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The purpose of this form is to pravide readers of your manuscript with information about your other Interests that could
influenca how they recelvé and understand your work. The form s designed to be completed electronically and stored
electronically. It contains programming that allows appropriate data display. Each author should submit a separate
form and is respansibla for the accuracy and completeness of the submitted Information. The form is In six parts,

EB (dentifying information.
E¥ The work under consideration for publication.

This sectian acks for Information about the work that yau have submitted for publization. The time frama for this reparting is that of the
wark Itszlf, from the initlal conceptian and planning to the present. The requested information is about resowrces that you received,
elther directly or Indlrectly (via your institution), to enakble you to complete the wark. Checking "Mo" means that you did the wark
without receiving any finandial support fram any third party — that is, the werk was supported by funds from the same institution that
pays your salary and that institution did not receive third-party funds with which to pay you. If yeu or yaur institution received funds
from a third party to support the wark, such as a governiment granting agency, charitable foundation or commertial sponsor, chezk
“fag®,

Relevant financial activities outside the submitted work.

This section asks ahout your financial relationships with entities in the bio-medlcal arena that ceuld ba percelved to Infuence, or that
give the appearance of potentially influencing, what you wrate in the submitted work. Yau shauld disclece Interactlans with AHY entlty
that could be considered broadly relevant to the work. For example, [f your artlcle s abeut testing an epldermal grawth factor receptor
(EGFE) antagonist in lung cancer, you should repart all assoclatlons with entitles pursulng dlagnastic of therapeutle strategles In cancar
in general, not just in the area of EGFR or lung cancer,

Report all saurces of revenue pald (ar promised ta be paid) dire cthy toyou or your institution on your behalf pver the 36 manths priar to
submlsslan of the work, This should Include 2ll monies from sources with relevance o the submitted werk, net just manies frem the
entity that sponsored the research. Please note that your interactions with the woek's sponsor that are cutside the submitted waork
should alsa ba llsted hera, If thera s 2ny questien. [t |s wsualby better to disclose a relationship than not to do so.

For grants you have recsived far work outside the submitted work, you should disclase suppart ONLY frem enlitles that could be
perceived to be affected financially by the published work, such as diug compantles, o faundatlans supported by entitfes that could be

. perceived ta have a financial stakie in the outcome, Publlc funding soutces, such as governmant agencles, charltable foundatlans or

academic institutions, need not be disdlosed, For example, if a gavernment agency spansored a study in which yeur have been Involved
and drugs were provided by 3 pharmaceutical company, you need only list the pharmazeutical campany.

Intellectual Property.
This section asks about patents and copyrights, whether pending, Issuad, licensed and/cr receiving royaities,
Relationships not covered above.

Use this section to teport nther relationships or activities that readers could percelve to have Influenced, o1 that glve the sppearance of
potentially influencing, what you wrote in the submiteed wark,

Definitions.

Entity: government agency, faundation, cammenclal spanser, Other: Anytilng not coverad under the previous three boves

academicinstitaTion, etc

Grant: A grantfram an entity, gensrally (but not abvays] pald 1o your
organ iatkan

Personal Fees: Monles pald to you for services rendered, generally
hotararia, royalies, or fess for consuling , Ieciures, speakers hureaus,
expart testimony. employment, of other affiliadons

Nan-Financlal Suppart: Examples indude drugs/fequipment
supplied Dy the entity, travel paid by the entity, writing sszstance,
sdminlstrative suppor, i,

Yasuhara

Fending; The patent Ras been filed but notlsswed

Issued: The patent has been isived by the agancy

Licensed: The patent has been llcensed to an entity, whethar
earning royalties of not

Royalties: Fands are coming in 42 you or your insttution due to your
palent
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Section1. yjontifying Information

1. Given Mame [First Hame) 2. Surname [Last Hame) 3. Date
Hisae Yasuhara 13-January-2015
4, Are you the carresponding authar? E ves [ |MNe

5 Manusalpt Title
2014-2015 ECCO Annual Disclosure of potential conflicts of interest

6. Manuseript |dentifying Number (f you know it)

Sectlah 2. 1o Work Under Consideratian for Publication

Did you or your institution Bt any time receive payment of services fram 3 third party {gevernment, commerclal, private foundatlon, etc) for
any aspect of the submitted work (ncluding but not limited to grants, data monltaring board, study design, manusctipt praparaticn,
statistical analysis, etc)7

Are there any relevant conflicts of interest? [ |Ves  [/]No

Section 3.

Relevant financial activities outside the submitted work.

Place a checkin the approptlate boxes In the table to indicate whether you have financial relationships (regardless of smount
of cempensation} 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 repart relatlanships that were present during the 36 meonths prior to publication.

Are there any relavant conflicts of interest? D Yer Z| Mo

Section 4. Intellactual Property -- Patents & Copyrights

Do you have any patents, whether planned, pendlng ar issued, breadly relevant to the work? |:| Yas [E Mo
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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
potentlally Influencing, what you wrote in the submitted werk?

E‘r’es, the fellowing relationships/conditions/circumstances are present [explaln below):
[/] Mo other relationships/canditions/circumstances that present a potential conflictofinterest——

At the tlme of manuscript acceptance, journals will ask authars t2 cenfirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authers to disclose further information about reportad relationships.

Section 6.

Disclosure Statement

Based on the above disclasures, this form will automatically generate a disclosure statement, which will appeat In the box
below.

Please vislt httpy/fwww.icmje.org/cgi-binffeed back 1o provide feedback un your experience with completing this form.
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