1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
Adelita Cantu 16-July-2012

4. Are you the corresponding author? I:] Yes No Corresponding Author’s Name
Virginia Moyer

5. Manuscript Title
Screening for Hearing Loss in Older Adults: USPSTF Recommendation Statement

6. Manuscript Identifying Number (if you know it)
N/A

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 you 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

Paid Your Name of Entity Comments**
to You | institution*®

1. Grant ] [] X

2. Consulting fee or honorarium [] []

3. Support for travel to meetings for
the study or other purposes D I:I

4. Fees for participation in review

activities such as data monitoring
boards, statistical analysis, end D D

point committees, and the like

5. Payment for writing or reviewing D D -

the manuscript

6. Provision of writing assistance,

medicines, equipment, or D D

administrative support

Cantu 2



B
1 INTERNATIONAL COMMITTEE of
| MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

Money | Money to

Your Name of Entity Comments**
Institution®

7. Other [] ]

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

e e L
J. WQ ||1 Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to submission.

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

Relevant financial activities outside the submitted work

Money | Money to
Paid to Your Entity Comments
You | Institution*

Type of Relationship (in
alphabetical order)

1. Board embership [] [] X
2. Consultancy D D n
3. Employment D D “
4. Expert testimony D D n
5. Grants/grants pending I:l D n
6. Payment for lectures including

service on speakers bureaus D D
7. Payment for manuscript

preparation D D “

w

Cantu



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

. Money | Money to

Mo | Paidto Your Comments
You | Institution®

Type of Relationship (in
alphabetical order)

8. Patents (planned, pending or
issued)

<
i
[]

N

9. Royalties

10. Payment for development of
educational presentations

N
(| S 1
L BB L]

N

11. Stock/stock options

12. Travel/accommodations/
meeting expenses unrelated to
activities listed**

[]
[]

13. Other (err on the side of full D D

disclosure)

| ARD |

x
A
o
bt
[ ADD |
 ADD|

x
5
ADO

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

*= | Other relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

No other relationships/conditions/circumstances that present a potential conflict of interest

|:| Yes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Hide All Table Rows Checked 'No’ SAVE

Cantu 4



INTERNATIONAL COMMITTEE of
| MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1. 4entifying Information

1. Given Name (First Name) 2. Surname (Last Name} 3. Effective Date (07-August-2008)
Glenn Flores 16-July-2012
4. Are you the corresponding author? D Yes @ No Corresponding Author’s Name

Virginia Moyer

5. Manuscript Title
Screening for Hearing Loss in Older Adults: USPSTF Recommendation Statement

6. Manuscript ldentifying Number (if you know it)
N/A

Section 2 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
lincluding but not limited to grants, data monitoring board, study design, manuscript preparation, statisticat analysis, etc...)?

Complete each row by checklng “No” or prowdmg the requested information. if you have more than one relationship click the
Add™ button 1o add a row. Excpss rows can bie temaved by clicking the “X" buttor

The Work Under Consideration for Publication
T T T [Money| Moneyto |

Type t Paid Your Name of Entity Comments** |
| to You | Institution®

1. Grant B D r—:f | x .

2. Consulting fee or honorarium [v] [ ] [ ]

3. Suppor for travel to meetings for
the study or other purposes E] B D

point committees, and the like

5. Payment for writing or reviewing
the manuscript

(8]
-

6. Provision of writing assistance,
medicines, equipment, or [v]
administrative support

]
-
L]

ADD
4. Fees for participation in review
activities such as data monitoring ;
i : v
boards, statistical analysis, end D D D X
-



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Pubhcatwn
Y [Money | Moneyto |

Type | No | Paid Your | Name of Entity Comments*®
to You | Institution® |

7. Other E] D D
| ADD

* This means money that your institution received for your efforts on this study
** Use this section to provide any needed explanation.

Section 3. polevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to submission.

Complete each row by checking 'No or providing the requested information. If you have more than one relationship click the

Add® button to add a row. Excess rows can be removed by clicking the “X” but

Relevant financial actwmes oulsade the submitted work

PSS e st BTN R
Type of Relationship (in | lMoney] Moneyto l g

No Paid to | Your | Entity Comments

alphabetical order) You !nstltutton* i
|
1

(<]
L
L

x

1. Board membership

(<
L

2. Consultancy

(<]
]
L] L]

3. Employment

4. Expert testimony

s
[]
L

5. Grants/grants pending

6. Payment for lectures including [—_‘
service on speakers bureaus -

A

<]

L L

L L]
AERERERERERE

7. Payment for manuscript e [:! -
preparation L -

=y

2

<



INTERNATIONAL COMMITTEE ¢f
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

f ! [ Mon
Type of Relationship (in e ;’l‘i’;z | M?;:z to
alphabetical order) ; | ’
| You Institution*

Comments

|
{
|

8. Patents (planned, pending or -
issued) E/] D »J x

9. Royalties [v] i [ ]

10. Payment for development of — -
educational presentations [ZJ D [—J
11. Stock/stock options v ] -

12. Travel/laccommodations/
meeting expenses unrelatedto  [v/] [ ] - X
activities listed**

13. Other (err on the side of full
disclosure) vl D D >

* This means money that your institution received for your efforts,
** For example, if you report a consultancy above there is no need to report travel related 1o that censultancy on this line.

Section 4.

