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Enter your full name. If you are NOT the corresponding author please check the box "no" and a space to enter the name of
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that are outside the submitted work should also be listed here. If there is any question, it is usually better to disclose a
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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
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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.
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agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency
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Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36
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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
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Enter your full name. If you are NOT the corresponding author please check the box "no" and a space to enter the name of
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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
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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". Then complete the appropriate
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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
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that are outside the submitted work should also be listed here. If there is any question, it is usually better to disclose a
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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
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This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to
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