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h. Royalties from Patents, Trademarks, Copyrights or other intellectual property (If you need to add an interest, return to
the previous step and select the appropriate interest type)

No, I have no relevant interests of this type

. Patents planned, issued, or pending, whether or not you receive royalties (If you need to add an interest, return to the
previous step and select “Patents”)

No, I have no relevant interests of this type

. Fiduciary Officer or Other Board Membership (If you need to add an interest, return to the previous step and select
“Fiduciary Officer”)

—

No, I have no relevant interests of this type

k. Stock or stock options (If you need to add an interest, return to the previous step and select the appropriate interest
type)

No, I have no relevant interests of this type

. Support for attending meetings or other travel (If you need to add an interest, return to the previous step and select
“Travel”)

No, I have no relevant interests of this type
7. Was any individual paid to provide professional writing assistance with this manuscript?
No.

8. Have you or your institution received equipment, materials, drugs, or services in direct support of the work in the manuscript
(without time limit) not disclosed above?

No.

9. In the past 36 months, have you received equipment, materials, drugs, medical writing, gifts or other services from for-profit or
not-for-profit third parties whose interests may be affected by the content of the manuscript not disclosed above?

No.

10. Are there other financial or non-financial interests that readers could perceive to have influenced, or that give the appearance
of potentially influencing, what you wrote in the submitted work not disclosed above.

No.

Certification

I certify that I have answered every question and have not altered the wording of any of the questions on this form.
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