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preparation ]
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0. Royalties

10. Payment for development of
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Are thare other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

Mo other relationships/conditions/circumstances that present a potential conflict of interast
|:| Yes, the following relationships/conditions/circumstances are prasant (explain balow):
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At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update thair disclosure stataments,
On occasion, journals may ask authors to disclose further information about reported relationships.

Hide All Table Rows Checked "No' m

Evaluation and Feedback

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