]

;
!

i* INTERNATIONAL COMMITTEE of
y ¥ 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
4, Are you the corresponding author? Yes |:| No

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript Identifying Number (if you know it)

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

——

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

1. Grant [ & =
2. Consulting fee or honorarium g/ = []

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

4. Fees for participation in review
activities such as data monitoring g
boards, statistical analysis, end E/ 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
administrative support

Moyer



W’*" INTERNATIONAL COMMITTEE of
X ?Y A 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 @/ w W

E'

*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

: R Money | Moneyto
Tpe ol Reh.'tmmh'p s No |Paidto Your | Entity Comments
alphabetical order)

| You |Institution® |

1. Board membership ; | [] [] X

2. Consultancy E/D
3. Employment D-/D
4. Expert testimony | Q/ D

5. Grants/grants pending E/ []
6. Payment for lectures including B/ ]
service on speakers bureaus

7. Payment for manuscript E/D
preparation

Moyer

8 0 O O [
aEEIERERERERE

L]

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
No |Paidto| Your Comments
| You |Institution*

8. Patents (planned, pending or D/
issued) D D
9. Royalties _ |Z/ ]

10. Payment for development of B/ D
educational presentations

Type of Relationship (in
alphabetical order)

(3 Rk

11. Stock/stock options [:/I/ -
12. Travel/accommodations/
meeting expenses unrelated to B/ []

activities listed**

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

[

[]

* 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?

E@r 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

Moyer




INTERNATIONAL COMMITTEE o
MEDICAL ]OL RNAL EDIT ORS

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)
ey $ 7
Ay o 313
4. Are you the corresponding author? D Yes No Corresponding Author's Name

Virginia Moyer

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript Identifying Number (if you know it)

_E 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...)?

giationsnip clice

Complete each row by checkmg “No" or prowdmg the requested |nformat|on If you have more it

Add” button to add a row. Excess rows can be removed by clicki

The Work Under Consideration for Publication
Money | | Money to

Comments**

Paid |  Your Name of Entity
to You | Institution*

1. Grant M N . = | e it

2. Consulting fee or honorarium @/ D |:|

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 EZ[ I:l D
point committees, and the like

5. Payment for writing or reviewing D D
- the manuscript
6. Provision of writing assistance,
medicines, equipment, or Ej D D

administrative support



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS
ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consnderauon for Pubhcatlon

2] Money ~Money t
No } — Your
to You | Institution®

7. Other é [] []

_}..__
|
|

Name of Entity | Comments™

* 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. |7 you have mao

.y R T MR vrace e Fan e ramoverdl o ehrkinsa + AV
-\,—.,-\. UL Uag .‘-.. 3 TOW _’ Cess WS Can De re OVeEC DY CIHCKING The AL 1

Type of Relationship (in
alphabetical order)

Comments

1. Board membership

2. Consultancy

3. Employment

4. Expert testimony

5. Grants/grants pending

6. Payment for lectures including
service on speakers bureaus

8§ &6 8-
i s O

7. Payment for manuscript
preparation

N
O



k4 -_ INTERNATIONAL COMMITTEE of
madl 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) No |Paidto Your Entity . Comments

|- ¥You | Institution*

8. Patents (planned, pending or £
o & O O -
9. Royalties [ﬁ D |:] .I =
10. Payment for development of IE(
educational presentations D D
11. Stock/stock options ™M O ]
12. Travel/accommodations/
meeting expenses unrelated to m [] ]
activities listed**
13. Other (err on the side of full % z ::E:':ia‘e‘
disclosure) L] L] }‘_;3&5::

* 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?

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

D 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

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
Kuslen Bikbtns Dovn WNZO
4. Are you the corresponding author? D Yes No Correspondir.;g Author's Name

Virginia Moyer

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript Identifying Number (if you know it}

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 provi

ada a rov

ding the requested information. " you have me

o TE

an be -icking the

The Work Under Consideration for Publication
__j!—Money ; Money to

Your Name of Entity
Institution”

1. Grant | '- [:’ |:] : e B

2. Consulting fee or honorarium

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

v
4. Fees for participation in review
activities such as data monitoring D D
boards, statistical analysis, end @j

point committees, and the like

5. Payment for writing or reviewing
the manuscript

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



INTERNATIONAL COMMITTEE of
MEDICAL |OLR'\\E EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Cons;deratlon for Publication

| Money | Moneyto : : B el
No | Paid |  Your |  Name ofEntity Comments**
| Institution® A : e ER

7. Other 7ED [] []

* 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. /7 you have more than on

Relevant financial activities outside the submitted work

Type of Relationship (in

alphabetical order) Your Comments

Institution®

1. Board membership N D D

2. Consultancy %
X

3. Employment

4. Expert testimony

A—W\Q MLAGV U&c}_ f'C.t

Ntk .

e C

6. Payment for lectures including
service on speakers bureaus

5. Grants/grants pending []
a2

s
g O W e

7. Payment for manuscript nﬁ:
preparation

L



g INTERNATIONAL COMMITTEE 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

~ Type of Relationship (in : ; : ._
alphabetical order) \ | Paid to Your = |

Institution* |

8. Patents (planned, pending or
issued)

9. Royalties

onNe tune G:-_\q)lde,ﬂ.nw%? '
(oo - tene itz |
I‘ZC’C‘_L 3

educational presentations

11. Stock/stock options

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

@ [ i O

10. Payment for development of D

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.

