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At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
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manuscript number and enter it.

E The work under consideration for publication.

This section asks for information about the work that you have submitted for publication. The time frame for this reporting
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influence,or that give the appearance of potentially influencing, what you wrote in the submitted work. You should
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agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency
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Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36
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