Other relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

E/j[ No other relationships/conditions/circumstances that present a potential conflict of interest

—
Dves, the following relationships/conditions/circumstances are present (explain below). - ﬁhmﬁ'ﬁr}"f--‘

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Hide All Table Rows Checked '‘No' SAVE



J
-

i~ INTERNATIONAL COMMITTEE of
A MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1. Identifying Information

1. Given Name (First Name) 2. Surname {(Last Name) 3. Effective Date (07-August-2008)
Virginia Moyer 16-July-2012
4, Are you the corresponding author? Yes I:] No

5. Manuscript Title
Screening for Hearing Loss in Older Adults: USPSTF Recommendation Statement

6. Manuscript Identifying Number (if you know it)
N/A

Section 2.

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 you 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

Your Name of Entity Comments**
Institution®

1. Grant 7 D D ﬂ
Y
2. Consulting fee or honorarium E/ D l__—| “
i

3. Support for travel to meetings for IZ/ . f ""P -
the study or other purposes D D (/lj S ] =

4. Fees for participation in review
activities such as data monitoring IZ/
boards, statistical analysis, end D D ol

point committees, and the like

5. Payment for writing or reviewing [Z/
the manuscript D D

6. Provision of writing assistance,
medicines, equipment, or |2/ [] [] x
administrative support

Moyer 2



INTERNATIONAL COMMITTEE of
| MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

Money | Moneyto |
Your Name of Entity Comments**
Institution* |

| ADD
7. Other E/ ] []

* This means money that your institution received for your efforts on this study.
** {Jse this section to provide any needed explanation.

Section 3.

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to submission.

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

Relevant financial activities outside the submitted work

Money | Money to

Type of Relationship (in

alphabetical order) Palizo O

You | Institution®

1. Board membership A i [] X

2. Consultancy B/ D
3. Employment B/ |:|
4. Expert testimony IZ/ L]
5. Grants/grants pending D/ D

6. Payment for lectures including
service on speakers bureaus D/ D

0 OO g O
JEEERERERERE

7. Payment for manuscript { |:|
preparation

i

w

Moyer



J‘inﬁr INTERNATIONAL COMMITTEE of
A MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Money | Moneyto
Paid to Your Entity Comments
You | Institution*

8. il:zair(\jt)s (planned, pending or lZ/D D

9. Royalties D/ []

10. Payment for development of B/ I:I
educational presentations

11. Stock/stock options E( []

12. Travel/accommodations/

meeting expenses unrelated to IZ/ []

activities listed**

13. Other (err on the side of full D/
disclosure) I:I D

Type of Relationship (in
alphabetical order}

Ll & [

[

E4
o
=i
on
o
il
oo
oo
b4
3

*This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

Section 4.

Other relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

Mr relationships/conditions/circumstances that present a potential conflict of interest

DYes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Hide All Table Rows Checked 'No' SAVE

%W o B 4



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
Douglas Owens 16-July-2012
4. Are you the corresponding author? D Yes No Corresponding Author’s Name

Virginia Moyer

5. Manuscript Title
Screening for Hearing Loss in Older Adults: USPSTF Recommendation Statement

6. Manuscript ldentifying Number (if you know it)
N/A

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 you 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
| Moneyto |

Your Name of Entity Comments**
Institution* |

1. Grant [] []

2. Consulting fee or honorarium [] []

3. Support for travel to meetings for .
the study or other purposes D D UEPETE iRwiligs

4. Fees for participation in review

activities such as data monitoring
boards, statistical analysis, end D D

point committees, and the like

5. Payment for writing or reviewing
the manuscript D D

6. Provision of writing assistance,

medicines, equipment, or D D

administrative support

N

Owens



= |
¢ 1 INTERNATIONAL COMMITTEE of
| | MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication
: TR Money | Money to

Paid Your Name of Entity Comments**
to You | Institution*

7. Other VIl n

EH

* This means money that your institution received for your efforts on this study.
** |se this section to provide any needed explanation.

_I:IL:
3 = 3 T = =
; 'iﬂ"l Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to submission.

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

Relevant financial activities outside the submitted work

Type of Relationship (in
alphabetical order)

Paid to Your Comments
You | Institution*

N

1. Board membership

N

2. Consultancy

3. Employment

N

4. Expert testimony

N

5. Grants/grants pending

6. Payment for lectures including
service on speakers bureaus

N
LR L0 o L) o4 G
T

N

7. Payment for manuscript
preparation

N

[]

[]
8| x X
O

W

Owens



I INTERNATIONAL COMMITTEE of
:; " MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Money | Money to
Your Entity Comments
Institution®

Type of Relationship (in

alphabetical order)

8. Patents (planned, pending or
issued)

N

9. Royalties

10. Payment for development of
educational presentations

SRR N
] LR U] L

g B E
X

11. Stock/stock options

12. Travel/accommodations/
meeting expenses unrelated to
activities listed**

N

N
[]
[]

13. Other (err on the side of full D D

disclosure)

* This means money that your institution received for your efforts.
** Eor example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

Other relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

No other relationships/conditions/circumstances that present a potential conflict of interest

DYes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Hide All Table Rows Checked 'No' m

Owens 4



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Identifying Information

1. Given Name (First e}, 2.5 e (Last Name) 3. Effective Date (07-August-2008)
S Fb Aot 16-July-2012
4, Are you the corresponding author? D Yes No Corresponding Author’s Name

Virginia Moyer

5. Manuscript Title
Screening for Hearing Loss in Older Adults: USPSTF Recommendation Statement

6. Manuscript Identifying Number (if you know it)
N/A

Section 2.

