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know about and could reasonably criticize you for not disclosing (for example, long-term financial relationships that are now
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medical arena that could be perceived to influence, or that give the appearance of potentially influencing, what you wrote in the
submitted work. You should disclose interactions with ANY entity that could be considered broadly relevant to the work. For
example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report
all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung
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The goal of this section is to provide information for our reviewers and readers about your interactions with entities in the bio-
medical arena that could be perceived to influence, or that give the appearance of potentially influencing, what you wrote in the
submitted work. You should disclose interactions with ANY entity that could be considered broadly relevant to the work. For
example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report
all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung
cancer. For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that
could be perceived to benefit financially from the published work, such as drug companies, or foundations supported by entities
that could be perceived to have a financial stake in the outcome. Public funding sources, such as the NIH or the MRC, need not
be disclosed. For example, if the NIH sponsored a piece of work you have been involved in but drugs were provided by a
pharmaceutical company, you need only list the pharmaceutical company.

Financial relationships involving your spouse or partner or your children (under 18 years of age).

If monies from the types of relationships listed in Section 3 were paid to your spouse or partner or dependent children, please list
the type of activity and source of the money.

Non financial associations.

Please report any personal, professional, political, institutional, religious, or other associations that a reasonable reader would want
to know about in relation to the submitted work.
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