Nmouwm

REPRINTS:

Please complete this section and return with the copy of the proof of your
article to

Neurosciences Journal,

Armed Forces Hospital,

PO Box 7897, Riyadh 11159,

Kingdom of Saudi Arabia

INSTRUCTIONS FOR ORDERING REPRINTS:

Manuscript Number:

No. of Pages:

Title of Manuscript:

Corresponding Author:

Address (of Delivery):

Tel.No.:

Fax No.:

Email;

| confirm that | wish to purchase off-prints of the above
manuscript (minimum is 50).

OFFPRINT PRICES:




Nmouwm

MINIMUM PURCHASE IS 50:
Methods of Payment:
1. Cash
2. Cheque payable to Neurosciences Journal
3. Credit Card
Master Card: [ |

Visa Card: []

CreditCardNumber: [ [ [ T T T T T T T T T T T |

Card Expiry Date: (dd)|:|:| (mm) T ] (yyyy)| L [ [ ]

Signature:

Name:

Date:




