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Sectlon 2. 11, Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party (govemment, commercial, private foundation, etc.) for
any aspect of the submitted work (induding but not limited to grants, data monitoring board, study design, manuscript preparation,
statistical analysis, etc.)?
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Relevant finanaal activities outside the submitted work.
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Are there other relationships or activities that readers could perceive to have influenced, orthat give the appearance of
potentially influencing, what you wrote inthe submitted work?

[:’ Yes, the following relationships/conditions/circumstances are present (explain below):
No other relationships/conditions/circumstances that present a potential conflict of interest

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Sectlon6. o losure Statement

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

Generate Disclosure Statement

Dr. Gonzéalez-Montero has nothing to disclose.
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