Journal of Nippon Medical School
The Medical Association of Nippon Medical School
1-1-5 Sendagi, Bunkyo-ku, Tokyo 113-8602, Japan
Fax: 81-3-5814-6765 E-mail: editorial-jnms@nms.ac.jp

Permission Request

Date: ..o
To: Editor-in-Chief, Journal of Nippon Medical School

| am writing to obtain permission to use the following material(s):

] I am the author of this work

Journal Title: Journal of Nippon Medical School
AU O S, e s
ATTICIE Tl e e

Volume: ............. Issue: ............... Pages: ... Year: ....c.cocvevenennn,

FIQUrEs / Tables: .. ..o e

S COPE Of US B . et

Thank you for your prompt consideration of this request. Please inform me of your decision

at your earliest convenience.

Sincerely,
RequESTEr's NamME: . ....u e
o [0 | =3P

PERMISSION GRANTED FOR THE USE OF THE MATERIALS DESCRIBED ABOVE:

Approved By: ... Date ..o

Title: Editor-in-Chief

Journal Title:  Journal of Nippon Medical School

Journal Website: https://www.nms.ac.jp/sh/jnms/



https://www.nms.ac.jp/sh/jnms/

	date1: 
	Check Box1: Off
	authors: 
	article title1: 
	article title2: 
	article title3: 
	volume: 
	issue: 
	pages: 
	year: 
	figures or tables: 
	scope of use1: 
	scope of use2: 
	scope of use3: 
	scope of use4: 
	requester's name: 
	address1: 
	address2: 
	address3: 
	fax no: 
	e-mail: 
	approved by: 
	date2: 


