INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

| nstrucdons

The purpose of this form is to provide readers of your manuscript with information about your other interests that could
influence how they receive and understand your work. The form is designed to be completed electronically and stored
electronically. It contains programming that allows appropriate data display. Each author should submit a separate
form and is responsible for the accuracy and completeness of the submitted information. The form is in six parts.

>

BN identifying information.
E The work under consideration for publication.

This section asks for 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 requested information is about resources that you received,
either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work
without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that
pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds
from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check
"Yes".

B 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
give the appearance of potentially influencing, what you wrote in the submitted work. You should disclose interactions with ANY entity
that could be considered broadly relevant to the work. For example, if your article is about testing an epidermal growth factor receptor
(EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer
in general, not just in the area of EGFR or lung cancer.

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to
submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the
entity that sponsored the research. Please note that your interactions with the work's sponsor that are outside the submitted work
should also be listed here. If there is any question, it is usually better to disclose a relationship than not to do so.

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be
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, charitable foundations or
academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved
and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company.

I8 Intellectual Property.
This section asks about patents and copyrights, whether pending, issued, licensed and/or receiving royalties.
H 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.

Definitions.

Entity: government agency, foundation, commercial sponsor, Other: Anything not covered under the previous three boxes
academic institution, etc. Pending: The patent has been filed but not issued

Grant: A grant from an entity, generally [but not always] paid to your Issued: The patent has been issued by the agency

organization Licensed: The patent has been licensed to an entity, whether
Personal Fees: Monies paid to you for services rendered, generally earning royalties or not

honoraria, royalties, or fees for consulting, lectures, speakers bureaus, Royalties: Funds are coming in to you or your institution due to your
expert testimony, employment, or other affiliations patent

Non-Financial Support: Examples include drugs/equipment
supplied by the entity, travel paid by the entity, writing assistance,
administrative support, etc.

Kjaergaard 1



9
: INTERNATIONAL COMMITTEE of
z MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section1. 4 ntifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Jesper Kjaergaard 08-May-2017
4. Are you the corresponding author? |:| Yes No Corresponding Author’s Name

Seren Rudolph

5. Manuscript Title
Eksperimentel behandling af hjertestop

- ndr genoplivningsalgoritmen er udtemt
6. Manuscript Identifying Number (if you know it)
UFL-03-17-0178

- ndr genoplivningsalgoritmen er udtemt

narimantal hahanAdlinA af hiartactan - nir nananlivininAcalanritman ar nidtamt

Section 2.

The 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.)?

Are there any relevant conflicts of interest? | | Yes No

Section 3.

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? [ | Yes No

Section 4.

Intellectual Property -- Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? |:| Yes No

Kjaergaard 2



)
: INTERNATIONAL COMMITTEE of
z MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 5. 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?

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

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.

Section 6. p;c josure Statement

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

Dr. Kjaergaard has nothing to disclose.

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

w

Kjaergaard



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

| nstrucdons

The purpose of this form is to provide readers of your manuscript with information about your other interests that could
influence how they receive and understand your work. The form is designed to be completed electronically and stored
electronically. It contains programming that allows appropriate data display. Each author should submit a separate
form and is responsible for the accuracy and completeness of the submitted information. The form is in six parts.

>

BN identifying information.
E The work under consideration for publication.

This section asks for 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 requested information is about resources that you received,
either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work
without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that
pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds
from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check
"Yes".

B 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
give the appearance of potentially influencing, what you wrote in the submitted work. You should disclose interactions with ANY entity
that could be considered broadly relevant to the work. For example, if your article is about testing an epidermal growth factor receptor
(EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer
in general, not just in the area of EGFR or lung cancer.

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to
submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the
entity that sponsored the research. Please note that your interactions with the work's sponsor that are outside the submitted work
should also be listed here. If there is any question, it is usually better to disclose a relationship than not to do so.

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be
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, charitable foundations or
academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved
and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company.

I8 Intellectual Property.
This section asks about patents and copyrights, whether pending, issued, licensed and/or receiving royalties.
H 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.

Definitions.

Entity: government agency, foundation, commercial sponsor, Other: Anything not covered under the previous three boxes
academic institution, etc. Pending: The patent has been filed but not issued

Grant: A grant from an entity, generally [but not always] paid to your Issued: The patent has been issued by the agency

organization Licensed: The patent has been licensed to an entity, whether
Personal Fees: Monies paid to you for services rendered, generally earning royalties or not

honoraria, royalties, or fees for consulting, lectures, speakers bureaus, Royalties: Funds are coming in to you or your institution due to your
expert testimony, employment, or other affiliations patent

Non-Financial Support: Examples include drugs/equipment
supplied by the entity, travel paid by the entity, writing assistance,
administrative support, etc.

