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glther directly or indlrectly (via your institution), to enable you to complete the work. Checking "No” means that you did the work
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B} Relevantfinancial activities outside the submitted work.
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any aspect of the submitted work including but nat limited to grants, data monitoring board, study dasign, rmanuscript preparation,
statistical analysls, etc)?

Are there any relevant conflicts of Interest? | [ | Yes No

Section 3.

“Relevant financial activities outside the submitted work,

Place a checkin the appropriate boxes in thé table to indicate whether you have financial relationships (regardless of amount
of compensation} with entities as describedin the Instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to publication,

Are there any relevant conflicts of interest? | | |Yes No

Section 4.

Intellectual Property - Patents & Copyrights

Cio you have any patents, whether planned,;pendlng or issued, broadly relevant to the work? [:| Yes Na

Hartsock 2



8435732994 20140401 102809.tif

INTERNATIONAL COMMITTEE of
: MEDIC_‘.AL JOURNAL EDITORS B

ICMJE Form for Disclosure qf Potential Conflicts of Interest

Section 3. polationships not covered above
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No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuseript acceptance, journals will ask authors to confirm and, if mecessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported refationships.
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Disclosure Statement
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