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Student Agreement:

| hereby grant to the University of Massachusetts Graduate School of Biomedical Sciences, the Lamar
Soutter Library, and its agents the non-exclusive license to archive and make accessible, under the
conditions specified below, the aforementioned document in whole or in part in all forms of media, now or
hereafter known. | retain all ownership rights to the copyright of the dissertation. | also retain the right to
use in future works (such as articles or books) all or part of this thesis, dissertation, or project report.

| hereby certify that, if appropriate, | have obtained and attached written permission statements from the
owner(s) of each third party copyrighted matter to be included in my thesis or dissertation, allowing
distribution as specified below. | certify that the version | submitted is the same as that approved by my
advisory committee.

Student and Advisor Agreement:

We, the student and advisor, agree that the aforementioned document be placed in the electronic archive

with the following status: (choose one)

%1 . Release the entire work immediately for access worldwide.
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* To request additional time (up to one year), submit your request in writing to Dr. Mary Ellen Lane.

Return this signed form to the GSBS office, attention:
Dr. Mary Ellen Lane
University of Massachusetts Medical School
Graduate School of Biomedical Sciences, S1-824
55 Lake Avenue North, Worcester, MA 01655-0002 USA
Office: (508) 856-4135 — Fax: (508) 856-3659
Email: maryellen.lane@umassmed.edu

Graduate School of Biomedical Sciences
Updated: 2/10/2014
GSBS_19_eScholarship_pemission.doc



