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W.B. Saunders, an Elsevier Science Company, is preparing to publish an issue of the Clinics of North America. Your
permission is requested to reproduce and, if necessary, to redraw or modify the following material for use in this and
all subsequent editions of the work, in English and in all other languages, translations, and other derivative works for
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Full credit to the original source will be given. If you grant permission, please sign this form in the space provided
and return it to me. If permission of the author or the artist is needed, kindly provide his/her address. If specitic
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