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By signing below, I affirm that I am the author(s) of the submitted research abstract, bibliography, and 
reflective essay ("the work") and that the work in no way infringes upon any copyright or proprietary rights. 
As author, I retain all copyrights in the work, except that I hereby grant Mercer University School of Medicine 
a non-exclusive, perpetual, royalty-free license to publish any part of the abstract, bibliography, or reflective 
essay on the Skelton Medical Libraries website, in public relations/promotional materials, and in other 
publications of the Libraries. 
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