Request for One-On-One Meeting

Company Name/Location

POC Name and Email

Name of Presenter

Organization Website

Title of Project

Select One of These Topic
Areas

Medical Simulation and Health Information Sciences:

[J Hands Free Medical Data Capture

[J Medical Device Data Capture

O] Evacuation Training System (‘Training across, and for, the Continuum of Care’)
[ Medical Training via Virtual Reality

[J Other:

Military Infectious Diseases:

(1 Antimicrobial Countermeasures

[J Wound Infection Prevention and Management
[1 Diagnostic Devices

L] Other:

Military Operational Medicine:

[J Musculoskeletal Injury Prevention

[ Psychological Health and Resilience

[J Physiological, Cognitive and Psychological/Mental Health

[ Treatment of Post-Traumatic Stress Disorder and Other Psychiatric
Disorders

[J Environmental and Occupational Exposures (e.g., Heat, Cold,
Blast/Blunt Trauma, Fatigue, Altitude and Toxic Chemicals/Materials)

L1 Other:

MORE TOPICS ON THE NEXT PAGE




Combat Casualty Care:

[J Hemorrhage Control and Resuscitation

L] Traumatic Brain Injury

[ Burn and Wound Treatment

[] Organ Preservation and Support

[J Pre-Hospital Care/Prolonged Field Care

[] En-Route Care (from Field Hospital Care through to Definitive Care)
] Other:

Clinical and Rehabilitative Medicine:

J Neuromusculoskeletal (NMS) Injury Rehabilitation

L] Pain Management

[1 Regenerative Medicine

[J Sensory Systems (Hearing, Vision) Restoration and Rehabilitation
] Other:

Your Organization’s Focus Areas and Military Relevance

Werite a Short Description of What You Would Like to Discuss with the Government Subject
Matter Expert(s) in Your Selected Topic Area






