
 1 

Permission is requested to reuse material from the following case of 

Weekly Chest Cases of KSTR. 

Number of case: __________________________________ 

Required figures: __________________________________ 

 

Requesting author: 

Name: ___________________________________________ 

Mailing address: __________________________________ 

Fax number: ______________________________________ 

Telephone number: ________________________________ 

E-mail address: ___________________________________ 

 

The article that the material will be reused: 

Name of publication: ___________________________________ 

Title of article: __________________________________________ 

Author names: _________________________________________ 

Year of publication: ____________________________________ 

Volume number: _______________________________________ 

 

 

Permission to reuse above-specified material is granted by KSTR 

Signature (Chairman of KSTR): __________________________________ 

Date: ________________________________________________________ 

 

 

Permission to reuse above-specified material is granted by the 

original supplier 

Signature (Original supplier): ___________________________________ 

Date: ________________________________________________________ 