Rudolph 1



9
: INTERNATIONAL COMMITTEE of
z MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section1. 4 ntifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Sgren Steemann Rudolph 05-May-2017
4. Are you the corresponding author? |:| Yes |:| No

5. Manuscript Title
Eksperimentel behandling af hjertestop

- ndr genoplivningsalgoritmen er udtemt
6. Manuscript Identifying Number (if you know it)
UFL-03-17-0178

- ndr genoplivningsalgoritmen er udtemt

narimantal hahanAdlinA af hiartactan - nir nananlivininAcalanritman ar nidtamt

Section 2.

The 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.)?

Are there any relevant conflicts of interest? | | Yes No

Section 3.

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? [ | Yes No

Section 4.

Intellectual Property -- Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? |:| Yes No

Rudolph 2



)
: INTERNATIONAL COMMITTEE of
z MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 5. 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?

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

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.

Section 6. p;c josure Statement

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

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

w

Rudolph



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

| nstrucdons

The purpose of this form is to provide readers of your manuscript with information about your other interests that could
influence how they receive and understand your work. The form is designed to be completed electronically and stored
electronically. It contains programming that allows appropriate data display. Each author should submit a separate
form and is responsible for the accuracy and completeness of the submitted information. The form is in six parts.

>

BN identifying information.
E The work under consideration for publication.

This section asks for 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 requested information is about resources that you received,
either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work
without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that
pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds
from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check
"Yes".

H 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
give the appearance of potentially influencing, what you wrote in the submitted work. You should disclose interactions with ANY entity
that could be considered broadly relevant to the work. For example, if your article is about testing an epidermal growth factor receptor
(EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer
in general, not just in the area of EGFR or lung cancer.

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to
submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the
entity that sponsored the research. Please note that your interactions with the work's sponsor that are outside the submitted work
should also be listed here. If there is any question, it is usually better to disclose a relationship than not to do so.

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be
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, charitable foundations or
academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved
and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company.

I8 Intellectual Property.
This section asks about patents and copyrights, whether pending, issued, licensed and/or receiving royalties.
H 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.

Definitions.

Entity: government agency, foundation, commercial sponsor, Other: Anything not covered under the previous three boxes
academic institution, etc. Pending: The patent has been filed but not issued

Grant: A grant from an entity, generally [but not always] paid to your Issued: The patent has been issued by the agency

organization Licensed: The patent has been licensed to an entity, whether
Personal Fees: Monies paid to you for services rendered, generally earning royalties or not

honoraria, royalties, or fees for consulting, lectures, speakers bureaus, Royalties: Funds are coming in to you or your institution due to your
expert testimony, employment, or other affiliations patent

Non-Financial Support: Examples include drugs/equipment
supplied by the entity, travel paid by the entity, writing assistance,
administrative support, etc.

Isbye 1



9
: INTERNATIONAL COMMITTEE of
z MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section1. 4 ntifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Dan Lou Isbye 05-October-2017
4. Are you the corresponding author? |:| Yes No Corresponding Author’s Name

Seren Steemann Rudolph

5. Manuscript Title
Eksperimentel behandling af hjertestop

- ndr genoplivningsalgoritmen er udtemt
6. Manuscript Identifying Number (if you know it)
UFL-03-17-0178

- ndr genoplivningsalgoritmen er udtemt

narimantal hahanAdlinA af hiartactan - nir nananlivininAcalanritman ar nidtamt

Section 2.

The 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.)?

Are there any relevant conflicts of interest? | | Yes No

Section 3.

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? [ | Yes No

Section 4.

Intellectual Property -- Patents & Copyrights

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? |:| Yes No

Isbye 2



)
: INTERNATIONAL COMMITTEE of
z MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 5. 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?

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

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.

Section 6. p;c josure Statement

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

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

w

Isbye



Forfatterskabserklzering * Ugeskrift for Laeger

Det er derfor vigtigt, at alle forfatteroplysninger skrives direkte ind i formularen, de disse er obligatoriske, hvorefter
den kan printes og underskrives. For artikler til Danish Medical Journal skal Authorship Declaration for DM udfyldes.

