Yale University School of Medicine Masters Theses
Electronic Thesis (ET) Submission Form (Revised 09-26-2003)

Student Name: Advisor/Department:
School: (circleone)  Medicine Nursing EPH ThesisTitle:
Graduating Y ear:

Thesis Submission Y ear:

Student Agreement:

| hereby grant to the Y ale School of Medicine and its agents the non-exclusive license to ar chive and make accessible, under the
conditions specified below, my thesis, in whole or in part, in all forms of media, including but not limited to electronic media,
now or hereafter known. | retain all other owner ship rightsto the thesis, including but not limited to theright to usein future
works (such as articles or books) all or part of thisthesis.

I have either obtained permission from the owner(s)of each third party copyrighted matter to be included in my thesis, allowing
distribution as specified below in Part A, or | have removed all such copyrighted matter that | lack permission to reproduce or
distribute.

Theversion | am submitting isthe same as that approved by my advisor minus any partsthat | lack permission to republish. | have
obtained my advisor’'s approval of thisthesis, asreflected by his or her signature on the attached page.

Part A.

The above-mentioned document may be placed in the ET archive with the following status: (choose one)

O 1. Release the partial or entirework immediately for access worldwide.

O 2. Release the partial or entirework for Yale University accessonly for O 1 year, 0 2 years, or O 3 years. After thistimereleasethework
for access worldwide.

[0 3. Release the partial or entirework for Yale University access only, in per petuity.

O 4. Delay therelease of the partial or entirework for 0 1year, [ 2 years, or O 3years. After thistimerelease thework for access
worldwide.

O 5. Delay therelease of the partial or entirework for O 1 year, O 2 years, or O 3 years. After thistimerelease thework for Yale
University access only.

O 6. Do not reproduce or distribute a digital version of my thesis, in whole or in part.

If part of your thesisrequires special treatment (e.g. media or special graphics), please describe the restriction you wish to
impose:

Part B.

You may want to designate (optionally) one or more faculty or staff asa proxy, in the event you are not available in the future
but want someone to have theright to initiate a change on Part A of thisform on your behalf. Thisisan option, not required.
Each of the following people is authorized to serve as a proxy in submitting future versions of thisform. Such proxy submissions are
officially recognized, just asif the student authorized the change. A designated proxy can be removed by a student submitting a more

current update form without designating a particular proxy.
Printed Name of proxy: Local Address: Local Telephone:

C. Greenberg, 09/26/03



Part C.
Review and Acceptance (Please indicate option C1 or C2)

O C1. Original Submission

A final copy of the thesis has been reviewed and accepted by the Departmental Thesis Chairperson. Accompanying thisform are
media containing aword processing or PDF version of the thesis document and any additional data, image, or mediafiles that you
choose to distribute (please describe limitationsin Part A of thisform). The Office of Student Research will transmit thisfile to the
Medical Library YMTDL staff, along with a copy of thisform containing distribution preferences.

[0 Please check if you wish to have your disk returned to you.

[0 C2. No Disk Submitted (Updated Submission Form)

| wish to submit aform only. Thisform represents the most current ET submission information on file. I am not submitting adisk at
thistime.

Please Sign:

Student Student Date
Signature Printed Name

Advisor* Advisor Date
Signature Printed Name

*|f not available, the Departmental Thesis Chairperson
For proxy update:

Proxy Proxy Date
Signature Printed Name

(Note: Proxy's name must be on file and listed with a previous student-submitted form for theindicated changeto take effect)
Accepting Submission for the Office of Student Research

Name Name Date
Signature Printed Name

Post-graduation contact information: (optional)

Non-Yae Email: Residency Institution (if known):

Mailing Address:

Telephone:

C. Greenberg, 09/26/03



