M l b l 'J h WIELJIL AL _[\IUK\JV.’\L L1211
ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1. Identifying Information
1. Glven Name (First Name) 2. Surname (Last Name) 3. Date
Martin Davey 19-May-2020
4. Are you the corresponding author? [Jes No Corresponding Author's Name

Eoghan Hurley
5 Manuscript Title

Clinical Outcomes Following Arthroscopic Rotator Cuff Repair for Traumatic Tears in Athletes

6. Manuscript Identifying Number (if you know It)

Section 2. 1., work Under Consideration for Publication

Did you or your Institution at any time recelve payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (Including but not imited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc)?

Are there any relevantconflicts of interest? [ |Yes No

Section 3. Relevant financlal activities outside the submitted work.

Il

Place a chedk in the appropriate boxes in the table to indicate whether you have finandal 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 +" box. You should report relationships that were present during the 36 months prior to publication.

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

Section 4.

Intellectual Property — Patents & Copyrights

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




m l v l lJ h WIELIJIU AL J\JUKUV."\L 121 LI
ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 5. Relationships not covered above

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

|:| Yes, the following relationships/conditions/circumstances are present (explain below):
No other relationships/conditions/draumstances that presenta potential conflict of interest

At the time of manuscaript 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.

Section 6. Disclosure Statement
Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box

below.
.‘[ nerate Disdosure Statem m.

Dr. Davey has nothing to disclose.

Evaluation and Feedback
Please visit httpy//www.icmje.org/ cgi-bin/feedbadk to provide feedback on your experience with completing this form.

w



MJ l bl |J L MEDICAL J()UKN:’\L EDIL1LOKY
ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1. 0 ntifying Information
1. Glven Name (First Name) 2. Surname (Last Name) 3. Date
Eoghan Hurley 19-May-2020

4. Are you the corresponding author? Yes []No

5. Manuscript Title
Clinical Outcomes Following Arthroscopic Rotator Cuff Repair for Traumatic Tears in Athletes

6. Manuscript Identifying Number (if you know It)

Section 2. 1. work Under Consideration for Publication

I

Did you or your Institution at any time receive 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 thereany relevant conflicts of interest? [ Yes No

Section 3. Relevant financlal activities outside the submitted work.

II

Place a check in the appropriate boxes in the table to indicate whether you have finandal 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 +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest?  [_|Yes No

Section 4. Intellectual Property — Patents & Copyrights

Il

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

Hurley 2



m | vl |J L MEDICAL J(JUKN:\L EDILLOKS
ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 5. Relationships not covered above

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

|:| Yes, the following relationships/conditions/circumstances are present (explain below):
No other relationships/conditions/draumstances that presenta potential conflict of interest

At the time of manuscript acceptance, jounals 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.

Section 6. Disclosure Statement

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

.tr nerate Disdosure Statem m.

Dr. Hurley has nothing to disclose.

Evaluation and Feedback

Please visit httpy//www.icmje.org/ cgi-bin/feedbadk to provide feedback on your experience with completing this form.

w

Hurley



mJ | bl |J L MEDICAL _|()UKN.‘\L EDILLOKD
ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1. identifying Information
1. Glven Name (First Name) 2. Surname (Last Name) 3. Date
John Scanlon 19-May-2020
4. Are you the corresponding author? [es No Corresponding Author's Name
Eoghan Hurley
5. Manuscript Title

Clinical Outcomes Following Arthroscopic Rotator Cuff Repair for Traumatic Tears in Athletes

6. Manuscript Identifying Number (if you know It)

Section 2. 1., work Under Consideration for Publication

§I

Did you or your Institution at any time receive or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not imited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc)?

Are there any relevant conflicts of interest? [ Yes No

Section 3. pojevant financlal activities outside the submitted work.

Il

Place a check in the appropriate boxes in the table to indicate whether you have finandal 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 +" box. You should report relationships that were present during the 36 months prior to publication.

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

Section 4. Intellectual Property — Patents & Copyrights

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

Scanlon 2



u | yl lJ h MEDICUAL _|{)UKN:'\L ELL1LOKDS
ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 5. Relationships not covered above

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

|:]Ys, the following relationships/conditions/circumstances are present (explain below):
No other relationships/conditions/draumstances that presenta potential conflict of interest

At the time of manuscript acceptance, joumnals 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.

Section 6. Disclosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box
below.
.tIA.t rate Disdosure Statem m.

Dr. Scanlon has nothing to disclose.

Evaluation and Feedback

Please visit httpy//www.icmije.org/ cgi-bin/feedback to provide feedback on your experience with completing this form.

