Stories of Success!

Leveraging HIT: Improving Quality & Safety

CASE STUDIES PUBLICATION AUTHORIZATION

DEADLINE DATE: Thursday, November 16, 2009 

Send to: healthcaresubmit@asq.org   or Fax to: R. Zielke at: 414-765-8671
Note: Form must be completed by those submitting case studies

Primary author Name: ___________________________________________________________________________

Institution Name:  ______________________________________________________________________

I hereby grant to the Healthcare Information and Management Systems Society (“HIMSS”) as sponsor and to the American Society for Quality (“ASQ”) as co-sponsor, a non-exclusive, perpetual license to use, distribute or sell in any medium and to create derivative works from the case study in which I submit to the HIMSS Stories of Success! Leveraging HIT: Improving Quality & Safety Case Studies (known as “The Work”) including written or visual material distributed or submitted.  Such use, distribution, and creation may include webinars, web broadcasting, podcasts, printed materials, and electronic/digital/computer media and other media.  The Work may be edited as reasonably deemed necessary by HIMSS and ASQ in order to render suitable for use or sale.  On behalf of myself, my heirs successors, and assigns, I hereby release any and all claims against HIMSS which may arise directly or indirectly from the exercise of the license granted hereunder.

Additionally, I hereby agree that if my case study is selected,  I will not submit my HIMSS selected case study for a period of three months after notification of this selection.

In consideration for the above grant, HIMSS agrees to acknowledge my contribution to the Work in whatever form HIMSS uses, distributes, or creates for the Work. 

I warrant the following:

1. That I hold all rights to this Work, unless I created the Work in my role as an employee of the Federal government.

2.
That I have obtained all necessary clearances, have cited all sources and /or included all necessary acknowledgements.  Any claims or expenses caused by failure to do so will be paid by me.

IF THIS FORM IS NOT RECEIVED AT HIMSS HEADQUARTERS BY November 16, 2009

I UNDERSTAND THAT I MAY NOT BE ABLE TO BE CONSIDERED AS A CASE STUDY CANDIDATE FOR SELECTION.  

______________________________________       

 ________________________________

Signature





 Date

______________________________________________________________________________________

Name (please print)

This Work was developed in my role as an employee of the Federal government and is therefore in the public domain.

 Signature





 Date

______________________________________________________________________________________

Name (please print)

Please return completed form at the time of submitting the case study by Nov 16 to healthcaresubmmit@asq.org   or call Ray Zielke at 414-272-8575 ext. 7486

Form may also be faxed to: R.  Zielke at: 414-765-8671
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