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 you have more than one relationship click the
“Add” button to add 5 row. Excess rows can be remaoved by clicking the “X” button.

The Work Under Consideration for Publication

’ Money | Money to l IS

Paid Your | Name of Entity Comments**

f

i to You | Institution”

1. Grant [ ] L] []
2. Consulting fee or honorarium E( ] ]

3. Support for travel to meetings for E( D D
the study or other purposes
4. Fees for participation in review

activities such as data monitoring E( |
boards, statistical analysis, end D D l
2

point committees, and the like
~
5. Payment for writing or reviewing [ﬁ D D
the manuscript

6. Provision of writing assistance, ’
medicines, equipment, or b ]

administrative support



E INTERNATIONAL COMMITTEE ¢f M/

MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

Money | Money to !
Type l No Paid Your Name of Entity |
j to You | Institution®

7. Other IZj/ [ ] ]

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

Section 3.

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to submission.

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

Relevant financial activities outside the submitted work

:Moneyg Moneyto |
{ Paid to Your | Entity Comments
{ You |Institution* |

Type of Relationship {in
alphabetical order}

1. Board membership E i ] D X

=3
x|
==
| AoD |
X
Ao |
ED
o
B

2. Consultancy D/ [:l
3. Employment D B/
4. Expert testimony B/ D

5. Grants/grants pending Er/ [ ]

/9 /\73 ( Citsr— )
V.rgimie— /7105/: LY Gk~

6. Payment for lectures including B/ D
service on speakers bureaus

LE B O O U L

7. Payment for manuscript
preparation D/ D

(7%}



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

Type of Relationship (in
alphabetical order)

Your Comments
Institution®

8. Patents (planned, pending or
issued)

9. Royalties [{ [] E ]
10. Payment for development of D/

educaticnal presentations [:] D
11. Stock/stock options [{ [] (]

12. Travel/accommodations/
meeting expenses unrelated to [] (]

activities listed**
13. Other (err on the side of full (Z{
disclosure) D D

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this fine.

Section 4.

Other relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

No other relationships/conditions/circumstances that present a potential conflict of interest

DYes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

SAVE

Hide Al Table Rows Checked No'



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
David Grossman 16-July-2012
4. Are you the corresponding author? E] Yes No Corresponding Author’s Name

Virginia Moyer

5. Manuscript Title
Screening for Hearing Loss in Older Adults: USPSTF Recommendation Statement

6. Manuscript ldentifying Number (if you know it)
N/A

i ?-!“ 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 you 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 | Money to

| Paid Your Name of Entity
to You | Institution®

1. Grant [] []

2. Consulting fee or honorarium [ ] []

3. Support for travel to meetings for
the study or other purposes D D

4. Fees for participation in review

activities such as data monitoring
boards, statistical analysis, end D D

point committees, and the like

5. Payment for writing or reviewing
the manuscript D D

6. Provision of writing assistance,

medicines, equipment, or D D

administrative support

N

Grossman



®
¢ ] INTERNATIONAL COMMITTEE of
i l MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication
B Money | Moneyto |

Your Name of Entity Comments**
Institution®

7. Other [ ] (]

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

c -'L_'H Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to submission.

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

Relevant financial activities outside the submitted work

Money | Money to
Paid to Your Comments
You | Institution®

Type of Relationship (in
alphabetical order)

N

1. Board membership

2. Consultancy

N

3. Employment

4. Expert testimony

N

5. Grants/grants pending

N

6. Payment for lectures including
service on speakers bureaus

<]
I N (T
i T A

N

7. Payment for manuscript
preparation

]
[]
L]
BERERERERERE

W

Grossman



I agr il INTERNATIONAL COMMITTEE of
Yy s} MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Money to |

| R

8. Patents (planned, pending or
issued)

9. Royalties

10. Payment for development of
educational presentations

L] L8 L
| L L]

11. Stock/stock options

meeting expenses unrelated to v
activities listed**

]
[ ]
[]

13. Other (err on the side of full
disclosure) I_——] I—_—|

B
ED
| ADD |
12. Travel/accommodations/ .
%
[ ADD |

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

Section 4. "'

,: Other relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentiaily influencing, what you wrote in the submitted work?

No other relationships/conditions/circumstances that present a potential conflict of interest

[[Yes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Hide All Table Rows Checked 'No' SAVE

Grossman "



=)

INTERNATIONAL COMMITTEE o
3 MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Identifying Information

1. Given Name figst Name) 2. Surname{lLast Name) 3. Effective Date (07-August-2008)
, 16-July-2012
?}\écw HCAWU\

4. Are you the corresponding author? Yes v | No Corresponding Author’s Name
g
Virginia Moyer

5. Manuscript Title
Screening for Hearing Loss in Older Adults: USPSTF Recommendation Statement

6. Manuscript Identifying Number (if you know it)
N/A

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 cliecking “No” or providing the requested information. if you have more than one relationship click ih

" bhuttor

The Work Under Consideration for Publication

| Money | Money to
Type i Name of Entity Comments**

1. Grant |V (] ] Ax.
2. Consulting fee or honorarium EZ/ (] [] &“‘

3. Support for travel to meetings for v
the study or other purposes Q/ D I:]

4. Fees for participation in review
activities such as data monitoring @/ D [:I
boards, statistical analysis, end

point committees, and the like

5. Payment for writing or reviewing B/
the manuscript D D

6. Provision of writing assistance,
medicines, equipment, or ] []

administrative support




! INTERNATIONAL COMMITTEFE v
o MEDICAL JOURNAL EDITORS
ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

Type { Ne | Paid
| | to You | Institution*

7. Other Q( [] [] L

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

| Relevant financial activities outside the submitted work.
Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardiess of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to submission.
Complete each row by checking “No” or providing the requested information. If you have more than one relationship ¢l ch -

“Add” button te add a row. Excess rows can be removed by clit e X' button

Relevant financial activities outside the submitted work

.