Manuskriptets titel:

Eksperimentel behandling af hjertestop - ndr genoplivningsalgoritmen er udtemt

UFL-nr. - (hvis kendt):  UFL-03-17-0178

Artikeltype.: Statusartikel

Hermed erklaeres og indest3s for,

* at det | manuskriptet preesenterede arbeide ikke,
hverken helt eller delvist, er publiceret andetsteds,
0g at det ikke for tiden vurderes | anden tidsskrifts-
redaktion,

= at der ikke foreligger ophavsretlige problemer |
forbindelse med publikation af manuskriptet og at
der er indhentet nedvendige copyrighttilladelser og
patientsamtykker til illustrationer, figurer og fotos
inkl. evt. personer pé billedet,

* at ngdvendige tilladelser og patientsamtykker til
benyttelse af patientoplysninger, laboratoriedata,

billedediagnostiske og patologiske undersggelser osv,

foreligger,

* at manuskriptet, sdfremt det udodr fra en institution
eller afdeling, er accepteret til fremsendelse i den
foreliggende form af den ansvarlige pd institutionen
eller afdelingen,

= at, safremt flere institutioner eller afdelinger har
veeret involveret | et omtalt patientforleb, er alle
relevante parter orienteret inden indsendelse af
manuskriptet,

= at det | manuskriptet praesenterede arbejde, indtil det

publiceres | Ugeskriftet eller pd www.ugeskriftet.dk,
eller afvises, ikke vil blive publiceret andetsteds,
herunder | nyhedsmedier, uden forudgiende aftale
med redaktionen,

at alle forfattere opfylder alle fire kriterier for
forfatterskab, jf. Vancouverreglerne: 1) Vaesentlige
bidrag til idé eller design af arbejdet, eller tilveje-
bringelse, analyse eller fortolkning af arbejdet,

2) Manuskriptudarbejdelse eller kritisk indholds-
maessig manuskriptrevision, 3) Godkendelse af det
endelige manuskript. 4) Tilsagn om at vaere ansvarlig
for alle aspekter | manuskriptet, idet man sikrer sig,
at spargsmal om najagtighed eller ladighed i enhver
del af arbejdet er tilstraskkeligt undersegt og last.

at s3fremt Ugeskrift for Laeger publicerer det ind-
sendte materiale, overferer vi hermed al copyright til
Ugeskrift for Lazger. Dette geelder ved publikation i
enhver form og | ethvert medie, inklusiv nye digitale
platforme,

at bilaget "ICMJE Form for Disclosure of Potential
Conflicts of Interest” er udfyldt og indsendt sammen

= at personer og institutioner, der er navnt i taksigel- med "Forfatterskabserklzering”.
sesafsnittet, har accepteret dette
Korrespondanceansvarlig forfatter:
Navn: Saren Steernann Rudolph
Adresse: Anzestesi og Operationskiinikiken, HovedOrtoCentret, Rigshopitalet, Blegdamsvej 9, 2100 @
Telefon | dagtimerne: 26834028/35450407 E-mail: rudolph@dadinet.dk

Et forfatterskab forudseetter, at man opfylder alle fire kriterier for forfatterskab jf. Vancouverreglerne, navnt ovenfor.
Dette galder ogsd alle dem, der | multicenterstudier fremst3r som forfattere, Alle andre, der har bidraget til arbejdet,
og som lkke er medforfattere, skal nzevnes under Taksigelser og det skal beskrives, hvad de har bidraget med.
Taksigelser kan tilfejes pd side 2 af dette dokument.

Manuskriptets forfattere (alle felter for hver forfatter skal udfyldes)

MNavn Institution / afdeling Underskrift

Dan Lou Isbye Anzestesi og Operationsklinikken,

HovedOrtoCentret, Rigshopitalet

Peter Pfeiffer Thorax-Anzestesiologisk Klinik, ﬂ & f
Hjertecentret, Rigshopitalet | P
Jesper Kj=rgaard Hjertemedicinsk Klinik, Rigshospitalet

Forfatterskabserklaring - Ugeskrilt for Laeger [okt 2015] Side 1



Taksigelser:

Manuskriptets titel: Eksperimentel behandling af hjertestop - ndr genoplivningsalgoritmen er udtamt

Alle der har bidraget til arbejdet p3 manuskriptet, men som ikke opfylder alle fire kritierier for forfatterskab h|
Vancouverreglerne, skal navnes under Taksigelser og det skal beskrives, hvad de har bidraget med.

