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either directly or indirectly (via your institution), to enable you to complete the work, Checking "No" means that you did the work
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from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check
"Yes",

- Relevant financial activities outside the submitted work.

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence, or that
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perceived to be affected financially by 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 sources, such as government agencies, charitabie foundations or
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Intellectual Property.

This section asks about patents and copyrights, whether pending, issued, licensed and/or receiving royalties.

Relationships not covered above.

Use this section to report other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work.
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Grant: A grant from an entity, generally [but not always] paid to your
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honoraria, royalties, or fees for consulting , lectures, speakers bureaus,
expett testimony, employment, or other affiliations
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supplied by the entity, travel paid by the entity, writing assistance,
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. Relationships not covered above

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

D<mm~ the following relationships/conditions/circumstances are present (explain below);

_H_ No other relationships/conditions/circumstances that present a potential conflict of interest

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.

. Disclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.

Dr. Ghulam has nothing to disclose.
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D<mm. the following relationships/conditions/circumstances are present {explain below):

_H_ No other relationships/conditions/circumstances that present a potential conflict of interest
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—

cgi-bin/feediack to provide feedback on your experience with completing this form.,

Please visit http://vww.icinje.or




o _u.u,?t.,.
MEDICA]

ICMJE Form for Disclosure of Potential Conflicts of Interest

Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Thomas Axelsen 05-March-2015
4, Are you the corresponding author? D Yes H No Corresponding Author's Name

Qasam Ghulam

5. Manuscript Title
Truncus Coeliacus Kompressions Syndrom

6. Manuscript Identifying Number {if you know it}

,_,_E Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party {government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?
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Are there other relationships or activitfes that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

_H_ Yes, the following relationships/conditions/circumstances are present (explain below):

D No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements,
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Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.
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potentially influencing, what you wrote in the submitted work?

D<mm. the fellowing relationships/conditions/circumstances are present (explain below):

_H_ No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
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Based on the ahove disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.
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Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

D<mm, the following relationships/conditions/circumstances are present (explain below):

_H_ No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journats 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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_ Intellectual Property — Patents & Copyrights
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