Money | Moneyto

Paid to i Your Comments
{ Institution*

1. Board memership B' [] ] 'F

2. Consultancy B{ D
3. Employment IE/ D
4. Expert testimony [{ D

5. Grants/grants pending [Z( []

Type of Relationship (in
alphabetical order)

[}

el el il odml o 1

. Payment for lectures including E( D
service on speakers bureaus

s p=
L]

T[S () Rt S o R 0

7. Payment for manuscript [{ D
preparation

T



: | TNTERNATIONAL COMMITTFE 7
g : MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Money| Money to ,
No |Paidto Your { Comments
Institution®

Type of Relationship (in

alphabetical order)

8. Patents (planned, pending or IZ(
issued) E] D
9. Royalties [2( ] Il
10. Payment for development of @/
educational presentations |:| D
11. Stock/stock options @/ [] (]

12. Travel/accommodations/
meeting expenses unrelated to I20 []

activities listed**
13. Other (err on the side of full [z(
disclosure) D D

* This means money that your institution received for your efforts.
** Eor example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

Section 4.

Other relationships

EES

5[

=

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of

potentially influencing, what you wrote in the submitted work?

No other relationships/conditions/circumstances that present a potential conflict of interest

l__—]Yes, the following relationships/conditions/circumstances are present (explain below):

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

On occasion, journals may ask authors to disclose further information about reported relationships.




< : INTERNATIONAL COMMITTEE of
: MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.



q ] INTERNATIONAL COMMITTEE of
y ; MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

ldentifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
2 16-July-2012
() 0 d o rNrcholsa y
4. Are you the corresponding author? D Yes No Corresponding Author’'s Name

Virginia Moyer

5. Manuscript Title
Screening for Hearing Loss in Older Adults: USPSTF Recommendation Statement

6. Manuscript ldentifying Number {if you know it)
N/A

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 you have more than one relationship cli

= S04 ~am b - syedd B rlicking th
Ao M T add 3 Ly XCESS rows ca ¢ reMmoved OY CICKing the X

i 1. Grant &' ] I 5 .
2. Consulting fee or honorarium IQ, ] []

3. Support for travel to meetings for
the study or other purposes

4. Fees for participation in review
activities such as data monitoring
boards, statistical analysis, end
point committees, and the like

[
[

[
[

the manuscript

6. Provision of writing assistance,
medicines, equipment, or
administrative support

[]
[

5. Payment for writing or reviewing g



G | INTERNATIONAL COMMITTEE of
masd MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication
: Money | Money to E :

No ‘ Paid | Your | Name of Entity
Institution*

7. Other % w ]

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

| Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to submission.

Complete each row by checking “No” or providing the requested information. Ifyou have more than one relationship ol 1o

iiton to add a row CCBLS (DA 5

Relevant financial activities outside the submitted work

e e e e

Money | Moneyto |

Type of Relationship (in

alphabetical order) Paidto!  Your

You | Institution®

(!

1. Board membership
2. Consultancy
3. Employment

¥
4
%
 thoetuatinny p
%
¥
Bl

5. Grants/grants pending

EF Bl s i

6. Payment for lectures including
service on speakers bureaus

7. Payment for manuscript
preparation

O i B

[



1 INTERNATIONAL COMMITTEE of
| MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Fef N ————— i
Type of Relationship (in | Moty | Menty b

| No ;Paidto: Your Entity | Comments

alphabetical order) Institution*

8. Patents (planned, pending or
issued)

10. Payment for development of
educational presentations

9. Royalties %

() )N R
10 1 T S

11. Stock/stock options [;]

12. Travel/accommodations/

meeting expenses unrelated to m []
activities listed**

[

13. Other (err on the side of full w
disclosure) D D

ERIEERERESSERERIE

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

g\l\lo other relationships/conditions/circumstances that present a potential conflict of interest

Yes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

O mdicluol ¢ Arso




| INTERNATIONAL COMMITTEE o
) MEDICAL [OURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Please visit http.//www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.



m' INTERNATIONAL COMMITTEE of
AN MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
v 16-July-2012
Kiesren BIBRINS- DOMINGD
4. Are you the corresponding author? [:] Yes No Corresponding Author’'s Name

Virginia Moyer

5. Manuscript Title
Screening for Hearing Loss in Older Adults: USPSTF Recommendation Statement

6. Manuscript Identifying Number (if you know it)

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...)?

han one relationship click the

Complete each row by checking “No” or providing the requested information. If you have more
it tton toad £ W Can be removed by king the “X” butt

The Work Under Consideration for Publication

_ e/ RS | Money | Money to L g

Type i No | Paid Name of Entity Comments**

1. Grant o [d {1 []

2. Consulting fee or honorarium |__—] E]

3. Support for travel to meetings for
the study or other purposes

s
[
]

4, Fees for participation in review
activities such as data monitoring
boards, statistical analysis, end
point committees, and the like

1]
[
[

5. Payment for writing or reviewing D D

the manuscript

6. Provision of writing assistance,

medicines, equipment, or M D D

administrative support



} INTERNATIONAL COMMITTEE of
3 + § MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Your Name of Entity Comments**
Institution*

7. Other m [] [] E

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

| Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to submission.

