
 
 
 

 
 

Author’s Agreement 
 
Title of Article___________________________________________________________________ 
 
Author’s Name_____________________________________Credential/Degree______________ 
 
Street Address__________________________________________________________________ 
 
City, State, Zip Code_____________________________________________________________ 
 
E-mail Address__________________________________________________________________ 
 
As author of the above-named article (referred to herein as “the work”), I hereby stipulate the following: 

1. The work is original, and it does not infringe on any existing copyrights nor other claims by 
employers, previous employers or any other party. I agree to indemnify the Ohio Academy of 
Family Physicians (OAFP) for all damages, costs and expenses, including attorneys' fees, 
incurred by OAFP in connection with any violation of this provision. 

2. I have not presented or published the work or any parts thereof prior to submitting it to OAFP nor 
will I do so unless the work is not accepted by OAFP for publication.  

3. I understand that publication of the work by OAFP may be contingent upon editing and revision of 
by the editorial staff of The Ohio Family Physician. 

4. Effective if and when the work is officially accepted for publication by OAFP, I hereby grant to 
OAFP the right to edit and revise it and to publish it in any OAFP journal, newsletter or any other 
OAFP publication or medium.  

5. Following publication of the work by OAFP, I agree that if I give permission to reprint it elsewhere, I 
will require that the following statement appear on the first page of the reprint: “This article 
originally appeared in the (issue) of The Ohio Family Physician, published by Ohio Academy of 
Family Physicians. Copyright (year of publication).”  

6. On behalf of myself, my heirs, successors and assigns, I hereby release any and all claims against 
OAFP, its affiliates, directors, officers, employers, agents, successors and assigns, which may 
relate directly or indirectly to the work, including but not limited to claims associated with 
copyrights and/or loss or expenses associated with the preparation, presentation and publication 
of the work.  

7. In consideration for the above assignment and release, OAFP agrees to acknowledge my 
contribution to the work published or otherwise utilized hereunder in material disseminated with 
such works in the same way that such material acknowledges contributions similar to my own.  

 
If there is more than one author of the work, each author must complete and return a copy of this 
agreement prior to the work being considered for publication in The Ohio Family Physician. 
 
I have read and agree to the provisions as stated above: 
 
_____________________________________________ _____________________ 
Signature of Author      Date 
 
_____________________________________________ _____________________ 
Signature of OAFP Representative    Date 
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