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The purpose of this form is to provide readers of your manuscript with information about your other interests that could
influence how they receive and understand your work. The form is designed ta be completed electrenically and stored
alactronically. It contains programming that allows appropriate data displa y. Each author should submit a separate
farm and is responsible for the accuracy and compieteness of the submitted infarmatien. The formisin six parts.

m Identifying information.
¥ The work under consideration for publication.

This section asks forinformation about the werk that you have submitted for publicatien, The time frame for this reporting is that of the
wark ltself, from the initial conception and planning ta the present. The requested information |s about resources that you received,
efther directly or indirectly (via your instittlon). to enzble you te complets the wor. Check g "Na* means that you did the work
withaut recelvirg any Snancial support fram any third party - that is, the work was supported by funds from the same instizution thae
pays your salary and that Insteutlan did not recelve third-party funds with whiza to pay you. If you aryour institution received funds
From a third party te support the werk, susch a5 3 government granting agercy, charitable foundation or commercial sponsor, check
"Yes"

Bl Relevant financial activities outside the submitted work.

This sectian asks about your Fnarcizl relatian shigs with enlities ‘n the blo-medical asenz that could be perceived to influence, or thar
give the appearance of potentially influencing, what you wrate In the submitted work, You should diselase interactions with ANY endny
that could be considered breadly relevant to the werk, Far example, if yaur artidle is about testi rg an epicermal growth factar receptor
(EGFR) antagonist in lung cancer, you shauld report all assoclations with entities pursling diagnestic or therageutlc strategies in cancer
in general, nat just in the area of EGFR or lung cancer.

Reportall sources af revenue paid (or promised 16 se paid) directly te yau or your institulion an yeur behalf over the 38 manths pricr to
submission of the work. This should indfude all mon’es fram sources with relevance 1o the submittad work, mat fust rmonfe s from the
entity that sponsored the research, Please note that your interactions with the work's sgansor that are outside the submitted work
thould also be listed here. IFthere isary quesden, itis usually better te disclese a relazionship than nat 1o de so.

For grants you have received Fer work outside the submitted work, you should disclase support OMLY fram entitles that could be
perceived to be affected financlally by the publisned work, such ag drug companies, o feundations supgoorted by entlties that could be
porcelved to have a financlal stake in the cutcome. Fublic funding sources, such as gavernment agencies, charitable foundations or
acadamic institutians, need nat be disclosed, For exarmple, if 2 govermment agency sponsored a study In which you have been iwolved
and drugs were pravided by a pharmaceutical company, you need enly list the pharmaceatical compa ny,

Intellectual Property.
This sectian asks about patems and copyrights, whether pending, Issued, licensad and/ar receiving rovalties,
Relationships not covered above.

Use this section to repart other relationships or activitles that readers could perceive 1o have influenced, or that give the appearance of
petentially nfluencing, what you wrats in the submitted wark,

Definitions,

Entlty: governrent agensy, foundation, commercial sponsor, Other: Arything not covered under the previous three bones
aeademic institutlan, et Pending: The patent has oeen filed but rat issucd

Grant: A grant (rem an entity, generally [out ner always] paid to your Issued: The patent has been Issued by the agency

oFCE Nization Licensed: The patent has bean Feernsed to an entity, whethes
Personal Fees: Monies paid 1 you far sorvices remdered, generally earning royalties ar ngt

hanararia, royaltes, of fees for consylifag , lectures, speakers bureaus, Rayalties: Furds zre comming in te you o your Irstitutian Sue 1o your
exoert testirnony, @mployment, or other affiliatlaag pasenl

Nan-Financtal Suppert: Examales include drugsfeguipment
supplied by the enzity, travel padd by the entity, welling asslstarce,
administrative support, elc
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& Areyou the carresponding author? Yes D Ha

5, Manuscript Title

6. Manusalpt Kentifying Number (if yau know it
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i Section 2. " The Work Under Consideration for Publication -~ = "

Did you or your institution at any time receive paymant or services from a third party (government. cammercial, private feundation, etc) for
any aspect of the submitted wark {including but nat limized to grants, data monitoring board, study design, mani:seript pregaration,
statistical analysls, ete}?

Are there any relevant conflicts of interest? [ Ives  [/]No
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Refevant financial activities outside the submitted work. .-

Place a check in the appropriate boxes In the table te Indicate whether you have financlal relationships {regargless of amauns
of compensation) with entitles as described In the instructions. Use one lina for sach entity: add as many lines 2s you need by
dlicking the "Add +" box. You sheuld report relationships that were present during the 36 manths prlor to publication.

Are there any relevant conflicts of Interest? [ | Yes Mo

B Intellectual Property - Patents & Copyrights

Do you have any patents, whetter plarned, pending ar issued, broadly relevant to the work? [:l Yeg m MNa
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Are there ather relationships or activities that readers could perceive to have influenced, or that give the appearance of
rotentially influending, wha* you wrate In the submitted woark?

D Yes, the following relationships/conditions/circy mstancas are present (axplain below]:

[V ]Ns ether relationshipsiconditions/circumstances that present a patential conflict of Interest

Atthe time of manuscript acceptance, joumals will ask authers to confirm and, i necessary, update thelr disclosure statements,
On occasion, Journals may ask authors to disclase further infarmation about reparted relatlonships,

;Section ﬁ  Disclosure Statement

Based on the above disclosures, this form will auta matically generate a disclasure statement, which will appearin the box
below.

Dr.BARNICH has nothing to disclose,
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