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PERMISSION TO USE THE CLINICAL FRAILTY SCALE (CFS)© 

as developed by Kenneth Rockwood, MD
The undersigned is granted permission to use, reproduce and distribute the CFS© in the format attached1 for educational purposes and for non-commercially funded research and/or quality assurance projects. The CFS© must be administered free of charge to patients.

A formal Licensing Agreement is required for research funded by any commercial entity or pharma or for use in routine clinical care.
The copyright holder reserves the right to prospectively follow-up at any time to determine whether use of the CFS© meets the conditions described above.

Reselling of the CFS© or other commercial development without a license agreement is prohibited by copyright.

User Information:

	Name:
	  

	Position/Title:
	 

	Institution/Organization:
	 

	Address:
	     

	Telephone:
	     

	Email:
	     

	Intended Use:
	 FORMCHECKBOX 
 Reproduce in publication (provide title of manuscript, authors and journal)

 FORMCHECKBOX 
 Use in a study or clinical trial (provide details below)

 FORMCHECKBOX 
 Use in routine clinical care (provide details below)

 FORMCHECKBOX 
 Other (describe intended use below)

	Describe intended use:
	 

	Is translation involved?
	Y  FORMCHECKBOX 
  N  FORMCHECKBOX 

	If yes, specify language(s):
	     

	Type of organization: 
	For-profit  FORMCHECKBOX 
    Not-for-profit  FORMCHECKBOX 
    Other  FORMCHECKBOX 
 specify NHS

	Are you planning any commercial development that would incorporate the CFS?
	Y  FORMCHECKBOX 
  N  FORMCHECKBOX 


	Intended period of use:
	 


By your signature below, you attest that you understand the conditions under which permission to use the CFS© is granted.

	Signature:
	

	Date:
	


Completed form must be returned by post, fax or email (scan) to:

Kenneth Rockwood, MD

1421-5955 Veterans’ Memorial Lane

Halifax, NS B3H 2E1 Canada

gmru@dal.ca
Fax: 902-473-1050

FOR OFFICE USE ONLY

	Approved by: __________________________________

                                  Kenneth Rockwood, MD (or delegate)
	         Date:___________________________


     1A copy of the CFS will be emailed to the user upon review and approval of this request for use form. Valid only when signed by all parties. 
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