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The purpose of this form is to provide readers of your manuscript with information about your other interests that could
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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 four parts.

Identifying information.

Enter your full name. If you are NOT the corresponding author please check the box "no" and a space to enter the name of
the corresponding author in the space that appears. Provide the requested manuscript information. Double-check the
manuscript number and enter it.

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". The complete the appropriate
boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

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.

Other relationships.

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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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?

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

|:|Yes, the following 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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Brandt 4



)
‘ INTERNATIONAL COMMITTEE of
Z MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Evaluation and Feedback

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

Brandt 5



oM PRIIWGNS B4 Ul joam nok jeym ‘Buuanyul Ajjenuatod yo ssueieadde
942 A6 Jeyl Jo 'pRousnyul asey 0) anadiad PN S13pR3l 1841 SaANDE 10 sdiysuoiiejal Jaylo Lodal o) uonas sIyl 5[

'sdiysuonesasayio [

‘Auedweod |exnazewneyd aug 151 Ajuo
paau nod ‘Auedwod [eannadewseyd e Aq papiacid asam sBnip pue pasjoaur uaag aaey nok ypiym ul Apnis e paiosuods
Aauabe Juaiwuianoh ey ‘2jdwexs 104 "PIsO|Rs|p 3G JOU Paau 'SUBIN)ISUl JUSPEIE IO SUCHEPUNO, 3|qelleys sapuabe

1uawwiaA0Bb se yons ‘'sacunos Buipuny Jgng ‘SwWo3ino 3yl Ul 33E1S [BIDUBUL B 3ARY 01 paAialad 3g pinoa eyl saniua
Aq pauioddns suonepunay so ‘sauedwod Brup se yans yiom paysyqnd ayl g Ajjepueuy pardaye aq o) panaad ag pjnas
1Y) sanua wolj AND Woddns a50]35Ip PINOYS NOA HI0Mm Palliuigns ayl apIisino yiom o) paniadal arey nod squelb iod

"05 Op 01 1ou ueyl diysuoiejs.

e 3s0|38Ip 01 Ja113q Ajjensn 5| 3l ‘uoisanb Aue 5| 34341 J| "33y Pals!| 99 O5|e PINOYS }0M PRGNS ay) 3pISiNG aie 18]
105U0S §410M UL YIM SUCIDRIBIU| JNOK JBL) S10U ased|d ‘yaeasal ayl paiosuads 1eyl A10us syl Woly s3iuow 1snf 10u
"f0M PENILIGNS B4 0] BJUBAS[AI YIIM S32IN0S LD S3|UOL |8 3PN|aU| PINOYS SIYL “H40M 243 JO Uoissiugns ol Joud syiuow
9§ 3Ll 13A0 JleYaq INoA U UORMIISU| INOA Jo nok o1 Apsaup (pled aq o) pasiwosd Jo) pied anuanal jo sanos jje uoday

“Iaouea bun| 1o Y493 Jo eare 3yl ul 15n[ 1ou ‘eiaual ug sasues u) saiBaens onnadelayl Jo snsoubeip Buinsind sannua

Lam sUOIRIDOSSE e uodal pinoys nod aoued Bun| u) isiuoBeiue (W493) Jo1dasal 1oyoe) imolb jeunapida ue Bunsal Inoge
S| @p2iue noA Ji ‘ajdwexa 104 jiom 3y} 0] JueAajal A|prOIG PAUISPISUND 34 PINO3 18y AUUS ANY YlIM SUONIRIAIUI 3501251
PINOYS NOA IoM PRGNS 341 U] 31odm nod Jeym Bupuan|jul A|jepusiod jo soueieadde syl anlb ley) Joauan|ju)

0} paal@aiad aq p|nod eyl BUDIR [EJ|PIW-0Iq 243 Ul saluR ylim sdiysuoniejal [eisueuly Jnod INoge sYSe uonIas siy|