Complete each row by checkmg ”No” or provudtng the requested information. if you have more than one relationship click
Add” button to add a row. Fx 5 TOWS T Frcrve athe “X" button

Relevant financial activities outside the submltted work

N ———

Type of Relationship {in
alphabetical order)

[ Paid to Your Entity Comments
You % Institution*

[ [
[ [
] [
L] L]
O ]

1. Board membership

2. Consultancy

j

3. Employment

W W X

4. Expert testimony

5. Grants/grants pending

6. Payment for lectures including
service on speakers bureaus

7. Payment for manuscript
preparation

M H &

L]
]
o



: ] INTERNATIONAL COMMITTEE »
2 MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Money | Money to

Type of Relationship (in Paid to Your Comments

alphabetical order) You | BRkER R
ADD
8. Patents (planned, pending or |
issued) D D :: _'
| ADD
9. Royalties i& 311

10. Payment for development of
educational presentations

K W K ¥
T | 7 I
il I S

11. Stock/stock options

12. Travel/accommodations/
meeting expenses unrelated to [E 5

activities listed**

[
[

——
13. Other (err on the side of full
disclosure) Iﬁ D D ﬂ
l ‘

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

Other relationships
Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of

potentially influencing, what you wrote in the submitted work?

@No other relationships/conditions/circumstances that present a potential conflict of interest

DYes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.




INTERNATIONAL COMMITTEI of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Evaaation ahdFeedback

Please visit http.//www.icmje.ora/cgi-bin/feedback to provide feedback on your experience with completing this form.




] INTERNATIONAL COMMITTEE of
A MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
4. Are you the corresponding author? D Yes No Corresponding Author’'s Name

Virginia Moyer

5. Manuscript Title
Screening for Hearing Loss in Older Adults: USPSTF Recommendation Statement

6. Manuscript Identifying Number (if you know it)
N/A

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. |* yc

add ar Excess rows can be rama king th

The Work Under Consideration for Publication

Name of Entity Comments**

1. Grant D’ D D \ ' -i:
—

 ADD |

2. Consulting fee or honorarium % || ] ﬂ-ﬂ?:ﬁ—
ADD

3. Support for travel to meetings for d

the study or other purposes lzr D D

b

4. Fees for participation in review
activities such as data monitoring
boards, statistical analysis, end @ L_——I D
point committees, and the like

5. Payment for writing or reviewing
the manuscript m [_—_| I:’

6. Provision of writing assistance,

medicines, equipment, or m D D

administrative support




| INTERNATTONAL COMMITTEE o/
(AN MEDICAL JOURNAL EDITORS

ICMJE Form for Dlsclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

| Money | Moneyto 1 L

No | Paid | Your Name of Entity |
| to You | Institution® |

7. Other [X [] [] |i-'['

* This means money that your institution received for your efforts on this study.
** |jse this section to provide any needed explanation.

; ‘A Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to submission.

Complete each row by checking “No” or prowdlng the requested information. If you have more than one relationship click t:
A I 1 v. Excess rows ¢ ¢ ki the "button

Relevant financial activities outside the submitted work

S T e S R ey eSS T
Moneyl Money to | [

Type of Relationship (in
alphabetical order)

Paidto|  Your Entity Comments
Institution*®

PR

1. ord memership
2. Consultancy

3. Employment

4. Expert testimony

5. Grants/grants pending

[l B T
| 0 =1 S 1 N

6. Payment for lectures including
service on speakers bureaus

7. Payment for manuscript
preparation

M B M H K KB

[
L]



9 | INTERNATTONAL COMMITTEE of
g | MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

e —

| Money | Money to

Type of Relationship (in

alphabetical order) No |Paidto| Your Comments

Institution*

8. Patents (planned, pending or
issued)

|~ &

9. Royalties

*i-_-I_
-
-
L

10. Payment for development of
educational presentations

H

[

11. Stock/stock options

12. Travel/accommodations/
meeting expenses unrelated to
activities listed**

B8 H BH & X
[l
TN S O A =

1L EREE

13. Other (err on the side of full
disclosure) @ D D

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

Other relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

@No other relationships/conditions/circumstances that present a potential conflict of interest

DYes, the following relationships/conditions/circumstances are present (explain below):

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

On occasion, journals may ask authors to disclose furfher information about reported relationships.




