
_____________________________________________________________________________________________________ 

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

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

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

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

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

r

telif ha

Tüm yazarlarca imzalanmak üzere:

Tarih:  ...../...../.........  

Tarih:  ...../...../.........  

..................... Tarih:  ...../...../.........  

Tarih:  ...../...../.........  

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

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

Tel :  .........................................    Faks :  ...........................................

E-posta :  ............................................................................ 

NOT: Lütfen formu tam olarak do

Anadolu Psikiyatri Dergisi 

C.U.T.F. Hastanesi    

E-posta: ordogan@gmail.com
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