“4OM PRGNS 3Y3 BPISIN0 SIIAIIIR [2IDURUL JUBAS[SY E

yiog Jo ‘uenmnsu dnod o) Jo ‘nek o) Juam Juswded ay) sauyiaym pue poddns jo adf) auy aleapur o) saxog

ajeudoudde ay) a1ajdwod ay) " 534, 32812 1osunds [RI2BWILWOD 10 UDllEpunc) ajgqelseys ‘Aausbe Bunueb yuawuianob

B 52 YIns Wiom ayl uoddns 03 Aued pajuyl e woly Spuny pasiadas uopninsulInok 1o nok | nok Aed o yargm yim

spuny Aued-paig) aalaaed 10U PIp UoRnisul Jey) pue Aejes Jnod sfed Jeyl uonninsur awes ayl waolj spuny Ag paloddns
SEM YJam au] ‘s eyl - Aued pagl Aue wolj poddns [eizueuy Aue Buimatal Inoylm jaom ayl pip nod 1Byl susal op],
Bunyaay som 2y ayajduiod o1 nod ajqeus o) (uciniisul inod eia) Aaanpul 1o £13800 18418 ‘pasasal nok 18Ul seanasal
neqe sl uolewojul paisanbal ay| Jussedd ayl o) Buiuueld pue uendasuod [BIIIUI S WO J[as51 HIoM L) JO Jey) Si
buipodas sy 10) awel) aun i) "uonegnd o) painugns aaey nod 1Y Y10M 341 INDGE UOIPLIIOJUL 10) SYSE Lo13as sy

‘uopedijqnd 10j UCIIRISPISUOD JBPUN HIOM YL H

"1l Ja1ua puUe jagquunu iduasnuew
Yl YEyl-e|gnog "uonewsoul iduzsnuew pajsanbal syl apinold sseadde Jeys aoeds syl wsoyine Bupuodsaniod sy
J0 aweu ay) iajua o) adeds e pue ou, xaq ay) ¥aayo asea|d joyine Buipuodsano ay) (0N &1e nod §| ‘weu |ny anod isug

‘uopeuwniojul buikynusp; Y

‘sped Aoy up S1WLo) YL ‘UoRBWAOU| PRGNS 3y} Jo ssaualajdwod pue Ajeindoe ay) 1oy 3jqisuodsal 5| pue wuoj
ajesedas e Jwgns pjnoys Joyne yaeg ‘Aejdsip ejep sjendosdde smojje yey) Bunuwesboid suiejuos 3| “Ajjeauosa@
paiojs pue Ajeaiucipaja pajajdwo ag o) paubisap si waoy ay)] “Jom inok pueisiapun pue aaladal Lay3 moy asuanjpul
PIno32 18y} 5158433U1 Jay30 Jnod Inoge uoneEwlojul yum yduuasnuei snok jo siapeal apiacad o3 51wy sy jo asodand ay )

1594323U] JO SIIPUO)) [R1IUSL0 JO 34NSO)ISI(] 10§ W04 NI

SYO.LIAA TYNANO! TYDIddW
fo TILLINWOD TYNOLLYNYILNI




s Hoddns sanensiuiwpe
|:] D 10 quawdinba saupipaw

‘aouelsisse Bunum Jo uoisinold 9
| m =] e
Buimaiaal 1o Buinlm 1o} uaLuked g

=] Sy} pue ‘Ssspiuwos juiod

pua ‘siskjeue [eans1els ‘Spieog
BuioliuoW elep Se LUINs s3|3ALIe

MaInSL Ul uoledidnied Joj seay

] (] :E sasodind sayjo Jo Apnys ayy
1oy sBunaaw o [Baei Joj voddns ¢
D |:| ‘E’ winuelousy Joaaj bunnsuon 'z

L] [ I, Wwess oy

«UoanInNsu| | noyj 03
s SIUSWIWIOTY fynug jo awep mnoy pied adAy
| o3fsuop | Aauopy

uoI3edIjqngd 10} UOREISPISUOD J2PUN ¥4OM YL

- BEDGRL - B -
L
L]

"uoing X, 8yl bupip Ag panowal ag UED 5MO0J $533X3 "MOJ B ppE 0] Uonng PPy,
SUL Y212 diysUoneE) 300 Ueyl 2100 3y nodk §| uonewojul paisanbal ayl Buipioud 1o op, Buydayd Ag mol yoea a1adwo)

