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Permission may need to be obtained from an author and publisher to reproduce previously published
material utilized in your presentation slides. Please check the appropriate boxes below.

Permission will be required to reproduce my

1 Figure(s) Please specify figure(s) and cite original source.

1 Table(s) Please specify table(s) and cite original source.

No permission will be required. [J

L1 1 will obtain permission from the primary author and publisher to reproduce this material and
forward proof of permission to the CBCE™ (The Center for Biomedical Continuing Education).

L1 1 would like the CBCE to assist me in obtaining permission from the primary author and publisher.
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