4 | INTERNATIONAL COMMITTEE of
AN MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Confllcts of Interest

: Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
. -{-e 16-July-2012
Jesica HereStemn
4. Are you the corresponding author? D Yes No Corresponding Author’s Name

Virginia Moyer

5. Manuscript Title
Screening for Hearing Loss in Older Adults: USPSTF Recommendation Statement

6. Manuscript Identifying Number (if you know it)
N/A

* 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 checklng “No" or prowdmg the requested information. If you have more than one relationship click th
' to add 2 row, Exces ; oved by . the “X” button

The Work Under Consideration for Publication
| Money | Moneyto |

B ——

Your Name of Entity Comments**
Institution* |

1. Grant E/’ ] [k

8%

RE

2. Consulting fee or honorarium < O

1
G |

3. Support for travel to meetings for
the study or other purposes E/ D

4. Fees for participation in review
activities such as data monitoring
boards, statistical analysis, end
point committees, and the like

2

(]
(]
EEEE

6. Provision of writing assistance,
medicines, equipment, or
administrative support

5. Payment for writing or reviewing
the manuscript E/ E] D

. RHEES



| INTERNATIONAT COMMITTEE
_;' MEDICAL JOURNAL EDITORS
ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Con5|derat|on for Publication

53 Money | Money to e
No Paid Name of Entity _
to You | Institution* Z
7. Other E/ ] ] [ e _

* This means money that your institution received for your efforts on this stuay.
** Use this section to provide any needed explanation.

|| Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to submission.

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

Relevant financial activities outside the submitted work

Money | Money to

Type of Relationship {in

i |P Y i C 3
alphabetical order) aid to g omment

Institution*

1. Board membrship m/ ':l [:]
2. Consultancy E/ D
3. Employment Q/ D

I

|3

4. Expert testimony D/ D

o £ i

4

5. Grants/grants pending < [

6. Payment for lectures including D/ D
service on speakers bureaus

= A e e
:._!-.-I b & f ¢

Mt R = R e S 5 S 1

7. Payment for manuscript
preparation E/ D



Ii INTERNATIONAL COMMITTEE o
: | MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Money | Money to

Type of Relationship (in

alphabetical order) Pgidto ised

Institution*

8. Patents (planned, pending or m/
issued) [:] D
9. Royalties g [

10. Payment for development of B/ |:|
educational presentations

Pl

11. Stock/stock options B/ |:|

12. Travel/accommodations/

meeting expenses unrelated to B’/ []
activities listed**

13. Other (err on the side of full l—_l/
disclosure) I:I D

[

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

Section 4. Other relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

Q@ther relationships/conditions/circumstances that present a potential conflict of interest

l:lYes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.




g . INTERNATIONAL COMMITTEE -
: 1 MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.




< INTERNATIONAL COMMITTEF]
3 MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

-I Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
16-July-2012
Mudngel AYNS ¥
4. Are you the corresponding author? [:] Yes @ No Corresponding Author’s Name

Virginia Moyer

5. Manuscript Title
Screening for Hearing Loss in Older Adults: USPSTF Recommendation Statement

6. Manuscript Identifying Number (if you know it)
N/A

bOR 2 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.

The Work Under Con5|derat|on for Publication
: T ' [ Money | Money to

Type ' Paid | Your Name of Entity Comments**
to You | Institution*

i Gant . . a ] ] X

2. Consulting fee or honorarium V4l ] ]

3. Support for travel to meetings for D D

i w I d

the study or other purposes JZ] L

4, Fees for participation in review Ve i)
activities such as data monitoring f ; ol v

boards, statistical analysis, end ' D D : =':-:
point committees, and the like o el

5. Payment for writing or reviewing D [—_—J L ;:.;
the manuscript |
o0

el e

6. Provision of writing assistance, -y
medicines, equipment, or Z] [] ] : ___"4 v

administrative support



< INTERNATIONAT COMMITTEE of
TIRA] MEDICAL JOURNAL EDITORS
ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

'?\_Aoﬁe'y i Money to
|

Paid | Your Name of Entity Comments**
to You | Institution*

7. Other [« [] []

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

| Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to submission.

Complete each row by checking “No” or providing the requested information. !

Relevant financial activities outside the submitted work

Type of Relationship (in
alphabetical order)

Money = Money to
Your Entity Comments
Institution*

15 oard membership
2. Consultancy

3. Employment

4. Expert testimony

5. Grants/grants pending

(T = [ ]
SRS S S = S S

6. Payment for lectures including
service on speakers bureaus

7. Payment for manuscript
preparation

¥ 3 808 A K

[]
[



INTERNATIONAI COMMITTEF #f
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Money | Money to 7'
No |Paidto| Your | Enti

Type of Relationship (in
siphabetical order) it | You l_.!;fmmjnn‘,"z'

| I
O 0O [

8. Patents (planned, pending or
issued)

8 —
1

9. Royalties

10. Payment for development of
educational presentations

01 I [
(1 R

11. Stock/stock options

5

12. Travel/accommodations/
meeting expenses unrelated to
activities listed**

[
[

13. Other (err on the side of full
disclosure)

L] L]

Mo U B NN
= T2l o (2] 121 . |2

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

@o other relationships/conditions/circumstances that present a potential conflict of interest

|:|Yes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements
On occasion, journals may ask authors to disclose further information about reported relationships.

N R R el '.-:T'._{-:Tl,_._'.:l; e

1 e |
1. £ Jd 1 L]
oo i/ iy oo rmer e s - ot 4]




. INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Section 1. Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) Wlﬁf td() 3. Effective Date (07-August-2008)
\/o‘7 16-July-2012
4. Are you the corresponding author? l:] Yes No Corresponding Author's Name

Virginia Moyer

5. Manuscript Title
Screening for Hearing Loss in Older Adults: USPSTF Recommendation Statement

6. Manuscript Identifying Number (if you know it)
N/A

Section 2.

