ICM)

FormforD

INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

sclosure of Potential Conflicts of Interest

1. Given
Anthon

Name (First Name)
y

2. Surname (Last Name)
De Giacomo

3. Date
22-April-2020

4. Arey

5. Manu
Anterio

ou the corresponding author?

script Title
r Cable Reconstruct

Yes L—_] No

on Using the Proximal Biceps Tendon for Large Rotator Cuff Defects

6. Manu

script Identifying Nuny

ber (if you know it)

Did you
any aspe
statistical analysis, etc.)?

Are the

re any relevant confl

or your institution at a

ct of the submitted w

ny time receive payment or services from a third party (government, commercial, private foundation, etc) for
ork (including but not limited to grants, data monitoring board, study design, manuscript preparation,

[v]No

icts of interest? | ]Yes

Placea
of compensation) with enti

clickingI

Are the

De Giacor

check in the approp

the "Add +" box.
re any relevant con

have any patents,

no

:

‘
——— et

riate boxes in the table to indicate whether you have financial relationships (regardless of amount
ies as described in the instructions. Use one line for each entity; add as many lines as you need by
u should report relationships that were present during the 36 months prior to publication.

[v]No

icts of interest? [ ]Yes

hether planned, pending or issued, broadly relevant to the work? [:| Yes

No




g
A

INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICM]

ICMIJE |Form for Disclosure of Potential Conflicts of Interest

"f:onshlps not covered abo

e
b l'

Ve

RN RPN [ (N 1 18

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

D 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.

Based on the above dlSCIOSU res, thls form wnll automatlcally generate a disclosure statement, which will appear in the box
below.

!
|
1
}.

No Dlsclosures

Please visit http://www.icmje.org/cgi-bin/feedback to prowde feedback on your experience with completing this form.

De Giacomo




INTERNATIéNAL:GOMMITTEE.of
MEDICAL JOURNAL EDITORS

ICM.IEi Form for Disclosure of Pdtent’iél Conflicts of Interest

1. Give1|1 Name (First Name) 2. Surname (Last Name) 3. Date
Maxwell Park . 22-April-2020
4. Are you the corresponding author? I:I Yes No Corresponding Author's Name

' & Anthony F. De Giacomo

5. Manuscript Title
Anterigr Cable Reconstructjon Using the Proximal Biceps Tendon for Large Rotator Cuff Defects

6. Manuscript ldentifying Number (if you know it)

PR RN 117 7 - Tl
. 1siderationifor:
| . e .

i P e N T I T WA v

e,

Did you br your institution at ny 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

Place a check in the approptiate boxes in the table ta indicate whether you have financial relationships (regardless of amount
of compensation) with entitjes as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking|the "Add +" box. Yol should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflcts of interest? [ | Yes No

aliPico)

- L=

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

Park 2




STy, L

INTERNATIONAL COMMITTEE of
MEDICAL ]OURNAL EDITORS

Are thete other relatlonshlps 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,i the following relatipnships/conditions/circumstances are present (explain below):

No other relationships/qonditions/circumstances that present a potential conflict of interest
(

At the tjme of manuscript agceptance, 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.

ure: Stétement C ,

Based o:n the above dlsclosures, this form will automatically generate a disclosure statement, which will appear in the box

below. i

No Dlsclosures

e e nT»‘ =T [ e

'_._‘ . AT 4 : _‘ s ;:",,rl!,-xdl

Please \/lSlt ttp://www.icmje.org/cgi-bin/feedback to provnde feedback on your experience with completmg this form.

e

Park




INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

sclosure of Potential Conflicts of Interest

1. Given Name (First Name) 2. Surname {Last Name) 3. Date
Thay ‘ Lee 22-April-2020
4., Are you the corresponding author? I:I Yes No Corresponding Author's Name
Anthony F. De Giacomo
5. Manuscript Title

Anterio:r Cable Reconstruction Using the Proximal Biceps Tendon for Large Rotator Cuff Defects

6. Manu

script Identifying Number (if you know it)

Did you or your institution at a
any aspect of the submitted w
statisticai analysis, etc.)?

Are the

Placeac
of comp
clicking

Are ther

Lee

AN Ta
erat

ide [ _
N e 4 S Cas

y time receive payment or services from a third party (government, commercial, private foundation, etc,) for
rk (including but not limited to grants, data monitoring board, study design, manuscript preparation,

e any relevant conflicts of interest? || Yes No

heck in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
ensation) with entitles as described in the instructions. Use one line for each entity; add as many lines as you need by
the "Add +" box. Yoli should report relationships that were present during the 36 months prior to publication.

e any relevant conflicts of interest? [ | Yes No




INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

isclosure of Potential Conflicts of Interest

..." AR e

l-')r

Are there other relatlonshlp or activities that readers could perceive to have mﬂuenced or that give the appearance of
potentlally influencing, what you wrote in the submitted work?

[] Yes,ithe following relationships/conditions/circumstances are present (explain below):

No éther relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript a ceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occalsion,joumals may ask authors to disclose further information about reported relationships.

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

1
'
i
I

! T
No Disclosures

Please v

Slt http://www.icmije.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

1

Lee




