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perceived t。 have a financial stake in the outc。me. Public funding sources, such as government agencies, charitable foundations 。r
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The work under consideration for publication. 
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either directly 。r indirectly (via y。ur institution). t。 enable y。u t。 c。mplete the work. Checking ”N。” means that y。u did the work 
with。ut receiving any financial supp。rt from any third party-- that is, the w。rk was supported by funds fr。m the same institution that 
pays y。ur salary and that institution did n。t receive third-party funds with which t。 payyou. lfy。u or y。ur institution received funds 
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Relevant financial activities outside the submitted work. 
This secti。n asks about your financial relati。nships with entities in the bi。-medical arena that c。uld be perceived t。 influence, or that 
give the appearance 。fp。tentially influencing, what y。u wrote in the submitted w。rk. You sh。uld disclose interactions with ANY entity 
that could be considered broadly relevant to the w。rk . For example, if your article is ab。ut testing an epidermal gr。wth fact。r receptor 
(EGFR) antagonist in lung cancer, you should report all associati。ns with entities pursuing diagnostic or therapeuti [ strategies in cancer 
in general. n。t just in the area 。f EGFR 。r lung cancer. 

Rep。rt all s。urces 。f revenue paid (。r promised to be paid) directly to you 。r y。ur instituti。n 。n your behalf 。ver the 36 m。nths prior to 
submission 。fthe work. This sh。uld include all m。nies from s。urces with relevance to the submitted work, not just m。nies fr。m the 
entity that spons。red the research. Please note that y。ur interactions with the w。rk’s spons。r that are outside the submitted w。rk

sh。uld also be listed here ‘ If there is any questi。n, it is usually better to di sci。sea relationship than n。t t。 d。 s。.

For grants y。u have received for w。rk 。utside the submitted work, y。u shOl」 Id disc!。se supp。n ONLY from entities that c。uld be 
perceived t。 be affected financially by the pu비ished work, such as drug companies, or foundati。nssupp。rted by entities that c。uld be 
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academic institutions, need n。t be disclosed. For example, if a government agency sp。nsored a study in which y。u have been inv。lved
and drugs were pr。vided by a pharmaceutical company, y。u need 。nly”st the pharmaceutical c。mpany‘

Intellectual Property. 
This section asks ab。ut patents and copyrights, whether pending, issued, licensed and/。r receiving r。yalties.

Relationships not covered above. 
Use this secti。n to report 。ther relati。nships 。r activities that readers c。uld perceive to have influenced, or that give the appearance of 
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Non-Financial Support: Examples include drugs/equipment 
supplied by the entity, travel paid by the entity, writing assistance, 
administrative support, etc. 
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Pending: The patent has been filed but not issued 
Issued: The patent has been issued by the agency 
Licensed: The patent has been licensed to an enti야, whether 
earning royalties or not 
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patent 
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