(- o1@ 'sisAjeue |eoisie)s ‘uoneledald 1duosnuew ‘ubisap Apnis ‘pleoq Buuoyuow elep ‘sjuesb ol panwy) 1ou Ing Bujpnppu))
HIoMm pajpwgns au jo 13adse Aue Joy Aued pay) e woly sazaas 1o Juawded aaacas awng Aue Je uonniisulaned Jo nok pig

uoIlEdl|gngd 10j UoIjelapisSun’) Japup J4o0 ay |

"Z UoNIAS

(1 Moy nok i) saquiny Buiinuap) jdudsnuey 'g

¢ Bjgissad ) s) isinoy-¢7 uigum 2Bieyosip pue uoiaassl ue|od Jidoososede
Fpul adussnuey g

DNE a3 D Hoyine buipuodsauod auyl nod ay
C /87 . e rAiy, & Liag 27207 7 (AL A
(gooz-15nbny-/0) WP AANIaY3 F (awepy 1se1j(ambum; {Fwepy y5u4) aulep uanin *|

uoijewuoju] Buifyiuap) ‘L UoIIIS

158433u| JO SPIUO) [elU330d JO 3iNsSoIsiqg 10} wiio4 JrNDI

MO.LIaA TvNaNOl TVDIdIN
fo T4LLINHWOD TYNOILLYNYALNI
)




(2]

D uocnesedaid
/7‘EJ 1duzsnueLwy Jojluawfed

~ sneaunq siaxeads U0 33IA185
Buipnjpu s31m33)] J0) 1USWAeRY G

I

ﬁ Buipuad sjueib/sjueis ‘s
‘ET' Auowpsay Ledxg
X

X

s,

wawkoldws ‘g

L1 L) L) L) L i)
L] L L LI B

foueynsuod 'z

L]
L]

diysiaquisiu pieog |

JdUonMInsu] | noj
SJuBWwWoy inoj ojpled| onN
o} Aauoyy | Aauop

{12pio eanageydje
ul) diysuoiyejay jo adi |

H}OoM p31IIGNS 311 3PISINO S3IJIAIIDE [BIDUEUL] JUBAB|3Y

Loung ¥, 3yl Buiye Ag paaowls 3Q UEDI SMOJ $580X] 'MOJ B ppe O] uoling  PRY.
AU 92| diysuonEEl aue uey aiow aaey ned §| ruonewsoyul paasanbad ayl buipinoad Jo op, Bunpays Ag mou yaea alejdwio;

‘ueIssiligns o3 Joud syjuow g 241 Buunp juasaid asem leys sdiysuoielel Lodad pinoys noy, xog + PRY, 243 Bupie
£g paau noA se sau|| Auew se ppe [£11Ua Yoea 1oy 3ul| U0 B5[] "SUDILINISUI AU Ul PAGUISEP SE S31IUS Yum (uoesuadwod jo

wnowe jo ssajpieBal) sdiysuoiieal [elaurUly aney nok Jaylaym 31e31puU| 01 3|qel 3yl Ul saxog ajeudoidde ay up 333 e ade|d

“}i0oM Pa1lWIqns Y] 3PISINO0 S3IIANDE [RIDUBUL) JUBAB|BY

‘€ UDIPIS

‘uoneue|dxs papasu Aue apacsd o) UsIIaS SIYL 35N .
"ApPNIS s1Y) U suoya Jnod 10) pasiEacel uoiniasul Jnod Jegl Aeuouw suesw sl ,

[] LT B BYO ¢

Juonnynsug | noy oy
xFIUBLIIOY finu3 jo awey anop, piEg
| o1kauoy |Aauopy

uonexjqnd .lﬂ.j .llG!I]L’.IEFI!'SlID'_'] A2puUn Y400 24 )

159433U| JO SIIPUOY) [RIIUIO0 JO 24nSO)ISI 40§ WI04 D]

