JOURNAL OF ONCOLOGY

NAVIGATION

saneren JONS
Disclosure Form SURVIVORSHIP

Each author must complete this form, even if you do not have anything to disclose. Please disclose any real or
potential conflicts of interest or financial interest with any pharmaceutical manufacturers, medical device
companies, or any product or service that may suggest a conflict of interest (e.g., employment, grants, gifts, stock
holdings, and honoraria).

Tentative Manuscript Title:

Please indicate the name of the company and type of relationship in detail, such as, but not limited to, consulting,
research/grant support, honoraria, speaker’s bureau, employment, stocks, gifts, etc.

Company Relationship

I have no real or potential conflict of interest or financial interest with any pharmaceutical
manufacturer, medical device company, or any product/service that may suggest a conflict of interest
(employment, grants, gifts, stock holdings, honoraria).

Author (Full Name and Credentials)

Author’s Mailing Address

Signature Date

Please submit this form along with your manuscript at the time of article submission or email them directly to
hina.porcelli@amplity.com with your assigned manuscript number in the subject line.



mailto:hina.porcelli@amplity.com

	Company 2: 
	Company 3: 
	Company 4: 
	Company 5: 
	1: 
	2: 
	manufacturer medical device company or any productservice that may suggest a conflict of interest: 
	Author Full Name and Credentials: 
	Authors Mailing Address: 
	Date: 
	Company 1: 
	Tentative MS Title: 
	Tentative MS Title cont'd: 


