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1.  Board membership ✔ ×
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2.  Consultancy ✔ ×
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5.  Grants/grants pending ✔ ×
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7.  Payment for manuscript 
preparation ✔ ×
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8.  Patents (planned, pending or 
issued) ✔ ×
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  9.  Royalties ✔ ×
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10.  Payment for development of 
educational presentations ✔ ×
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11.  Stock/stock options ✔ ×

          ADD
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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 
months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, 
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