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XXVI Reunión Internacional de Ciencias Médicas, Universidad de Guanajuato
VI Meeting of the Latin American DOHaD Regional Society (Developmental Origins of Health and Disease) 
October 26-30, 2026
Auditorio Jorge Ibargüengoitia Sede Fórum
Universidad de Guanajuato Campus León
León, Guanajuato México


TRAINEE / EARLY CAREER INVESTIGATOR FORM

To qualify for Trainee/ECR registration rates, travel awards, and oral / poster presentation awards you must verify your status.

Definition of Trainee/ECR:
Graduate students, postdoctoral and/or clinical fellows who are training in DOHaD-related research activities and have ≤7 years of experience after obtaining their PhD, MD, or equivalent

First Name: _______________________	Last Name: ___________________________

Highest degree awarded: ________________________  Year awarded: _________________

Current position: _____________________________________________________________ 




Address

Institution: _____________________________________________________________ 
Street Address:_________________________________________________________
City ____________________________    State and Zip code:____________________ 
Country:  ____________________________________
Email: ______________________________________

If you have submitted an abstract(s), please provide the title(s) and reference number(s)
Abstract Title: _________________________________________________________
Abstract reference number: ______________________________________________  		

Travel Award Selection

Please select if you want to apply for an Abstract based award:
I wish to apply for the travel awards open to Trainees/ECR:    YES  -   NO

Certification by Supervisor, Mentor, or Department Chair

I certify that  _________________________________________________________
is a Trainee/ECR as defined above and is therefore eligible for the LA-DOHaDTrainee/ECR registration fee and travel awards.
Supervisors name:   ___________________________________
Email: ______________________________________________
Position: ____________________________________________ 
Institution: ___________________________________________
Signature: _______________________________       Date: _______________

Email signed copy to ladohadmeeting2026@outlook.com
at the time of abstract submission, and upload in the online portal during registration.
image1.png
UNIVERSIDAD DE
GUANAJUATO

Departamento de Ciencias Médicas, Division de Ciencias de la Salud
Universidad de Guanajuato, Campus Leén

XXV Reunion Internacional
de Ciencias Médicas




image2.png
UNIVERSIDAD DE
GUANAJUATO

Departamento de Ciencias Médicas, Division de Ciencias de la Salud
Universidad de Guanajuato, Campus Leén

XXV Reunion Internacional
de Ciencias Médicas




image3.png
VI Meeting of the

\"‘ Latin American
“*‘ DOHaD Regional

Society




