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in general, not just in the area of EGFR or lung cancer.
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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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supplied by the entity, travel paid by the entity, writing assistance,
administrative support, etc.

Issued: The patent has been issued by the agency
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Royalties: Funds are coming in to you or your institution due to your
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