TNTERNATIONAL COMMITTEE o

of Potential Conflicts of Interest

1. Giver Name (First Mame)} 2. Surname {Last Name} 3, Effective Date (07-August-2008}
Pushpa Narayanaswami 09-June-2016
4. Are you the corresponding author? E Yes El g

5. Hanuscript Title
The Spectrum of Functionat Rating Scales in Neurofogy Clinical Trials

6. Manuscript Identifying Numbet (if vou know it;

Did you or your institution at any time receive payment or services from a third party for any aspect of the subimitted work
(including but not limited to grants, data monitoring board, study design, manuscript preparation, statistical analysls, etc.. 37

Complete each row by checking “No” or providing the reguasted Information. If you have mure than one relationshin dick the
sprt” button 1o adel 2 row, Dxoess rows can be removed by clicking the "X button,

he Work Under Consideration for Publica

2. Consuiting fee or honoraritm Ivi L L] =

3. Support for travei to meetings for 7
the study or other pusposes

4. Fees for participation in review |
activities such as data monitoring
hoards, statistical analysis, end
point committees, and the lke

&l
O]
C

5. Payment for writing or reviewing D D

the manuscript

6. Provision of writing assistance,

medicines, equipment, or D [:]

administrative support

farayanaswarmi




INTERNATIONAL COMMITTEE of
MEDICAL jOURNA.L EDITORS

ICMJE Form for Disclosure of Potential Conflicts of interest

5 e B o AL B R TR TR R R TS g

ot i S arr s et e

* this means money that your institution received for your efforts on this study.
~# {)sa this section to provide any needed explanation.

Place a check in the appropriate hoxes in the table to indicate whether you have financial relationships {regardiess 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 sioee than one reletouship click the

" hutton to add a raw. Fxcess rows can be removed by dicking the "X” button,

" Relevant financial activities o

2. Consultancy
2. Employment vl
4, Expert testimony
5. Grants/grants pending i1

&, Payment for lectures including El
service on speakers bureaus

l
L]

U

v O
=

0

3

7. Paymeni for manuscript
preparation

Narayaraswahil 3




INTERNATIONAL COMMITTEE of
MEDICAL JTOURNAL EDITORS

£

£

yaa

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

8. Patents (ptanned, pending or o
issued) :

=]
.

[

%, Rovalties

10, Payment for development of
educational presentations

N

By
1 [
]

11. Stock/stock options

12, Travel/accommadations/
ineeting expenses untelated to
activitios listed™*

=l
1
a

13. Other {err on the side of full
disclosura}

L]
[}

* This yneans money that your Institutlon received for your efforts.
= Eoy axample, if you report a consudtancy above there s no need to report travel related to that consultancy on this ine.

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

m No other refationships/conditions/circumstances that presént a potential conflict of interest

@Yes, the following relationships/conditions/circumstances are present (explain balow):

{ s a member of the Guideline De\}eiopment, Dissemination and Implementatibn Committee of the American Acaden-ny' of
Neurology {AAN) and am involved in developing systematic reviews and evidence based guidelines.

Marayanaswami A




INTERNATIONAL COMMITTEE #
MEDICAL }OURNAL EDITORS

| ————

ICMJE Form for Disclosure of Potential Conflicts of Interest

At the time of manuscript accentance, fournals will ask authors to confirm and, if necessary, update their disclosure statements.
Iy pccasion. journals may ask authors To disclose further information about reported refationships,

Please visit htto://www.lcmie.org/cai-bin/ffeedback to provide feedback on your experience with compieting this form.

(%)

Naravanaswami




