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Do your children or your spouse or partner have financial relationships with entities that have an interest in the content of the
submitted work?

[X] No other relationships/conditions/circumstances that present potential conflict of interest

[] Yes, the following relationships/conditions/circumstances are present (explain below):

Zyczynski 4




INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS
ICMJE Uniform Disclosure Form for Potential Conflicts of Interest

Section 5. Information about relevant nonfinancial associations.
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No relevant nonfinancial relationships/conditions/citcumstances to repott.
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occasion, journals may ask authors to disclose further information about reported relationships.
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