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know about the compensation. Report relationships that were present during the 36 months prior to submission. In addition please
disclose relationships that fall outside the 36-month window that readers may want to know about and could reasonably criticize

you for not disclosing (for example, long-term financial relationships that are now ended).

If you have more than one relationship, click "Add +" to add a row. Click "Del X" to delete an extra row.

Type of Rolationship |, 3"{:‘1‘3 "'°I.tf‘::° Entity Comments
Board membership [] [] Del x
Add +
Consultancy X ] ] Del x
Add +
Employment [] [] Del %
Add +
Expert testimony [] [] Del %
Add +
Gifts X ] ] Del %
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- . Money Money to
:I'ype of Rel-atlonshlp No Paid to Your Entity Comments
(in alphabetical order) You institution
Add +
Grants/grants pending X ] ] Del x
Add +
Honoraria [] [] Del %
Add +
Payment for manuscript
X
preparation X [ [ Del
Add +
Patents (planned, pending or
. ’ 1 X
issued) X [ [ De
Add +
Royalties X ] ] Del %
Add +
Payment for development of
educational presentations
including setvice on speakers' O O Del %
bureaus
Add +
Stock/stock options ] ] Del x
Add +
Travel/accommodations
expenses covered or ] ] Del x
reimbursed
Add +
Other (etr on the side of full
disclosure) O O Del x
Add +

Section 4. Information about financial relationships involving your spouse or partner or your children
(under 18 years of age).

Do your children or your spouse or partner have financial relationships with entities that have an interest in the content of the
submitted work?

[X] No other relationships/conditions/citcumstances that present potential conflict of interest

[] Yes, the following relationships/conditions/circumstances are present (explain below):
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Section 5. Information about relevant nonfinancial associations.

Do you have any relevant nonfinancial associations or interests (personal, professional, political, institutional, religious, or other)
that a reasonable reader would want to know about in relation to the submitted work?

No relevant nonfinancial relationships/conditions/citcumstances to repott.

[] Yes, the following relevant nonfinancial relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements. On
occasion, journals may ask authors to disclose further information about reported relationships.
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