TABACI STR. NO.1, 200640 CRAIOVA, ROMANIA 

TEL/FAX: +40 251 502 286 
E-MAIL:  violeta@rotravelplus.com 

snomr_secretariat@yahoo.com 



DRAFT OF PRELIMINARY PROGRAM  
THE 11TH  NATIONAL CONFERENCE OF  

MEDICAL ONCOLOGY  
„ACTUALITIES IN MEDICAL ONCOLOGY” 

 
 
DATE: 11 10 2012 

08 00 – 20 00 PARTICIPANTS REGISTRATION 

13 00 – 19 00 IMPROVEMENTS OF MALIGNANCIES TREATMENT AND 

DIAGNOSTIC: PRESENTATION OF SOME ORIGINAL ROMANIAN 

EXPERIENCES; POSTER PRESENTATION 

19 30 – SOCIAL EVENT 

DATE: 12 10 2012 

09 00 – 12 00 ACTUALITIES IN MEDICAL ONCOLOGY – TEACHING COURSE 

FORMAT 

12 00 – 13 00 LUNCH 

13 00 – 18 00 ASCO SNOMR JOINT SYMPOSIUM 

19 30 – SOCIAL EVENT 

DATE: 13 10 2012 

09 00 – 13 15 ASCO SNOMR JOINT SYMPOSIUM 

13 15 – 14 15 LUNCH 

14 15 – 18 00 ACTUALITIES IN MEDICAL ONCOLOGY – TEACHING COURSE 

FORMAT 

19 30 – SOCIAL EVENT 

DATE: 14 10 2012 

09 00 – 11 00 ACTUALITIES IN MEDICAL ONCOLOGY – POSTER 

PRESENTATIONS 

12 00 – 14 00 SNOMR – GENERAL ENSAMABLLY 

During the conference some important international speackers will 
held presentations in teaching course format: Prof.  Michael Untsch 
(Germany) and Prof. Xavier Pivot (France) – regardi ng breast cancer, 
Prof. Doris Henne-Bruns (Germany) – digestive cance rs, David R. 
Gandara MD (USA), Christoph Zielinski (Austria) and  Leora Horn MD 
MSC FRCPC (USA) – lung cancer, and many others  

 



PARTICIPATION FORMULARY 
 

NAME: ___________________________________________________________ 

SURNAME: _______________________________________________________ 

HOME ADRESS: ___________________________________________________ 

_________________________________________________________________

_________________________________________________________________ 

BUSSINES ADRESS: __________________________________ _____________ 

_________________________________________________________________

_________________________________________________________________ 

Telephone: ________________________________________ _______________ 

Fax: _____________________________________________________________ 

Mobile: ___________________________________________ ________________ 

E-mail:____________________________________________ _______________ 

You will have a presentation during conference?: YE S / NO 

Title of the presentation: ________________________ ____________________ 

_________________________________________________________________ 

Method of the presentation: poster / PowerPoint pre sentation 

Estimated time necessary for presentation: ________ ____________________ 

Address for the corresponding author (inclusive e-m ail and mobile number): 

_________________________________________________________________ 

_________________________________________________________________ 

Spouse name and surname:___________________________ ______________ 

Housing request: Single room / Double room 

!!! VERY IMPORTANT !!!! REMBER THE DATE FOR SENDING  THIS 
FORMULARY: 15.07.2012 

 



 
 
 
 
 
 
 
 
 
 
 
 

 


