INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Uniform Disclosure Form for Potential Conflicts of Interest

INSTRUCTIONS:

The putpose of this form is to provide readers of your manusctipt with information about your other intetests that could influence
how they receive and undetstand your work. The form has five parts.

1.

2.

Identifying information.

Each author should submit a separate form. Provide complete information and double-check the manuscript number. If you are
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Please provide information about the work that you have submitted for publication. The time frame for this reporting is that of the
work itself, from the initial conception and planning to the present. The idea is to provide for the reader information about
resources that you received, either ditectly or indirectly (via your institution), to enable you to complete the work. If you check the
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to indicate the type of suppott and whether you or your institution received it.

. Relevant financial activities outside the submitted work.

Please report all sources of revenue relevant to the submitted work that accrued either directly to you or were paid to your
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relevance to the submitted work, not just monies from the entity that sponsored the research. If there is any question, it is usually
better to disclose a relationship than not to do so. Please note that your interactions with the work's sponsor outside the submitted
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medical arena that could be perceived to influence, ot that give the appearance of potentially influencing, what you wrote in the
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cancer. For grants you have received for work outside the submitted wotk, you should disclose support ONLY from entities that
could be perceived to benefit financially from the published work, such as drug companies, or foundations supported by entities
that could be perceived to have a financial stake in the outcome. Public funding soutces, such as the NIH ot the MRC, need not
be disclosed. For example, if the NTH sponsored a piece of wotk you have been involved in but drugs were provided by a
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