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The purpose of this form is to provide readers of your ma nuscript with information about your other interests that coul
influence how thay receive and understand your wark. The form is designed to be campleted electronically and stored
electronically. It contains programming that allows appropriate data display. Each author should submit a separate
form and is respensible for the accuracy and completenass of the sub mitted information, The form isin six parts.

EH identifying information.
H The work under consideration for publication.

This section asks far informatlan about the work that you have subrmitted for pudlication. The tme frame for this reportiog |s that of the
work itself, from the initial conception and planning to the present The requested information 1s aboJt Fesources that you received,
alther directly or indlrectly (via your Institution), 10 enalle you to completa the wark Checking *Mo" reans that you did the work
without receiving zny financlal support froen any thicd party -- thatis, the work was supported by funds from the same [nstitution that
pays your salary anc that institutian did ot receie third-party funds with which te pay you If youw o your insttution recetved funds
fram a thrd party Lo suppart the work, such as a government granting agency, charitable faundation of cammelcial spansor, check
"Yes'.

Relevant financial activities outside the submitted work.

This section asks about your financial rela Hionships with entities in the kig-medical arena that could b2 perceived to influgnce, or that
glve the appearance of patentially influencing, what you wrote i the submitted werk. You should disglose interactions with ANY entity
that cauld be considered broadly relevant 1o the work. For example, f your article is about testing an epldermal growth factor receptor
(EGFR} antagonist in lung cancer, you should report all assocations with entities prarsuing diagnastic of therapeutic sir ateg'es in cancer
in general, not just in the area of EGFA or lung cancer.

Repart all sources of revenue paid (or promised to be paig) directly 1o you or your institutlen on your behalf over the 36 months prior 10
sunmission of the work, This sheuld include il momies from sources with relevance w the submitted work, not just monles frem the
entity that sponsered the research. Please note that your interactions with thé work's sponsar that are outside the guamitted work
snould also be listed here, IFthere is any question, itis usually better 1o disciose a relatipnship than not 1o da so.

For grants you have received for work autsitie the submitted work, you shauid dicclase support UNLY f-om ertities thal could be
perceived to pe afected financally by the published wark, such as drug companies, of foundations supported by entities that could be
perceived Lo have 2 financial stake in the outcome, Publlc funding seurces, such as gavernment agenies, cnaritable foundations o
acadermic mstitutions, need not be disclased. For example, if 2 government agency sponsored 3 stuoyin which you have been Involeed
antd diugs were provided by a pharmaceutical compary, you need only list the pharm sceutical company,

I Intellectual Property.
This tection asks about patents and copyrignts. whether panding, issued, lcensed andiar receiving rayalies.
E Relationships not covered above.

\ee this sectlon o repart oiher refationsfips of activities that readers could perceive ta have influenced, or that give the appearance of
potentialiy influenging, what yau wrate In the submitted work,

Definitions.

EntHy: goverrment agency, foundatian, Cornmerdisl Spenstd, Other: frything not covered under the prev pud Thrae Boxes
acaddemic instiution, et Pending: The patent hgs oeen fled bl rot issued

Grant: A grant from an sty generally [t not always] paid 10 your [ssurd: The patent bas been issved by the agency

orgarization Licenzad: The patent has been licensed ta an entity, whether
Parsonal Fees: Manies paid b you fae servioes rendered, ganerally earming royalties of not |

heroraria, royalties, of fees for consudting lectures, toeakers Dureaus, Ruryalties: Funds ate comng in 10 you 87¥EU0 institution dua i your
expett testimony, ernployment, or sther affiliations paient

Non-Financlal Support: Examples includs drugsfegulpment ©
supplleg by tne entity, Travel paid by thie entity, writing assistande,
administative SuppRort, et
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Section 1.

Identifying Information

1. Giver Name (First Name) 2. Surhame {Last Name) 3, Date
Hahrloser Dietar 14.10.2014
4, hrayou the sovresponcing author? E‘ﬁ-x |j M

g Manuscript Tithe
2014-2015 ECCO Annual Disclosure of potential conflicts of interest

6. Manuscript dentifying Humber (if you know i)

Saction 2.

The Work Under tonsideration for Publication

Did you or yaur institutian at any time recelve paymment of services from 2 third party [governrment, commercial, private foundation, etc} far
any aspect of the suo mitsed work [including but nat limited 1o grants, data maenitering tioacd, study design, manJscript preparation,
ctatietical arakysis, 12

Are there any relevant conflicts of interest? [ Yes [/]Mo

1 2
Section 2. Relevant financial activities outside the submitted work,

Place a eheck in the approprizte buxes in the table to indicate whether you have financial relationships {regardless of amount

of compensation) with entities as described in tha instru ctions, Use one line for each ently; add as many lines as you need by
clicking the "Add +" box, You chould report relationships that were present during the 36 months prior to publication.

Are there amy relevant conflicts of Inte rest? [ ]Yes Mo

Section & | rellectual Property — Patents & Copyrights

Do you have any patents, whether plan ned, panding or issued, broadly relevani 1o the work? [ |Yes Ho
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Section 5. galationships not covered above
arance of

Are there wther relationships or activities that readers could perceive 10 have Influenced, of that give the appe
potentially influencing, what you wrote In the su bmitted work]

D‘s’es, the following relationships/canditio nsfcircumstances are present (explain below):
EHu oiler relatienships/conditionsfcircumstances that present potential conflict of interest
ack authers to confinm and, if necessany, update their disclosure state ments
\gse further information about repo rted relationshlps.

At the time of manuscrlpt acceptance, journals will
On occaslon, journals may ask authars to disc

Section 6. Disclesure Statement

gased on the above disclosures, this form will automatlcally generale dlsclasure statement, which will appear i Lhe box

el

Evaluation and Feedb ack

Please visit mmﬂwww.'Lcmje.um.fmi-binﬁeed back to provide feedback on your exnerience with completing this farm.




