To copyright holder:

Address:

From author:

Address:

| hereby request your permission to reprint the following:

Title of Work Author(s)
that appeared in

Complete Journal or Book Title, Broadcast, Newspaper, or Periodical Edition
excerpted as follows:

This material is to appear in my article titled

in the Journal of Diagnostic Medical Sonography, Vol. No.

| request nonexclusive distribution rights to include this material in the text and in future revisions and editions thereof in
any format (print and online) throughout the world in all languages. These rights in no way restrict republication of your
material in any form by you or others authorized by you. If you do not control these rights in their entirety, please inform

me of others whom | should write.

At your specific request, your credit line will be included to read (please specify):

With appreciation for your cooperation,
Author’s Signature Date

| (we) hereby grant permission for use of the material requested above.

Signature Date Signature Date

Note: This form is made available in electronic form for the convenience of authors, and the text must not be altered.
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