ICMJE DISCLOSURE FORM

Date: t o date ,...a\_._,\ 29 5

Your Name: nter test. | Branden ..mr:.in._
Manuseript m a Clinical Setting

Manuseript Number (if

known):

ts listed below that are
not-for-protit third
YSUre represents a commitment
er to list a

ur manusenpt. “Related” mean
parties whose wterests may be affected by the content of the 1 :
1o transparency and does o s 10 you are in doubt gbout wh

hor’s 2_.__:.EE_,Encsﬁhﬁn_nvc should be defined brog dly. For example, if your manuscript
pertaws to the epidemiology of hyp » you should declare ail relationships with manuf s of
wpertensive medication, even if that medication 1s not mentioned in the manusenpt

In ttem #1 below, report all support for the work reported in this manuseript without time limit, For all other
items, the time frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if
HF._.:;Z_V or indicate none (udd rows as payments were made to you or to your

needed)

1 All support for \Az.u:u
the present
manuscript (e 2.,
funding,
provision of Click he bl ke b0l smdlat
sludy materiuls,
medical writing,
article processing
charges, etc.)
No time limit
for this item.

Firoe Frame:

2 Grants or None
contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or ' None
licenses

4 Consulting fees None

§ Payment or ‘h"zn_..u
honorara for |
lectures,
presentations,
speakers
bureaus,




X None

~3

\K/? ne

il

b None

-

Participation on | \/None
a Data Safety y\l
Monitoring
Board or
Advisory Board

10 Lcadership or W&.:.n
fidueiary role in
other board,
socicty,
committee or
advocacy group,
paid or unpaid

11 Stock or stock one
oplions

12 Receipt of one
equipment, —
matenials, drugs,
medical writing,
gifts or other
services ;

13 Other financial |= None
or non-financial
interests

[Please place an “X™ next fo the following statement to indicate your agreement:
V% certify that [ have answered every question and have not altered the wording of any of the questions on this
fi

S e

I 12| JOMTE Disclowure Form