Det er forfatternes ansvar, at alle personer og Institutioner, der nasvnes under Taksigelser, har accepteret dette,

Taksigelser (alle felter for hver person/institution skal udfyldes)
Person / Institution Bidrag

Jens Flensted Lassen/Dansk Rid for Genopliving Gennemlzesning og kemmentarer

Forfatterskabserklaering - Ligeskrify for Leeger [okt 2015] Side 2



=
et

)

ICM E INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

L7501 ) i ———t——————————

The purpose of this form is to provide readers of your manuscript with information about your other interests that could
influence how they receive and understand your work. The form is designed to be completed electronically and stored
electronically. It contains programming that allows appropriate data display. Each author should submit a separate
form and is responsible for the accuracy and completeness of the submitted information. The form is in six parts.

[H

Identifying information.

The work under consideration for publication.

This section asks for 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 requested information s about resources that you received,
either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work
without receiving any financial support from any third party — that is, the work was supported by funds from the same institution that
pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds
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
give the appearance of potentially influencing, what you wrote in the submitted work. You should disclose interactions with ANY entity
that could be considered broadly relevant to the work. For example, if your article is about testing an epidermal growth factor receptar
(EGFR) antagonist in lung cancer, you should report all associations with entities pu rsuing diagnostic or therapeutic strategies in cancer
in general, not just in the area of EGFR or lung cancer,

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 manths pricr to
submission of the work. This should include all monies fram sources with relevance to the submitted waork, not just monies from the
entity that sponsored the research. Please note that your interactions with the work's sponsor that are outside the submitted wark
should also be listed here. If there Is any question, itis usually better to disclose a relationship than not to do so.

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be
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, charitable foundations or
academic institutions, need not be disclosed. For example, If 2 aovernment agency sponsored a study in which you have been Involved
and drugs were provided by a pharmaceutical company, you nced only list ihe pharmaceutical company.

Intellectual Property.
This section asks about patents and copyrights, whether perding, issued licensed and/or recelving 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,

Definitions.

Entity: government agency, foundation, commercial sponsor, Other: Anything not covered under the previous three boxes
academnic institution, ete. Pending: The patent has been filed but not Issued

Grant: A grant fram an entity, generally [but not always] paid to your Issued: The patent has been issued by the agency

organization Licensed: The patent has been licensed to an entity, whether
Personal Fees: Monies paid to you for services rendered, generally earning royalties or not

honararia, royalties, or fees for consulting , lectures, speakers bureaus, Royalties: Funds are coming in te you or your institution due to your
expert testimony, employment, or ather affiliations patent

Non-Financial Support: Examples include drugs/equipment
supplied by the entity, travel paid by the entity, writing assistance,
administrative suppart, etc,

Pfeiffer 1



i "' INTERNATIONAL COMMITTEE of
PR A MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

1. Given Name (First Mame) 2. Surname (Last Name) 3. Date
Peter Pfeiffer m—May-_lﬁ'li?
4. Are you the corresponding author? []ves No Corresponding Author's Name

Seren Steeman Rudolph

5. Manuscript Title
Eksperimentel behandling af hjertestop

- nar genoplivningsalgoritmen er udtemt
6. Manuscript ldentifying Number {if you know it)
UFL-03-17-0178

- nar genuplwnlngsalgorltmen er udtemt

oo glbphandlina af hiartactan - nidr nananliminacalasrdtman ar dbam

lSectlon 2 ‘ The Work Under Consideration for Publication

Did you or your institution at any time recelve 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)?

Are there any relevant conflicts of interest? [ ] Yes No

Place a check in the appropriate boxes in the table to Indicate whathar you have financial relationships (regardless of amount
of compensation) with entitles as described in the Instructlons. 'se or.e B for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that e s s #iuing the 36 months prior to publication.

Are there any relevant conflicts of interest? [ ]ves [v]na

5 " f.-u:~-4
. ection ‘ Intellectual Property

Do you have any patents, whether planned, pending or issued, broadly relevant to the work? [ ] Yes No

- Patents & Copyrights S

Pfeiffer 2



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

W section s 0. o tionships not covered BT MRS 155 SOV, AL 2

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?

[]¥es, the following relationships/conditions/circumstances are present (explain below):
Nu 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.

Mhsection 63 o iosure Statement B A LA L. W TS S AR RN AN

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

|Dr, Pfeiffer has nothira to disclose.

# Evaluation and Feedback SE—

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form,

Pleiffer 3



