DATE

NAME OF PERMISSIONS EDITOR OR PERSON HOLDING COPYRIGHT

INSTITUTION

ADDRESS

CITY, STATE ZIP

Dear NAME:

I am requesting permission to ADAPT/ REPRODUCE the TABLE OR FIGURE “TITLE” by AUTHOR, which appeared in NAME OF Journal YEAR;VOLUME NO.(ISSUE NO.):COMPLETE PAGE NOS. The TABLE OR FIGURE (hereinafter, the “Work”) will be reproduced as part of my article titled “ARTICLE TITLE,” which has been submitted for possible publication in The Journal of the American Dental Association (JADA), YEAR;VOLUME NO.(ISSUE NO.) (hereinafter, the “Article”). 

The permission requested is the non-exclusive right to reproduce/adapt the Work in all full-text reproductions of my Article, including any modified versions or republications of my Article, in all languages, worldwide, in all printed, electronic, magnetic and optical forms of media and transmission.  These rights will in no way restrict republication of the Work in any other form by you or by others authorized by you. Your signing of this letter will also confirm that you own [or your company owns] the copyright to the Work.

JADA will publish the following credit line for the Work in all print and electronic reproductions of the Article:    “Adapted/ reprinted with permission of THE COPYRIGHT OWNER from AUTHOR.1” 

Note that the footnote number will lead the reader to the reference list, which will contain a complete citation of the source (name of journal year; volume no.[issue no.]:complete page nos.).

If you are able to grant the requested permission, please complete and sign the permission grant in the spaces provided below and return one signed original of the letter to me.  Your signing of this letter will also confirm that you own [or your company owns] the copyright to the Work.  If you are not the copyright owner of the Work and/or the permission of other , please either provide information on the copyright holder via return mail or contact me by phone or e-mail.  Thank you very much for your help in this matter.

Sincerely,

NAME

TITLE

PHONE

FAX

	PERMISSION GRANT:

The undersigned hereby grants to the author(s) of the Article and to the American Dental Association, its licensees and assigns, the rights granted herein this letter.  The undersigned hereby warrants and represents that he/she is an authorized representative of the addressee of this letter, that addressee is the sole copyright owner of the Work or has the full power and authority to grant the rights granted herein without the consent of any other party.  

	Signature:

	Name (please print):

	Title:
	Date:


DATE

NAME OF MANUFACTURER’S REPRESENTATIVE

MANUFACTURER

ADDRESS

CITY, STATE ZIP

Dear NAME:

I am requesting permission to use the enclosed image of your product NAME (hereinafter, the “Image”) in my article, “Effectiveness of Mechanical Tongue Cleaning on Oral Levels of Volatile Sulfur Compounds,” which has been submitted for possible publication in The Journal of the American Dental Association (“JADA”), 2001;132(9). 

The permission requested is the non-exclusive right to reproduce the Image in all full-text reproductions of my Article, including any modified versions or republications of my Article, worldwide, in all printed, electronic, magnetic and optical forms of media and transmission.  

JADA will publish the following credit line in all print and electronic editions:  “Image of PRODUCT NAME reproduced with permission of NAME OF MANUFACTURER.”

If you agree to grant the permission requested herein, please complete the box below and return the letter to me.

Thank you very much for your help in this matter.

Sincerely,

NAME

TITLE

PHONE 

FAX

	PERMISSION GRANTED FOR THE USE REQUESTED ABOVE:

The undersigned hereby represents and warrants he/she an authorized representative of NAME OF MANUFACTURER (“Manufacturer”, that Manufacturer is the owner of the product referenced herein, and that Manufacturer has full power and authority to grant the permission requested above without the consent of any other third party and that.

	Signature:

	Name (please print):

	Title:
	Date:


