


 

 

Request for Permission to Reproduce or Adapt Copyright-Protected Material 
for Publication in JAMA Surgery  

 
To:______________________________________ Date:_________________________________ 
 Copyright Owner, Publisher, or Other 
 
I (we) request permission to reproduce or adapt the material specified below in JAMA Surgery. Citation to 
the original publication or appropriate credit will be published. A grant of permission form is included for 
your use. 
 
R e q u e s t o r ’ s Conta c t Infor m a t i o n (Please Print) 
Name_________________________________Title__________________________________________ 
Organization_________________________________________________________________________ 
Mailing Address______________________________________________________________________ 
City____________State/Province _________ZIP/Postal Code ____________Country_______________ 
Telephone_________________Fax_______________________E-mail___________________________ 
 
S o u r c e Citat i o n of Materi a l to Be Used (Please Pri n t) 
For Journals: Author(s), article title, journal, year of publication, volume number, issue number, and 
inclusive pages. 
For Books: Author(s) or editor(s), book title, place of publication, publisher, year of copyright, and inclusive 
pages. 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
D e s c r i p t i o n of Materi a l :  Specify figure, table, or video number(s) or description of text and page 