SYOLIAH "TYNINO! TVDIaaW
Ao TILILINWOD TYNOLLYNYILNI ;
H




| anvs | BN, PAY3Y) SMOY FTTL (1Y 2PIH

sdiysuonepsi pauodal INOQE USNEULIOUI J3YLINY 350351 01 SIOLINE ¥se Aew sjeusnof ‘uoisesso up
“SJUBLWB1E]S 3INSO|35IP JIBY] 1epdn ‘AIBSsa03U | ‘PUB LWILUOD O3 SJIOYINE Sk ||Im sjeulnof ‘aaueidadoe ydussnuew Jo awn ayl iy

(mojaq ure|dxa) wuasaid ale sadueISLINII/SUORIPUCI/Sdiysuoiesl Bumoyioy sy ‘saa |

153433u) JO 121U |eijualod e jJuasaud Jey) sasuelswnad/suonipuoy/sdiysuciel 18Y1o nN@

Fjdom palinugns ayl ul ajoum nod 1eym ‘Bupuanyu Ajenuazod

Jo asueseadde ay) anb e 10 ‘pa3UANYUI 3ARY 0] 3AIBdIad pINod S1apeal 1Ll sanianae 1o sdiysuone|al 12410 249Ul Ay

sdiysuonejal sayiQ —

“all| si) uo AIUEYNSUD3 JEY) ©) pajejal |asen Yodas o) pasu ou si alalj) anoqe Aaueynsund e podas nod j ‘sjdwexa o4
"SU0YR INOA 10§ PAAIIdR1 UOINIASUL JNod 1yl ASU0LW SUBIW SIY|

%
L]

] E( (24nsopsip
. 1IN JO BPIS 3L U0 113) IO “EL

: «aPRIS1| SONIARIE
B4 o1pareaiun sasuadxe bunssuw
/SUOREPOWILIOIIE/RARIL ZL

[ ] L LI QL

L
PN SuoRdO 2035203 ‘1L
[l
L

E suopeluasaid [euonednpa
jojuawdoanap ioj juawied oL
= sanIeAoY '6

[ TR (- el
Jo Buipuad ‘pauue|d) sjusied ‘g

LLUONIsY| | nok
nop 01 pied
o3 Asuoy | Aeuow

(1apio [exnaqeydye
ui) diysuonejay jo adA |

NA0oM pajjiuigqns ayl apisino saljiallde |[BlDUueuL) Juess|ay

}S3133U] JO SIIIJUO) [EIIUSI0 JO 34NSOISIQ 10} W04 JFNDI

SYO.LIAT TYNUNO!L TYOIddN
fo TLLLINWOD TYNOLLYNYILNI
a




oy sl Bupagduwod yim souanadxa Inok uo yoegpesy spinasd o) §Eegpaa)fuig-Da B aliisTammm SaTI0 1SIA 3sea)d

¥oeqpaa4 pue uonenjeay

352433U] JO SI2IJUO)) [BIIUBIO JO 3ANSOISI 10) W0 FMADI

SYOLIAT TYNANO[ TVDIGaW -
/o JILLINWOD TVNOLLVNYALNI o Ay




' INTERNATIONAL COMMITTEE of
2 MEDICAL _[OL!RE\’JHI. EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

I

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 four parts.

Lykke

Identifying information.

Enter your full name. If you are NOT the corresponding author please check the box "no" and a space to enter the name of
the corresponding author in the space that appears. Provide the requested manuscript information. Double-check the
manuscript number and enter it.

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". The complete the appropriate
boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

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.

Other relationships.

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.



>

INTERNATIONAL COMMITTEE of
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. Effective Date (07-August-2008)
Jakob Lykke 14-December-2012
4. Are you the corresponding author? |:| Yes No Corresponding Author’s Name

Erik Brandt

5. Manuscript Title
Laparoscopic colon resection and discharge within 24-hours: Is it possible ?

6. Manuscript Identifying Number (if you know it)

Section 2.

The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party for any aspect of the submitted work
(including but not limited to grants, data monitoring board, study design, manuscript preparation, statistical analysis, etc...)?

Complete each row by checking “No” or providing the requested information. If you have more than one relationship click the
“Add” button to add a row. Excess rows can be removed by clicking the “X” button.