Scanlon

w



mJ | bl |J L MEDICAL J()UKN:’\L EDILLOKS
ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1. Identifying Information
1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Mohamed Gaafar 19-May-2020
4. Are you the corresponding author? [ves No Corresponding Author's Name

Eoghan Hurley
5. Manuscript Title

Clinical Outcomes Following Arthroscopic Rotator Cuff Repair for Traumatic Tears in Athletes

6. Manuscript Identifying Number (if you know it)

Section 2. 1.0 work Under Consideration for Publication

Did you or your Institution at any time recelve payment or services from a third party (government, commescial, 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

Section 3. pojevant financlal activities outside the submitted work.

Il

Place a check in the appropriate boxes in the table to indicate whether you have finandal 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 +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevantconflicts of interest? [ | Yes No

Section 4. Intellectual Property — Patents & Copyrights

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

Gaafar 2



M | b | lJ |_ MEDICAL JUUKN:\L EDILLOKD
ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 5. Relationships not covered above

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

D Yes, the following relationships/conditions/circumstances are present (explain below):
No other relationships/conditions/draumstances that presenta potential conflict of interest

At the time of manuscript acceptance, joumnals 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.

Section 6. Disclosure Statement
Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box

below.
.tIA.I rate Disdosure Statem m-

Dr. Gaafar has nothing to disclose.

Evaluation and Feedback

Please visit httpy//www.icmije.org/ cqi-bin/feedbadk to provide feedback on your experience with completing this form.

Gaafar

w



MJ l b l lJ h WIELIJIU AL J\)Ul“‘{:\h E1J1 LU
ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1. identifying Information
1. Given Name (First Name) 2. Surname (Last Name) 3. Date
Leo Pauzenberger 19-May-2020
4. Are you the corresponding author? [Jes No Corresponding Author's Name
Eoghan Hurley
Title

5. Manuscript
Clinical Outcomes Following Arthroscopic Rotator Cuff Repair for Traumatic Tears in Athletes
6. Manuscript Identifying Number (If you know it)

Section2. 1., work Under Consideration for Publication

Did you or your Institution at any time recelve payment or services from a third party (@overnment, commescial, private foundation, etc.) for
any aspect of the submitted work (including but not imited to grants, data monitoring board, study design, manuscript preparation,
statistical analysls, etc)?

Are there any relevantconflicts of interest? [ | Yes No

[ADD|

Section 3. pojevant financlal activities outside the submitted work.

Place a chedk in the appropriate boxes in the table to indicate whether you have finandal 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 +" box. You should report relationships that were present during the 36 months prior to publication.

Are there any relevant conflicts of interest? [ _|Yes No

Section 4. Intellectual Property — Patents & Copyrights

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

Pauzenberger 2



MJ | \_‘ | |J L MEDICAL JUUKNAL EDI 1 ORS
ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 5. Relationships not covered above

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

|:] Yes, the following relationships/conditions/ciraumstances are present (explain below):
No other relationships/conditions/drcumstances that presenta 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.

Section 6. Disclosure Statement
Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box

below.
.‘1 nerate Disdosure Statem m.

Dr. Pauzenberger has nothing to disclose.

Evaluation and Feedback

Please visit httpy//www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.

Pauzenberger

w



M l V | lJ L MEIJIUAL _|\)UKN.-'\L EIJL LUK
ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1. iantifying Information
1. Glven Name (First Name) 2. Surname (Last Name) 3. Date
Hannan Mullett 19-May-2020
4. Are you the corresponding author? [Jes No Corresponding Author's Name

Eoghan Hurley
5 Manuscript Title

Clinical Outcomes Following Arthroscopic Rotator Cuff Repair for Traumatic Tears in Athletes

6. Manuscript Identifying Number (if you know it)

Section 2. 1.0 work Under Consideration for Publication

Did you or your Institution at any time receive payment or services from a third party (government, commescial, private foundation, etc.) for
any aspect of the submitted work (Including but not limited to grants, data monttoring board, study design, manuscript preparation,
statistical analysis, etc)?

Are there any relevantconflicts of interest? [ | Yes No

Il

Section 3. pojovant financlal activities outside the submitted work.

Place a chedk in the appropriate boxes in the table to indicate whether you have finandal 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 +" box. You should report relationships that were present during the 36 months prior to publication.

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

Section 4. Intellectual Property — Patents & Copyrights

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

Mullett 2




MJ | b | lJ h MEDIUAL J\)UKN:\L ELL1LOKDS
ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 5. pojationships not covered above

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

|:] Yes, the following relationships/conditions/ciraumstances are present (explain below):
No other relationships/conditions/drcumstances that presenta 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.

Section 6. Disclosure Statement
Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box

below.
[ Generate Disdosure Statement |
Dr. Mullett has nothing to disclose.

Evaluation and Feedback

Please visit httpy//www.icmje.org/cqgi-bin/feedback to provide feedback on your experience with completing this form.

Mullett

w



