Cinahl Information Systems

PERMISSION TO PUBLISH ABSTRACT 

I/we, the undersigned, give permission to Cinahl Information Systems to copy, edit, and publish in one or more electronic databases, the abstract contained in the master's thesis/TSNRP report named below.

IF YOU ARE SIGNING IN YOUR INDIVIDUAL CAPACITY, PLEASE SIGN HERE:

Date: _______________


_____________________ (signed)

IF YOU ARE SIGNING FOR THE UNIFORMED SERVICES UNIVERSITY PLEASE SIGN HERE:

Date: _______________


        _____________________

for:  Uniformed Services University for

         the Health Sciences

Author’s Name:

__________________________________________

Title of Master's Thesis/


TSNRP Report:

__________________________________________

Date of Master's Thesis/

TSNRP Report:

__________________________________________

Degree:


__________________________________________

IF YOU SIGNED ABOVE IN YOUR INDIVIDUAL CAPACITY PLEASE ALSO FILL OUT THE FOLLOWING:
My address:


___________________________________________________________





___________________________________________________________





___________________________________________________________
Phone Number:

__________________________________________

Fax Number:


__________________________________________

E-mail address:

__________________________________________


