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MEDICA@MUSC provides free and open access to the scholarly output of MUSC, and its faculty and
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and dissertations
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Journal Title

Article Pages
Volume Number
Issue Number

DOI
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(i.e., book chapter
submissions)

Publisher

ISBN

MEDICA@MUSC IR Submission Request and Consent



Section 5: Embargo and Visibility Restrictions (Optional)

Embargo

You may choose to delay access to the work included in this submission in MEDICA@MUSC by way
of an embargo. If you wish to place an embargo on your work, please indicate in the date field
below, the end date that this restriction should be lifted. If an embargo end date is chosen, only
the bibliographic record of your work will be visible until the embargo lapses. Please, note that
your work will be accessible in MEDICA@MUSC without restriction (unless a visibility restriction is
chosen) after the date you stipulate has passed.

Embargo End Date (MM/DD/YYYY)

Visibility Restriction

You may opt to restrict the viewership of the work you contribute to the MUSC network (requiring an
MUSC network ID and password) only. Visibility restrictions may also apply after an embargo period
has ended.

For contributors who have chosen to embargo their work, please note that an embargo and
visibility restrictions do not apply concurrently to your work. Visibility restrictions take effect only
after the embargo period has ended.

Restrict visibility to MUSC Net IDusers ~ Yes(O) No(O)
only?

Author Submission Agreement

| hereby grant the Medical University of South Carolina, its legal representatives, assigns, and those
acting on its behalf and with its permission non-exclusive distribution rights to exercise any and all
rights under copyright relating to the article, in any medium, provided that the article is not sold for a
profit, nor that the Medical University of South Carolina would gain any right to authorize others to do
the same.

| warrant that the submission is original work, and/or that | have the right to grant the rights contained
in this license. | also attest that the submission does not, to the best of my knowledge, infringe upon
anyone's copyright. If the submission contains material for which | do not hold copyright, | warrant that
| have obtained the unrestricted permission of the copyright owner to grant the Medical University of
South Carolina the rights required by this license, and that such third-party owned material is clearly
identified and acknowledged within the text or content of the submission.
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If the submission is based upon work that has been sponsored or supported by an agency or
organization other than the Medical University of South Carolina, | attest that | have fulfilled any right
of review or other obligations required by such contract or agreement.

| understand that | retain all other rights in the Work, including without limitation, the right to copy and
distribute the Work. The license granted to the Medical University of South Carolina by this
agreement will in no way interfere with the rights of the author of the work.

Furthermore, | may revoke the license granted to the Medical University of South Carolina for the
following reasons affecting the validity of the article content: unintentional mistakes, inclusion of
sensitive data, article being redacted by the publisher, plagiarism or falsification of data. The license
will be revoked upon written/electronic notification to the Waring Historical Library Digital Archivist
stating the reason for the revocation. Upon receipt of the notice of the license revocation, the Waring
Historical Library Digital Archivist will remove the article from the institutional repository. The
revocation will be without sanction to me.

| also understand that pursuit to the objective of establishing the institutional repository as an effective
resource to advance knowledge and to heighten the scholarly reputation of the Medical University of
South Carolina, the Medical University of South Carolina Libraries reserve the right to make curatorial
judgments regarding acceptance of submissions for the institutional repository. For example, but not
by way of limitation, acceptance may be limited to articles that have been sufficiently developed as
scholarly pieces appropriate for publication in a recognized journal and area of scholarship.

Further, the Medical University of South Carolina Libraries reserve the right to remove articles for
reasons including, but not limited to, institutional findings of plagiarism or falsification of data, or
other forms of research misconduct. The Waring Historical Library Digital Archivist will make
reasonable efforts to notify the author of such removal.

| hereby release and discharge the Medical University of South Carolina from any claims for liability
which | may have resulting from the Medical University of South Carolina’s reproduction, display,
distribution of the Work.

| hereby warrant that | have read this agreement in its entirety and | fully understand the contents
therein. | further warrant that | am of legal age and competent to contract in my own name as far as
the above is concerned.

Electronic Signature Date
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