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Report all sources of revenue pald (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to
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should also be listed here. If there Is any question, it is usually better to disclose a relationship than not to do so.
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Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

DYes, the following relationships/conditions/circumstances are present (explain below):

No other relationships/conditions/circumstances that present a potential conflict of interest

journals will ask authors to confirm and, if necessary, update their disclosure statements.

At the time of manuscript acceptance,
se further information about reported relationships.

On occasion, journals may ask authors to disclo

Section6. pisciosure Statement

Based on the above disclosures, this form will automatically generate a disclosure statement, which will appear in the box

below.
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