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To the author(s):  
 
As a presenter, you are expected to submit the paper on which your presentation is based 
for publication in the PharmaSUG 2019 Online Conference Proceedings.  

 

 

We ask that you and your co-authors (if any) and the appropriate employer representative (if required by your 
employer) sign this form and upload a scanned image (PDF) within the online paper submission system.  Each 
paper requires a separate copyright grant form and will need to be scanned and uploaded individually.  Electronic 
signatures are acceptable in lieu of a scanned version with a wet signature. 
 
All copyright grant forms must be submitted by Saturday, March 30, 2019. 
 
Only one form is to be returned to PharmaSUG, signed by each author.  SAS authors do not need to sign.  Do not send 
separate Copyright Grants for each author of multi-author papers – send only one original signed by all non-SAS authors.  
Government employees should complete both sections A and B.  
 
All pages must be returned even if they are not completed in a PDF file. Please do not send each page as an individual file. 
 
If you are unable to produce a scanned image of the signed copyright form or combine individually scanned pages, please 
contact the PharmaSUG Copyright Coordinator, at docs@pharmasug.org to make other arrangements. 

 
Your paper will NOT be processed and included in the PharmaSUG 2019 Online Conference Proceedings unless this form is 
completed, signed by all authors, signed my appropriate employer representatives if applicable and received by 
PharmaSUG, the publisher.  
 
Publisher: PharmaSUG 
Publication: PharmaSUG 2019 Conference Proceedings (online at www.pharmasug.org) 
 

Work Paper Number (shown as XX-###):     _______________________ 

 

Work Paper Title:     ____________________________________________________________________ 

(Must match title of ____________________________________________________________________ 

submitted paper)  ____________________________________________________________________ 

 

Author(s):   ____________________________________________________________________ 

(Must match authors of ____________________________________________________________________ 

submitted paper)  ____________________________________________________________________ 

 

Copyright Owner:   ____________________________________________________________________ 

   ____________________________________________________________________ 

 
If your company is the owner, put your company's name above and have the company's representative sign in the 
corresponding spot in Section A. For a paper with multiple authors, it is the responsibility of the first author to collect the 
signature(s) of co-author(s) and submit the copyright grant form. Only the representative of the first author’s employer need 
to sign in the second page and it is assumed that the agreement is reached by the employer(s) of the co-author(s).  In the 
case, there is no copyright owner declared by the author (or the first author of multiple-author paper), marking N/A in 
Copyright Owner row, i.e. the copyright belongs to PharmaSUG, the publisher. 
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Section A: 
The undersigned, being all of the authors of the above captioned work, hereby grant(s) a perpetual, worldwide, royalty-free, 
nonexclusive right under the copyright in the Work to the Publisher to publish the Work in the PharmaSUG 2019 Conference 
Proceedings and to take the Work, as published, and reproduce it in sales and marketing literature produced by the 
Publisher, effective if and when the Work is accepted for publication by the Publisher. A copyright notice in the name of the 
Copyright Owner (the “Owner”) is to accompany every reproduction of the Work if Publisher’s Publication or reprint does not 
include an overall copyright notice protecting the Work. This grant is subject to the reservation of the Owner’s rights to (1) 
copyright ownership, including use or publication of all or any part of the contents of the Work in the course of their business 
or in any publication authored or published by or for PharmaSUG or its designee; (2) reproduction and/or distribution of the 
Work but not the Publication as a whole as published by Publisher, and (3) approval of any changes in the Work by the 
Publisher. No proprietary rights other than this grant under copyright are included, and no transfer of any rights in the Work 
may be made by Publisher to a third party without the prior written approval of the Owner.  
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Date 

☐  If an authorized representative of the author’s 

employer is not required to sign, then the author 
endorses that no further permissions are required 
within their company. 
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employer is not required to sign, then the author 
endorses that no further permissions are required 
within their company. 
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Section B: 
The undersigned certifies that he/she prepared the Work as an employee of the U.S. government and prepared the Work as 
a part of his or her employment and that the Work is therefore not subject to U.S. copyright protection. 
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