The Work Under Consideration for Publication

Money | Money to
Your Name of Entity Comments**
Institution*

[]
[]
o £ E I E RN E I E
N

1. Grant

2. Consulting fee or honorarium

3. Support for travel to meetings for
the study or other purposes

4, Fees for participation in review
activities such as data monitoring
boards, statistical analysis, end
point committees, and the like

]
[]
[]

5. Payment for writing or reviewing
the manuscript |:| |:|

6. Provision of writing assistance,

medicines, equipment, or |:| |:|

administrative support

Lykke



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

>

The Work Under Consideration for Publication
Money | Money to

Your Name of Entity Comments**
Institution*

7. Other |:| |:|

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

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 submission.

Complete each row by checking “No” or providing the requested information. If you have more than one relationship click the
“Add” button to add a row. Excess rows can be removed by clicking the “X” button.

Relevant financial activities outside the submitted work

Money | Money to
Paid to Your Comments
You | Institution*

Type of Relationship (in
alphabetical order)

1. Board membership

2. Consultancy

3. Employment

4. Expert testimony

5. Grants/grants pending

6. Payment for lectures including
service on speakers bureaus

O o o o o
O o o o

7. Payment for manuscript
preparation

HHHHHHHH

[]
[]

w

Lykke



)
‘ INTERNATIONAL COMMITTEE of
Z MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Type of Relationship (in n :,,::::z MoYr:)eu):'to Comments
alphabetical order) You | Institution®

8. Patents (planned, pending or
issued)

9. Royalties

10. Payment for development of
educational presentations

I I R I
I R

11. Stock/stock options

12. Travel/accommodations/
meeting expenses unrelated to
activities listed**

[]
[]

13. Other (err on the side of full
disclosure) D D

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

Section 4.

Other relationships

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?

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

|:|Yes, the following 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.

Hide All Table Rows Checked 'No' SAVE

Lykke 4



)
‘ INTERNATIONAL COMMITTEE of
Z MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Evaluation and Feedback

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

Lykke 5



' INTERNATIONAL COMMITTEE of
2 MEDICAL _[OL!RE\’JHI. EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

I

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 four parts.

Jess

Identifying information.

Enter your full name. If you are NOT the corresponding author please check the box "no" and a space to enter the name of
the corresponding author in the space that appears. Provide the requested manuscript information. Double-check the
manuscript number and enter it.

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". The complete the appropriate
boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

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.

Other relationships.

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.



>

INTERNATIONAL COMMITTEE of
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. Effective Date (07-August-2008)
Per Jess 23-November-2012
4. Are you the corresponding author? |:| Yes No Corresponding Author’s Name

Erik Brandt

5. Manuscript Title
Laparoscopic colon resection and discharge within 24-hours: Is it possible ?

6. Manuscript Identifying Number (if you know it)

Section 2.

The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party for any aspect of the submitted work
(including but not limited to grants, data monitoring board, study design, manuscript preparation, statistical analysis, etc...)?

Complete each row by checking “No” or providing the requested information. If you have more than one relationship click the
“Add” button to add a row. Excess rows can be removed by clicking the “X” button.

The Work Under Consideration for Publication

Money | Money to
Your Name of Entity Comments**
Institution*

[]
[]
o £ E I E RN E I E
N

1. Grant

2. Consulting fee or honorarium

3. Support for travel to meetings for
the study or other purposes

4, Fees for participation in review
activities such as data monitoring
boards, statistical analysis, end
point committees, and the like

]
[]
[]

5. Payment for writing or reviewing
the manuscript |:| |:|

6. Provision of writing assistance,

medicines, equipment, or |:| |:|

administrative support

Jess



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

>

The Work Under Consideration for Publication
Money | Money to

Your Name of Entity Comments**
Institution*

7. Other |:| |:|

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

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 submission.

Complete each row by checking “No” or providing the requested information. If you have more than one relationship click the
“Add” button to add a row. Excess rows can be removed by clicking the “X” button.

