SAMPLE PERMISSIONSLETTER

April 19, 2005
Publisher’s Name

Street Address

City, State Zip Code

To Whom It May Concern:

Permission is requested to reproduce Figure X and Table X from the following
publication in electronic and print form in Obstetrics & Gynecol ogy:

Hillier SL, Nugent RP, Eschenbach DA, Krohn MA, GibbsRS, Martin DH, et al.
Association between bacterial vaginosis and preterm delivery of a low-birth-
weight infant. The Vaginal I nfections and Prematurity Study Group. N Engl J
Med 1995;333:1737-42.
The contact for transmittal of this material is Requestor’s Name (I nstitution, Street
Address, City, State, Zip Code; tel: XXX-XXX-XXXX; fax: XXX-XXX-XXXX; e
mail: XXXX@XXXX.XXX).

If permission is granted, please sign this letter in the area indicated and return it to me.
Thank you in advance for your consideration.

Sincerely,

Requestor’'s Name

Permission is granted to reproduce the aforementioned selection according to the terms
outlined.

Signature:

Date:



