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the corresponding author in the space that appears. Provide the requested manuscript information, Double-check the
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The work under consideration for publication.

This section asks for information about the work that you have submitted for publication. The time frame for this reporting
is that of the work itself, from the initial conception and planning to the present. The requested information is about
resources that you received, either cirectly or indirectly (via yourinstitution), to enable you Lo complete the work. Checkine
"No" means that you did the work without receiving any financial support from any third party - that is, the work was
supported by funds from the same institution that pays your satary and that institution did not receive third-party funds
with which to pay you. If youor your institution received funcls from a third party to support the work, such as a
government granting agency, charitahle foundation or commercial sponsor, check "Yes", Then complete the appropriate
boxes to indicate the type of suppoit and whether the payment went Lo you, or to your institution, or haoth,

+{ Relevant financial activities outside the submitted work,

This section asks about your financial refationships with entities in the bio-medical arena that could be perceived to
influence,or that give the appearance of potentially influencing, what you wrote in the submitted work. You should
disclose interactions with ANY entity that could be considered broadily relevant to the work, For example, if yvour article is
about testing an epidermal grawth lactor receptor (FGFR) antagenist in lung cancer, you should report all associations wit!
entities pursuing diagnostic or therapeutic strategies in cancer i general, not just in the area of EGFR or lung cancer.

Repoit ail sources of revenue paid (cr promised to be paid) directly to you or your institution on your behalf over the 36
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The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party for any aspect of the submitted work
(including but not limited to grants, data monitoring board, study design, manuscript preparation, statistical analysis, etc...)?
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I Sect_ion 4. Other relationships

Are there 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?

ﬂh}o other relationships/conditions/circumstances that present a potential conflict of interest

DYes, the following relationships/conditions/circumstances are present (explain below):

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.




