
Requesting Permission to use Copyrighted Material 
 
Name of Company/Medical Facility  
Name 
Address 
City/State, Zip 
 
 
Dear Susan M. Scott, 
 
I am writing to ask your permission to (check all that apply) 

 
_____ reprint   _____photocopy  _____ digitize 

_____ incorporate into medical record 

 
the following material: 
 
 Author: Susan M. Scott.  Scott Triggers Tool (attached) 
 
Sincerely, 
 
 
PERMISSION GRANTED:  
 
I have the authority to grant the permission requested herein and I hereby grant 
________________permission to use the above referenced material in the manner 
described. 
 
I request that the credit line read: 
 
Reprinted with permission Copyright© Susan M. Scott, Scott Triggers PLLC 
 
 
Copyright Holder's Signature 
 
Susan M. Scott                        _____________________ 
Author's Name                       Date  
   
930 Harbor View Dr. Memphis, TN 38103 
Address/ City/State/ZIP 
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