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 you 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

g L L A ] [ Money | Moneyto |
Your | Name of Entity Comments**
| |

No { Paid

| to You | Institution® |

1. Grant | IE]' D D _. X
2. Consulting fee or honorarium "2 SN [l i

3. Support for travel to meetings for
the study or other purposes B/ D D
4. Fees for participation in review

activities such as data monitoring
boards, statistical analysis, end E/ D I:I

point committees, and the like

5. Payment for writing or reviewing
the manuscript B/ D D

6. Provision of writing assistance,
medicines, equipment, or B/ il []

administrative support

. ENEENERENERIERE



\ INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

il T Jwoney Woneyto |

I No Paid | Your | Name of Entity Comments**
{ to You | Institution* |

7. Other |Q/ [] []

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

Section 3.

Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to submission.

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

Relevant financial activities outside the submitted work

_ e P —

,f Money ! Money to f

Type of Relationship (in

|

!

f

\ | Pai | ;
alphabetical order) | No | Paid to Your | Entity
H

| You | Institution* |

1. Board membership

2. Consultancy

3. Employment

4. Expert testimony

5. Grants/grants pending

6. Payment for lectures including
service on speakers bureaus

T [ 5 Y o 0 A G

P ¥ QRO R K
ot O I B O T i

7. Payment for manuscript
preparation

EIERERERERERE

w



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Money | Money to
Paid to Entity Comments
You | Institution*

Type of Relationship (in
alphabetical order)

8. Patents (planned, pending or
issued) @/ I:] D

9. Royalties @/ []

10. Payment for development of @/ ]
educational presentations

= B

11. Stock/stock options E/ M

12. Travel/accommodations/
meeting expenses unrelated to |:]

activities listed**

13. Other (err on the side of full lz/
disclosure) D D

[]
ERIEESEREREREEIE

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

Sectiond. . relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

E’(o other relationships/conditions/circumstances that present a potential conflict of interest

l:]Yes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Hide All Table Rows Checked 'No’ | save |



ﬁ INTERNATIONAL COMMITTEE ¢
{ | MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

TN

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.




¢ | INTERNATIONAL COMMITTEE of
R YY) MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

| Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
- 16-July-2012
Ak o
4. Are you the corresponding author? D Yes No Corresponding Author’s Name

Virginia Moyer

5. Manuscript Title
Screening for Hearing Loss in Older Adults: USPSTF Recommendation Statement

6. Manuscript Identifying Number (if you know it)
N/A

: MO 2?; " 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.

£

The Work Under Consideration for Publication

" Moneyto |
No Paid Your Name of Entity Comments**
to You | Institution*

1. Grant /] D L—_|

Money

2. Consulting fee or honorarium

3. Support for travel to meetings for
the study or other purposes

4. Fees for participation in review
activities such as data monitoring
boards, statistical analysis, end
point committees, and the like

5. Payment for writing or reviewing
the manuscript

6. Provision of writing assistance,
medicines, equipment, or
administrative support

S NQUENE SRR e
[l
L]



: | INTERNATIONAL COMMITTEI
Wadl MEDICAL JOURNAL EDITORS

%

ICMJE Form for Disclosure of Potential Conflicts of Interest

Money | Moneyto |

Your Name of Entity Comments**
Institution*

7. Other ,Z( L__] D i

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

L Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardiess of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by
clicking the "Add +" box. You should report relationships that were present during the 36 months prior to submission.

Complete each row by checking “No” or providing the requested information.

Relevant financial activities outside the submitted work

Money . Money to
Paid to Your Comments
You | Institution®

Type of Relationship (in
alphabetical order)

1. Board membership
2. Consultancy

3. Employment

-

4. Expert testimony

5. Grants/grants pending

i I i (S N i R i
i (N B N i)

6. Payment for lectures including
service on speakers bureaus

7. Payment for manuscript
preparation

N NSO e Qs NS Qe

[
[



‘ i INTERNATIONAL COMMITTEE of
JIRAS] MEDICAL JOURNAL FDITORS
ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Money | Money to |

Type of Relationship (in

|
|
. Your Comments
alphabetical order) B e {
8. Patents (planned, pending or Fond
issued) D D ! --J..
9. Royalties

10. Payment for development of
educational presentations

15 1 i | SRl i
[ il (]

11. Stock/stock options

12. Travel/accommodations/
meeting expenses unrelated to
activities listed**

[
[]
1T

13. Other (err on the side of full
disclosure)

ONN N N O N

£ ¢ il P

* This means money that your institution received for your efforts.
** For example, if you report a consuitancy above there is no need to report travel related to that consultancy on this line.

gﬁfﬁ%‘?ﬁ%ﬁ ol i
SRSt | Other relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

[jﬁ) other relationships/conditions/circumstances that present a potential conflict of interest

!:] Yes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authars to disclose further information about reported relationships.

sIBIP=



INTERNATIONAT COMMITTEE of
MEDICAL JOURNAL EDITORS

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
M k 16-July-2012
o Eha
4. Are you the corresponding author? D Yes . No Corresponding Author’'s Name

Virginia Moyer

5. Manuscript Title
Screening for Hearing Loss in Older Adults: USPSTF Recommendation Statement

6. Manuscript Identifying Number (if you know it)
N/A

* | 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 tnformatlon i i Five e therrona iatatiohshin click the
2l xcess rows can be removed by clicking the "X” bu

The Work Under Consnderatlon for Publication

PR | Money Money to

No | Name of Entity Comments**

1. Grant Z m [

2. Consulting fee or honorarium E’ il [

3. Support for travel to meetings for
the study or other purposes IZ D D

4. Fees for participation in review

activities such as data monitoring
boards, statistical analysis, end Z l:] D

point committees, and the like

5. Payment for writing or reviewing
the manuscript |Z D D

6. Provision of writing assistance,

medicines, equipment, or z D D

administrative support



- i INTERNATIONAL COMMITTEE »
> *_JW_J MEDICAL JOURNAL EDITORS
ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

[ Money | Money to

Name of Entity Comments**
to You | Institution*

7. Other z (] []

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

| Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by

clicking the "Add +" box. You should report relationships that were present during the 36 months prior to submission.

