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A. Applicant’s  Details 

1. Name

2. Institution/Organization/Company

3. Designation (in case of employee)

4. Course of Study ( in case of student)

5. Email Address 

6. Mailing Address 

AIISH Publication Details 
(Provide the details of the AIISH publication to be reprinted/ re-used) 

1. Publication Code
2. ISBN
3. Title
4. Edition 
5. Year of Publication
6. Author(s)
   Itemize the Portions of the Publication that you would like to reprint/ re-use

1. Entire work
2. Text Passage(s) (Indicate page nos.) 
3. Table(s) (Indicate table no, title & page no.)
4. Figure(s) (Indicate figure no, title & page no.)
5. Illustration(s)
6. Appendix (Indicate appeninx no, title & page no.)
7. Cover page
8. Audio clip
9. Video clip
10. Any other portion (Please specify)
Details of  Your Work in which the Reprinted Material Will Appear
1. Type of Work
 (Book, test/therapy material/ research project/ journal article/ presentation-slide kit/ promotional materials-pamphlet/ CME material/ thesis/dissertation/ course pack/ classroom material/ CD-Rom/DVD/ newspaper/ newsletter/ Make photocopies/ conference proceedings/ government report/ training materials/ Post on a website/ poster/ TV programme-documentary-movie/ mobile application)

2. Title (or Description)
3. Publication Format
4. Author (s) 
5. Publisher
6. Publication Date
7. Total Pages/ Length of Work
-----------------------------------------------------------------------------------------------------------
Declaration
I hereby declare that I will use the AIISH publication mentioned above only for my educational/research study and I will not sell or use it with any compensated or curriculum development activities. Also, I will send a copy of my research study / material that make use of AIISH publication promptly to your attention. 

Date:							Name and Signature of the Applicant
-----------------------------------------------------------------------------------------------------------
For Office Use Only
Approved/ Not Approved
Director