Relevant financial activities outside the submitted work

Money | Money to
Paid to Your Comments
You | Institution*

Type of Relationship (in
alphabetical order)

1. Board membership

2. Consultancy

3. Employment

4. Expert testimony

5. Grants/grants pending

6. Payment for lectures including
service on speakers bureaus

O o o o o
O o o o

7. Payment for manuscript
preparation

HHHHHHHH

[]
[]

w

Jess



)
‘ INTERNATIONAL COMMITTEE of
Z MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Type of Relationship (in n :,,::::z MoYr:)eu):'to Comments
alphabetical order) You | Institution®

8. Patents (planned, pending or
issued)

9. Royalties

10. Payment for development of
educational presentations

I I R I
I R

11. Stock/stock options

12. Travel/accommodations/
meeting expenses unrelated to
activities listed**

[]
[]

13. Other (err on the side of full
disclosure) D D

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

Section 4.

Other relationships

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?

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

|:|Yes, the following 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.

Hide All Table Rows Checked 'No' SAVE

Jess 4



)
‘ INTERNATIONAL COMMITTEE of
Z MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Evaluation and Feedback

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

Jess 5



' INTERNATIONAL COMMITTEE of
2 MEDICAL _[OL!RE\’JHI. EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

I

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 four parts.

Identifying information.

Enter your full name. If you are NOT the corresponding author please check the box "no" and a space to enter the name of
the corresponding author in the space that appears. Provide the requested manuscript information. Double-check the
manuscript number and enter it.

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". The complete the appropriate
boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

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.

Other relationships.

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.

Ovesen 1



>

INTERNATIONAL COMMITTEE of
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. Effective Date (07-August-2008)
Henrik Ovesen 23-November-2012
4. Are you the corresponding author? |:| Yes No Corresponding Author’s Name

Erik Brandt

5. Manuscript Title
Laparoscopic colon resection and discharge within 24-hours: Is it possible ?

6. Manuscript Identifying Number (if you know it)

Section 2.

The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party for any aspect of the submitted work
(including but not limited to grants, data monitoring board, study design, manuscript preparation, statistical analysis, etc...)?

Complete each row by checking “No” or providing the requested information. If you have more than one relationship click the
“Add” button to add a row. Excess rows can be removed by clicking the “X” button.

The Work Under Consideration for Publication

Money | Money to
Your Name of Entity Comments**
Institution*

[]
[]
o £ E I E RN E I E
N

1. Grant

2. Consulting fee or honorarium

3. Support for travel to meetings for
the study or other purposes

4, Fees for participation in review
activities such as data monitoring
boards, statistical analysis, end
point committees, and the like

]
[]
[]

5. Payment for writing or reviewing
the manuscript |:| |:|

6. Provision of writing assistance,

medicines, equipment, or |:| |:|

administrative support

Ovesen



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

>

The Work Under Consideration for Publication
Money | Money to

Your Name of Entity Comments**
Institution*

7. Other |:| |:|

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

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 submission.

Complete each row by checking “No” or providing the requested information. If you have more than one relationship click the
“Add” button to add a row. Excess rows can be removed by clicking the “X” button.

Relevant financial activities outside the submitted work

Money | Money to
Paid to Your Comments
You | Institution*

Type of Relationship (in
alphabetical order)

1. Board membership

2. Consultancy

3. Employment

4. Expert testimony

5. Grants/grants pending

6. Payment for lectures including
service on speakers bureaus

O o o o o
O o o o

7. Payment for manuscript
preparation

HHHHHHHH

[]
[]

w

Ovesen



)
‘ INTERNATIONAL COMMITTEE of
Z MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Type of Relationship (in n :,,::::z MoYr:)eu):'to Comments
alphabetical order) You | Institution®

8. Patents (planned, pending or
issued)

9. Royalties

10. Payment for development of
educational presentations

I I R I
I R

11. Stock/stock options

12. Travel/accommodations/
meeting expenses unrelated to
activities listed**

[]
[]

13. Other (err on the side of full
disclosure) D D

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

Section 4.

Other relationships

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?

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

|:|Yes, the following 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.

Hide All Table Rows Checked 'No' SAVE

Ovesen 4



)
‘ INTERNATIONAL COMMITTEE of
Z MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Evaluation and Feedback

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

Ovesen 5