Complete each row by checkmg “No” or providing the requested mformatlon If you have more than one relationship click th

Yxcess rows can ! be remov SV J»," c l,L king 1 the "X ‘.: 10

Relevant fmanaal activities outside the submltted work

Money Money to

Type of Relationship (in

alphabetical order) Paid to | Your Comments

You : Institution®

1. Board membership
2. Consultancy

3. Employment

5. Grants/grants pending

6. Payment for lectures including
service on speakers bureaus

7. Payment for manuscript
preparation

A
val
4
4. Expenttestimony vl
7l
a4
v

0 (Tl T 5 S i 4 S I
T O (SR RS sl S il N

il

P

3l X1

(2]

dal . T

=

LT

N
il



£ i INTERNATIONAL COMMITTEE of
3 MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work
PR — T "ol N ]_ e T e

Money | Moneyto |
Paid to Your Comments
You |Institution*

Type of Relationship (in

alphabetical order)

8. Patents (planned, pending or
issued)

9. Royalties

10. Payment for development of
educational presentations

it 1 B 5 i
i1l ST |[5]

11. Stock/stock options

12. Travel/accommodations/
meeting expenses unrelated to
activities listed**

N N N N N

L]
[

13. Other {(err on the side of full ’
disclosure) B D D

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consultancy on this line.

Section 4. Other relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

[ANo other relationships/conditions/circumstances that present a potential conflict of interest

|:]Yes, the following relationships/conditions/circumstances are present (explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.




~‘ | INTERNATIONAL COMMITTEE
by . MEDICAL JOURNAL EDITORS \

ICMJE Form for Disclosure of Potential Conflicts of Interest

_ Evaluation and Feedback

Please visit http://www.icmje.ora/cgi-bin/feedback to provide feedback on your experience with completing this form.




: INTERNATIONAL COMMITTEE o/
¥ | MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
- = ¥
‘,T e Lﬁ/) ) 16-July-2012
(MUD N
4. Are you the corresponding author? [__—I Yes No Corresponding Author's Name

Virginia Moyer

5. Manuscript Title
Screening for Hearing Loss in Older Adults: USPSTF Recommendation Statement

6. Manuscript Identifying Number (if you know it)
N/A

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 you 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 | Money to

Paid | Your Name of Entity
Institution®

1. Grant [ [] ] X

2. Consulting fee or honorarium 4[] L]

3. Support for travel to meetings for l—_—l D

the study or other purposes

4. Fees for participation in review
activities such as data monitoring
boards, statistical analysis, end
point committees, and the like

the manuscript

6. Provision of writing assistance,
medicines, equipment, or
administrative support

5. Payment for writing or reviewing lzj D D

[
L]
. EREEREEERREREL



P 1’;‘ INTERNATIONAL COMMITTEE of
s MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

Money | Moneyto

Paid |  Your Name of Entity Comments**
to You | Institution*

7. Other @/ O L

* This means money that your institution received for your efforts on this study.
** Use this section to provide any needed explanation.

Relevant financial activities outside the submitted work.
Place a check in the appropriate boxes in the table to indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described in the instructions. Use one line for each entity; add as many lines as you need by

clicking the "Add +" box. You should report relationships that were present during the 36 months prior to submission.

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

Relevant financial activities outside the submitted work

3 i i Money ‘ Money to ] '
Tope ot Rulstonsi i | Paid to Your Entit Comments
alphabetical order) ’ y {

Institution® |

1. Board memberhip
2. Consultancy

3. Employment

4. Expert testimony

5. Grants/grants pending

6. Payment for lectures including
service on speakers bureaus

7. Payment for manuscript
preparation

N 8 & &8 8 H §

[ v R B
el B S 5 = R =



i INTERNATIONAL COMMITTEE of
. MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

= —_— o N R —_— = R

Relevant financial activities outside the submitted work

| Money | Money to I

Type of Relationship (in
alphabetical order)

=
No |Paidto | Your Comments 1
| You |institution® !

8. Patents (planned, pending or
issued)

9. Royalties

10. Payment for development of
educational presentations

e B,

(I 0 R
I IR Y R )

11. Stock/stock options

12. Travel/accommodations/
meeting expenses unrelated to @/
activities listed**

[
[

13. Other (err on the side of full
disclosure) LD/ D D

EREENERERERERE

*This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that consuitancy on this line.

Sectiond. ., relationships

Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
potentially influencing, what you wrote in the submitted work?

[ZJ No other relationships/conditions/circumstances that present a potential conflict of interest

|:]Yes, the following relationships/conditions/circumstances are present {(explain below):

At the time of manuscript acceptance, journals will ask authors to confirm and, if necessary, update their disclosure statements.
On occasion, journals may ask authors to disclose further information about reported relationships.

Hide All Table Rows Checked ‘No' m



