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Send this form, signed by ALL authors, by fax to: +34 986 401 889

Statement:

The undersigned authors hereby transfer, assign, or otherwise convey to Pharmacy Practice: (1) the right to grant
permission to republish or reprint the stated material, in whole or in part, without a fee; (2) the right to print pr e-
publish copies for free distribution or sale; and (3) the right to republish the stated material in any format (electronic
or printed). In addition, the undersigned affirms that the article described above has not previously been published, in
whole or part, is not subject to copyright or other rights except by the author(s), and has not been submitted for
publication elsewhere, except as communicated in writing to Pharmacy Practice with this document.

Title

Authors (in order)

Author’s full name Date Signature
Author’s full name Date Signature
Author’s full name Date Signature
Author’s full name Date Signature
Author’s full name Date Signature
Author’s full name Date Signature
Author’s full name Date Signature
Author’s full name Date Signature

Use more than one page, if needed

Fax or send by email the two forms:
“Authorship and Accountability Form” and “Submission Checklist”
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