
 
 
Permission to Reproduce or Adapt Copyright-Protected Material 

Request Form 
for authors submitting manuscripts to 

 the Journal of Ultrasound 
 
To: Permissions Dept.                                                                                  Date of request:           Date needed: 
 NAME OF JOURNAL 
 ADDRESS 
 Fax: 
 e-MAIL: 
 
 
MATERIAL TO BE REPRODUCED 
 
I am requesting permission to use the material described below: 
 
 Name of Journal / Year of publication / Volume / Pages: 

 Author(s):   

 Title of Article:   

 

 Figure(s) to be reproduced (numbers):        

 Table(s) to be reproduced (numbers):  

 Text to be reproduced (page numbers):       

 Other: 

 

 
INTENDED USE  
The material is to appear in: 
 
 New/review article entitled (title of manuscript in English):        

       □ which is being submitted for publication 

       □ which has been accepted for publication 
         in the Journal of Ultrasound    

 Publication date:   

 Format:   □ Print  □ Electronic  □ Web 

Reproduced content will be accompanied by citation of the original publication. 
 
REQUESTED BY  
 
 Name:   

 Address:   

 

 Phone:  

 Fax:  

 E-mail:  

 


