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Please use this form to request permission to use material published in JADA in print format.  Note: Permission cannot be granted for usage of material within articles that is not copyrighted by the American Dental Association. Permission cannot be granted to store, republish, reproduce, transmit or distribute full-text JADA articles on the Internet or in any other media or format, including without limitation in any digital or electronic format.  Linking is permitted, subject to the Terms of Use found at www.ada.org/terms.asp. 
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Karen London, Permissions Editor


Publishing Division, American Dental Association


211 East Chicago Avenue
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312 440-2787 phone
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Providing incomplete information may delay the permissions process. Requests for permission are granted at the ADA Publishing Division’s sole discretion. No permission is granted unless and until you receive a written permission letter from the ADA’s Publishing Division.
If permission is granted, you will also need to receive written permission from the article’s senior author, whose contact information may be found at the end of the article.
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