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in general. not just in the area of EGFR or lung cancer. 

Report all sources of revenue paid (or promised to be paid) direct ly to you or your insti tution on your behalf over the 36 months prior to 
submission of the work. This should include all monies from sources with re levance to the submitted work, nol just mo nies from the 
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Use this section to report other relationships or activities that readers could perceive to have influenced, o r that give the appearance of 
potentially influenCing, what you wrote in the submitted work. 
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academic institution. etc. 
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D Yes, the following relationships/conditions/circumstances are present (explain below): 
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