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I am pleased to inform you that Radiation Medicine has been selected for coverage in Thomson Reuters products and services.

Beginning with V. 26 (1) 2008, this publication will be indexed and abstracted in:.
¢ Science Citation Index Expanded (also known as SciSearch®)

¢ Journal Citation Reports/Science Edition

If possible, please mention in the first few pages of the journal that it is covered in these Thomson Reuters services. I would greatly
appreciate completion and return of the enclosed Journal Information Sheet at your earliest convenience.

In the future Radiation Medicine may be evaluated and included in additional Thomson Reuters products to meet the needs of the

scientific and scholarly research community.

Thank you very much.

Sincerely,

s o

Marian Hollingsworth

Director, Publisher Relations

Thomson Rewlers™




Thomson Reuters™ - Journal Information Sheet

Publisher: Springer
Journal Title:  Radiation Medicine

First Year of Publication Frequency

Current Standard Subscription Price:  Individual Institution

Languages in which articles are accepted:

Do you publish, or plan to publish, supplements? If so, how frequently?
(URL) Journal Homepage: Open access?
CONTACT PERSON:

Name /Title Email Address

PUBLISHER/COMPANY: DELIVERY OPTIONS
Name & Address: ] OPTION 1: ELECTRONIC

** Online Complimentary Subscriptions:
Confirm begin with Vol. Iss: Year

Select from the following Electronic Delivery Methods:

LI rFre (Format/Account setup details to be sent from our
Tel: Production Team Department)
’ L] 1P access Thomson Reuters IP addresses:
Fax: Note: Pls. Register all four IP addresses:
. (199.4.155.10)  (125.21.50.214)
Email: (80.25.195.105) (62.97.114.203) (163.231.6.66)

O Login access: /
CLAIMS ADDRESS (if different from publisher address) Userame Password

Name & Address: Acceptable file formats:

»  Fulltext PDF without password security
PDF Password:
» XML for headers if available

..........................................

[J oPTION 2: PRINT

Tel: ** Two Complimentary Subscriptions:
Confirm begin with Vol. Iss: Year

Fax:

Send to:

Email: Thomson Reuters
Publications Processing
3501 Market Street
Philadelphia Pa, 19104 USA

Email Completed form to: OR Return Form To:

Marian Hollingsworth |
Publisher Relations

Thomson Reuters

3501 Market Street
Philadelphia, PA 19104 USA
Fax: 215-243-2236

TS-JIS@thomson.com

YK501 DIS
Thomsen Renters®

10.2.2008



