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PERMISSION TO REPRODUCE MATERIAL DIGITALLY AND/OR IN PRINTi 
(Download file, fill out by hand, and send as attachment) 

 

I, ……………………………………………………………………………………………………………………………………………….. 
Name/s and surname/s of the holder of the copyright of the material to be reproduced 

 

voluntarily authorise …………………………………………………………………………………………………………..…….. 
Name/s and surname/s of the author requiring the material to be reproduced 

 

to reproduce the following material (hereinafter “the Material”): ……………………………………………. 

 

………………………………………………………………………………………………………………………………………………….. 
 Data of the image, figure, table or other material to be reproduced 

 

in a publication of The Poison®, scientific journal aimed at the dissemination of Clinical 

Toxicology. 

 

I also understand that:  

(1) The Material shall be published stating my authorship and whether it has been modified. 

(2) Once the article has been published, it will be available in The Poison®’s official website 

and in other web pages or social networks. It may be downloaded from said sites and/or sent 

by newsletter. The article, including the Material, may be part of press releases and/or be used 

in promotional activities.  

(3) The article may also be used in full or in part in other publications and/or products 

published by The Poison® and/or by other publishers. This includes its publication in English, 

digitally and/or in print, and in any other format that The Poison® may use now or in the 

future.  

(4) I may revoke my consent at any time before the publication, but not after the article has 

been delivered to be published.  

(5) This consent form shall be stored safely and confidentially by The Poison® in compliance 

with the law, but no longer than necessary.  

(6) The Poison® shall not be held liable for the falsification of any of the data appearing in this 

permission. 

 

Personal information of the holder of the copyright of the Material 

Name/s and surname/s……………………………………………………………………………………………………………… 

Signature……………………………………………………………………………………………………………………………………. 

ID type and number……………………………………………………………………………….………………………………….. 

ID issuing country……………………………………………………………………………………………………………..……….. 

Affiliated institution…………………………………………………………………………………………………………………… 
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Personal telephone number………………………………………………………………………………………………………. 

E-mail address………………………………………………………………………………………….……………………………… 

 

Personal information of the author requesting the Material 

Name/s and surname/s……………………………………………………………………………………………………………… 

ID type and number…………………………………………………………………………………………………………………… 

ID issuing country……………………………………………………………………………………………………..……………….. 

Affiliated institution…………………………………………………………………………………………………………………… 

Personal telephone number………………………………………………………………………………………………………. 

E-mail address……………………………………………………………………………………………………………………………. 

 

 

           Date 

…../…../…… 
                (dd/mm/yyyy) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
i If the person granting this permission cannot fill in the form, they may attach another 

equivalent written document and The Poison® will assess its validity. 


