Swiss-MIS Video Award 2026

Submission form

Please fill in all fields and send the form together with your video to swiss-mis@meister-concept.ch by 1st May 2026at the latest.

| Video Title |

| Length of video | | min | | sec |

First author

Title First name Last name Departement Hospital City
Co-authors
Title First name Last name Departement Hospital City

- Sekretariat:
Swiss-MIS, Meister ConCept GmbH, Bahnhofstrasse 55/PF, CH-5001 Aarau 1, T +41 62 836 20 90, swiss-mis@meister-concept.ch, www.swiss-mis.ch


mailto:swiss-mis@meister-concept.ch
mailto:swiss-mis@meister-concept.ch

Affiliation

Objective

With submission for the Swiss-MIS video award the authors agree that their video will be presented at the Swiss-MIS session during the
Annual Congress of the Swiss Society of Surgery and/or on the website of Swiss-MIS (www.swiss-mis.ch).

- Sekretariat:
Swiss-MIS, Meister ConCept GmbH, Bahnhofstrasse 55/PF, CH-5001 Aarau 1, T +41 62 836 20 90, swiss-mis@meister-concept.ch, www.swiss-mis.ch


mailto:swiss-mis@meister-concept.ch
http://www.swiss-mis.ch/
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