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either directly or indirectly (via your institution), to enable you to complete the work. Checking "No” means that you did the work
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potentially influencing, what you wrote in the submitted work.

4 .

D e fi n i t i o n s .

Entity: government agency, foundation, commercial sponsor,
academic institution, etc.

Grant: Agrant from an entity, generally [but not always] paid to your
organizat ion

Personal Fees: Monies paid to you for services rendered, generally
honoraria, royalties, or fees for consulting, lectures, speakers bureaus,
expert testimony, employment, or other affiliations

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

Other: Anything not covered under the previous three boxes
Pending: The patent has been filed but not issued
Issued: The patent has been Issued by the agency
licensed: The patent has been licensed to an entity, whether
earning royalties or not
Royalties: Funds are coming in to you or your institution due to your
p a t e n t

B o l t e 1



ICMJE I N T E R N AT I O N A L C O M M I T T E E o f
MEDICAL TOURNAI EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

S e c t ì o n l . Identifying Information

2. Surname (Last Name)
B٠ ( t e

3 . D a t e

0 4 - M a r c h - 2 0 2 0
1. G!٧en Name (First Name)

Craig

No ً ا  Yes ً ا Correspondاng Author's Name

Vاadاm^rV Ka!!nichenko
4. Are you the correspond!ng author?

5. ManuscdptTit!e
Nanopart!c!e De(!very of Proang!ogen)c Transcription Factors into the Neonata! Circulation Inhibits Alveolar simplification
Caused by Hyperoxia
6. Manuscript !dent!fy!ng Number (!f you know !t)
B l u e - 2 0 1 9٥6 - 1 2 3 2٥C . R 2

S e c t i o n 2 . T h e W o r k U n d e r C o n s i d e r a t i o n f o r P u b l i c a t i o n

Dاd you or your Insdtution at any time rece!ve payment or serv!ces from athاrd party (government, commerc!al, private foundation, etc.) for
any aspect of the submkted work (!nclud!ng but not limited to grants, data monkodng board, study des!gn, manuscr!pt preparat!on,
stat!stical analysis, etc.)?

Are there any relevant conflicts of interest? _Yes ÍNo

S e c t i o n 3 . R e l e v a n t fi n a n c i a l a c t i v i t i e s o u t s i d e t h e s u b m i t t e d w o r k .

Place acheck in the appropriate boxes In the table to indicate whetlier 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 t" box. You sliould report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? ٥Yes ًا No

Sect ion 4 .
Intellectual Property -Patents &Copyrights

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

B o l t e 2



ICMJE
I N T E R N AT I O N A L C O M M I T T E E ٠ƒ
MEDICAL TOURNAI EDITORS

ICMJE Form for Dlsc؛osure of Potential Conflicts of Interest

S e c t i o n s . Relationships not covered above

Are there other reاatاonshاps or activities that readers cou!d perce!ve to have influenced, orthat give the appearance of
potentially influencing, wliat you wrote in the submitted work?

.Yes, the following relationships/conditions/circumstances are present (explain below):
[71 No other relationships/conditions/circumstances that present apotential conflict of interest
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