Appendix 2
Cochrane Collaboration
“Stand-Alone” Conference Proceedings Hand Search Registration Form

This form is only to be used to register searches of “stand-alone” conference proceedings
(includes abstract books, and other summaries of oral and poster presentations). Plans to search
journals and journal supplements (including conference proceedings that are published in journals
or journal supplements) should be registered on the standard Journal Hand Search Registration
Form (available as Appendix 1 in the “Guide for Submission of Hand Search Results to
CENTRAL?”). Please type or print clearly and include all information available to you. Please do
not leave any item blank. If information is not available, write in “NA.”A separate form should be
completed for each “stand-alone” conference proceedings document being searched for reports of
randomized controlled trials (RCTs) and controlled clinical trials (CCTs). Please mail or fax the
completed form to: Coordinator, US Cochrane Center, Johns Hopkins University, Bloomberg
School of Public Health, 615 N. Wolfe St. Mail Room W5010, Baltimore, MD 21205 USA, fax
(410) 502-4623. If you have any questions contact the US Cochrane Center at (410) 502-4640 or
uscc@cochrane.us.

A. Conference proceedings information:

1. Full title of conference:

2. Date of conference:

Starting date: / /
Month Day Year

Ending date: / /
Month Day Year

3. Conference location:

City State/Province Country

4. Date of publication of conference proceedings book: / /
Month Day Year

5. Name of editor of conference proceedings book:

First Ml Last
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Appendix 2. Conference Proceedings Registration Form (cont’d)
6. Name of publisher of conference proceedings book:

7. Location of publication of conference proceedings book:

City State/Province Country

B. Contact information

1. Name of person coordinating the search or other contact person:

First Ml Last

2. Group affiliation (e.g., name of Cochrane Review.Group or other entity):

3. Address of person specified in item B.1:

Department

Institution

Street

City State/Province Postal code Country

4. Telephone and FAX number of person specified in B.1:
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Appendix 2. Conference Proceedings Registration Form (cont’d)

Country code City/areacode  Telephone Number

Country code City/area code  FAX Number

5. E-mail address of person specified in B.1:

6. Full name of searcher of conference proceedings:

C. Administrative information

1. Name of person completing this form:

First Ml Lsast

2. Date form completed: [ /
Month Day Year
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