INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

1. Giyen Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
e Ncivz _llel se\3
4. Are you the corresponding author? @Yes D No

5. Manuscript Title
6. Manuscript Identifying Number (if you know it) 2 o= e Ga TleghzL2: & ?‘—’U\}&U\’“ L
Memalas ==

_ The Work Under Consideration for Publication

Did you or your institution at any time receive payment or services from a third party for any aspect of the submitted work
(including but not limited to grants, data monitoring board, study design, manuscript preparation, statistical analysis, etc...)?

Complete each row by checking “No” or providing the requested information. if vou have more than one relationship click the
“Add” button to add a row. Excess rows can be removed by clicking the “X” button.

The Work Under Consideration for Publication

Money | Moneyto
Name of Entity Comments**

ovisien ofwetingassistince, .. - - 0
edicines, equipment, or " ‘% | B
migistiativesipport. e o




