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Please provide information about the work that you have submitted for publication. The time frame for this reporting is that of the
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to indicate the type of support and whether you or your institution received it.
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know about and could reasonably criticize you for not disclosing (for example, long-term financial relationships that are now

ended).

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
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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
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