ICM E INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1. Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Austin Wetzler 09-June-2023
4. Are you the corresponding author? D Yes No Corresponding Author's Name

Merrick Wetzler, MD

5. Manuscript Title

Medial Patellofemoral Ligament Repair and Augmentation with Bioinductive Implant: Case Series and Biomechanical
Testing

6. Manuscript Identifying Number (if you know it)
ARTH-23-726

Section 2. " 11, Wwork 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

sectiond. ;¢cllectual Property -- Patents & Copyrights

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



=  INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Sectlon 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?

DYes, 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. Disclosure 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/cqi-bin/feedback to provide feedback on your experience with completing this form.



_n_/\_ m INTERNATIONAL COMMITTEE of
!i| MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section1. - \ Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3, Date
Sean gng___m: 09-June-2023
4. Are you the corresponding author? _H_ Yes H No Corresponding Author’'s Name

gm:_nx Emn_mq MD

5. Zm:cmnann._.._zm

Medial Patellofemoral Ligament Repair and Augmentation with Bioinductive Implant: Case Series and Biomechanical
Testing

6. Manuscript Identifying Number (if you know it)

>_ﬂ._._ Nw .Dm

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

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
If yes, please fill out the appropriate information below.

Su v_uo_.n.

Borez O i« [ [] sk

omd 0O M o o[ ___
Mo M o o
e — | ¢ O O

.,ﬂ,_.r.wzma_m”_l.w‘,ﬂff . ] D H _||I_ H mﬂm.ﬂbl.lii- e

Micah — &t O o
paon O O O @6k
Kalber Technologie O O O 6«



v 2 IC M INTLRNATIONAL COMMITTEE of
‘gl MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 4.

Intellectual Property - Patents & Copyrights

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

Section S. 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):

DNo other relationships/conditions/circumstances that presenta potential conflict of interest

‘American osteopathic academy of anhopedmsﬁoa:dnf.duecto:s_
New Jersey state orthopedic society Board of directors

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

Section 6. Disclosure Statement

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

Dr. McMillan reports personal fees and other from Biorez, personal fees from ConMed, personal fees from Mitek, personal
fees from BD, personal fees and other from Trice Medical, personal fees from Micah, other from Avalon Al, other from Kaliber
Technologies, outside the submitted work; and American osteopathic academy of orthopedics Board of directors

New Jersey state orthopedic society Board of directors.



g _n_/\_ m INTERNATIONAL COMMITTEE of
- MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Evaluation and Feedback

Please visit

to provide feedback on your experience with completing this form.



| —n—/\— m INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
mm_.x e mqwim.m. - 09-June-2023
4. Are you the corresponding author? _H_ Yes ‘ No Corresponding Author's Name

Merrick Wetzler, MD

5. Zm::mn:uﬂ Title
Medial Patellofemoral Ligament Repair and Augmentation with Bioinductive Implant: Case Series and Biomechanical

Testing
6. Manuscript Identifying Number (if you know it)
ARTH-23-726

Section 2.

The Work Under Consideration for Publication

private foundation, etc.) for

Did you or your institution at any time receive payment or services from a third party (government, commercial,
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

Section3.  p|cvant 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

Sectiond4. | lectual Property — Patents & Copyrights

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




s. aﬁw,m.

»

¥

o — INTERNATIONAL COMMITTEE of
3 MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 5. pojationships 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?

_H_<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.

Section 6.

Disclosure 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.ora/cgi-bin/feedback to provide feedback on your experience with completing this form.



} INTERNATIONAL COMMITTEE of
— n —<= m MEDICAL ._OCWZ\.:.. EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1.

Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Aakash Patel 09-June-2023 )
4. Are you the corresponding author? _H_ Yes H No Corresponding Author's Name

Merrick Wetzler, MD

5. Manuscript Title . 5 2
Medial Patellofemoral Ligament Repair and Augmentation with Bioinductive Implant: Case Series and Biomechanical
Testing

6. Manuscript Identifying Number (if you know it)
ARTH-23-726

Section2. ., o 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 [v]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 ma ny 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? [JYes [/]No

Section 4.

Intellectual Property -- Patents & Copyrights

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



R d h ~ INTERNATIONAL COMMITTEE of
i Y MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Sectlon 5. pajationships 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?

_|||_<ma. 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.

Section 6.

Disclosure Statement

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

Evaluation and Feedback

to provide feedback on your experience with completing this form.

Please visit



3 G _ m _<_ INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1.

Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Samuel Handy 09-June-2023
4. Are you the corresponding author? _H_ Yes H No Corresponding Author's Name

Merrick Wetzler, MD

5. _Sm._EMn:E Title
Medial Patellofemoral Ligament Repair and Augmentation with Bioinductive Implant: Case Series and Biomechanical
Testing

6. Manuscript Identifying Number (if you know it)
ARTH-23-726

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 [V]No

Intellectual Property -- Patents & Copyrights

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



"3 INTERNATIONAL COMMITTEE of
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 6.5 nisclosure 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.ora/cqi-bin/feedback to provide feedback on your experience with completing this form.



1 _ = _<_ INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1. Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Merrick Wetzler 09-June-2023
4. Are you the corresponding author? H Yes D No

5. Manuscript Title

Medial Patellofemoral Ligament Repair and Augmentation with Bioinductive Implant: Case Series and Biomechanical
Testing

6. Manuscript Identifying Number (if you know it)
ARTH-23-726

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? H Yes _|||_ No

If yes, please fill out the appropriate information below. If you have more than one entity press the "ADD" button to add a row.
Excess rows can be removed by pressing the "X" button.

Name of Institution/Company oqm:nw Personal Zoz-m_smzw_u_ Comments
Support?

—

ngn W H _H_ D _H_ _._noq nmam«mﬂw_ﬂn..m.m._!m:w ‘ ,

Philadelphia College Osteopathic Medicine | H _H_ _H_ D _mo_‘ Cadaver Specimens ]

Section 3.

Relevant financial activities outside the submitted work.

Place a checkin 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 ma ny 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? _H_ Yes H No



"~ ! —nz ” INTERNATIONAL COMMIUTTEE ef
“ MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

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

Editorial Board - Journal of Arthroscopy
Member: Developmental and Membership Committee - AANA
AANA representative to the AAOS Board of Specialty

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. Wetzler reports grants from Biorez, grants from Philadelphia College Osteopathic Medicine, during the conduct of the
study; and Editorial Board - Journal of Arthroscopy

Member: Developmental and Membership Committee - AANA

AANA representative to the AAOS Board of Specialty .

Evaluation and Feedback

.icmije.ora/cgi-bin/feedback to provide feedback on your experience with completing this form.




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



