LICENSE OF COPYRIGHT | NSWOC Advance

DOWNLOAD THIS FORM THEN EITHER:
Print and fill out manually to scan and return; OR
Use Acrobat Reader to add text and then place in your signature image and save the file before returning.

Name(s) of Author(s) & Contributor(s). Please list all authors. Corresponding Author may sign on the behalf
of all authors with their permission. If there are too many authors to list below, please use a second form:

1.

2.

3.

4,

5.
Publisher: Nurses Specialized in Wound, Ostomy and Continence Canada (“NSWOCC”)

In consideration of NSWOCC publishing, in a forthcoming issue of NSWOC Advance, __ * article, titled

(place title of article here)

1. *affirmthatitis __ *original work and that __ * own and have not transferred elsewhere any rights
to the article.
2. * hereby give to NSWOCC the right to publish and otherwise deal or make use of the article and

pictures, including, without limitation, all rights of reproduction, derivation, distribution, sale and display
of the works, in whole or in part in any and all forms of media now or hereafter known, in Canada and in
all other countries of the world. These non-exclusive rights will be effective from the date of acceptance
of the article for publication in the NSWOC Advance.
3. *have declared any affiliation that could be perceived as a conflict of interest in publishing this article.
*Please enter either | or We, My or Our, above as appropriate.

l.s.

DATE CORRESPONDING AUTHOR's SIGNATURE
on behalf of all authors

NOTE: A copy of this form must be completed and signed by the corresponding author. Signature confirms that all co-author
permissions have been obtained by the corresponding author. Any photographs or diagrams that are not the authors’ own

require permission for use.

Name:

Home Address:

Email Address:

Telephone No. with area code:

Nurses Specialized in Wound, Ostomy and Continence Canada (NSWOCC)

66 Leopolds Drive, Ottawa, ON K1V 7E3 | 1-888-739-5072




