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Application for Translation Permission of the
ISCOS- ESPRM Autonomic Dysreflexia Medical Emergency Card
									

To the representatives of ISCoS & ESPRM

Translators Name:
Credentials:
Institution:
City:
Country: 
tel: +.........................
email address:
member of ISCoS:
member of ESPRM:
other:
This is an application by ................................... (the Society or Institution or Hospital or Department or.... that will be responsible for this translation) for permission to translate and distribute the "ISCoS- ESPRM Autonomic Dysreflexia Medical Emergency Card" to patients with Spinal Cord Injury in ………….. (language of translation)  
The applicants are solely responsible for the quality and accuracy of the performed translation.
In the event of any discrepancy between English and the translated versions of the AD card, the original English text is binding and remains the authentic version.
No fee shall be requested and no for-profit distribution is acceptable. 

Sincerely,

………………, ….., …..
name of applicant
DD, MM, YYYY
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