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coukl be percelved tD bt Ifttcttd flnlnclilly by thl publJshad work, such., drug co""",n1es. or foundatlons wpported by 
,"Ud., thltcauld be percelved tu hlve 1ftnandal mkllnml outcomt. Publlc fundln; souJCet, such e, go",mment • 
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appeaflnce er potent!~11y InfluenClng, w~.tyou wrcte In tha submitted wotk. 
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