3 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.




INTERNATIONAL COMMITTEE o/
MEDICAL JOURNAL EDITORS

1. Given Name (Figst Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
Adeli74 CANTH
4. Are you the corresponding author? D Yes No Corresponding Author’s Name

Virginia Moyer

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript Identifying Number (if you know it)

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...)?

oution 1c aaa a rov CXCESS rOows Can De gved Dy clicking the A Dbution

Complete each row by checking “No” or providing the requested information. ¥ vou have more than one relationship ol ck e

Add”

The Work Under Consideration for Publication
: 'Money] Money to

Paid | - Your
| to You s Institution™

— A A e - 5 S : SRS AR E2

2. Consulting fee or honorarium |__f7’|/ ] ]
3. Support for travel to meetings for

the study or other purposes g/ D D
4, Fees for participation in review

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

point committees, and the like

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

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

administrative support



NTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS
ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

7. Other D/D ]

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

ey 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. 7 vou ha

AAdA"

Relevant financial activities outside the submitted work

Moﬁey : Money to ;
No 1 Paidto!  Your Entity Comments
| You | Institution® : : : :

Type of Relationship (in
alphabetical order)

| 1. oard membership gy == il ] O Tl iz

)
2. Consultancy Q/ []
3. Employment D/D

4, Expert testimony Q/ D

5. Grants/grants pending 2/ [
6. Payment for lectures including @/ D
service on speakers bureaus

7. Payment for manuscript le/ []
preparation

LD EESSEES R ]



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

Relevant financial activities outside the submitted work

: . e el Sladaf L

 TypeofRelationship (in | o g 5 L e O e
' alphabetical order) 05 e : Comments.

: : 1| Institution® :

8. Patents (planned, pending or D/
issued) D D
9. Royalties D/ D
10. Payment for development of D/ D
educational presentations
11. Stock/stock options E/ il
12. Travel/accommodations/
meeting expenses unrelated to D/ i
activities listed**

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

O dEl

]

* 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?

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

D 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

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

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript Identifying Number (if you know it)

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 na. an one relatic

Add" buttonto add a row. Excess rows can be removed by clicking the “X” button

The Work Under Consideration for Publication

B i Money_i" Money to |

Paid Your

1. Grant B4 [] ] o e 3

2. Consulting fee or honorarium X] ] []
3. Support for travel to meetings for
the study or other purposes IKI D D

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

5. Payment for writing or reviewing
the manuscript IK, D D

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



j 1‘ INTERNATIONAL COMMITTEE 7/
3 | MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

T Money| Moneyto | ~ __‘l—m“ S
_ Paid Your | Name of Entit | Comments**

to You | Institution* |

7. Other Iﬂ ] []

*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 checkin

g “No” or providing the requested information. If you have more the

Relevant financial activities outside the submitted work

2 = _! Money Maney to
Tyhie ot Relatianehip (in { No |Paidto | Your | Entity

alphabetical order) | Yoi IR BaEERT]
| |

1. Board membership b‘.! D D

2. Consultancy

3. Employment

4. Expert testimony

5. Grants/grants pending

6. Payment for lectures including
service on speakers bureaus

I |

7. Payment for manuscript
preparation

H B B B B K
I - R

e e N Tt T L e R T
AT T | ey 5 vt (&

L]



INTERNATIONAL COMMITTEE o/
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

FoiE S £ SATRYAN n
| Money | Maney to

No |Paidto  Your
You ilnstitution* |

Type of Relationship (in
aiphabetical order)

8. Patents (planned, pending or
issued)

9. Royalties

educational presentations

11. Stock/stock options

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

i
10. Payment for development of &]
D

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

|:] 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 Dlsclosure of Potentlal Confl:cts of lnterest

Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
|‘/f oK £5¢| (
W
4. Are you the corresponding author? D Yes No Corresponding Author’s Name

Virginia Moyer

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript Identifying Number (if you know it)

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 checkmg “No or pmwdmg the requested :nformatton if you have more thar

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 Comments*¥

1. Grant = ] # ]

2. Consulting fee or honorarium

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

A O
3. Support for travel to meetings for m’ D D % '

5. Payment for writing or reviewing
the manuscript

N
]
]

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

e T P il



":’1,’- INTERNATIONAL COMMITTEE of
AN MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflitts of Interest

The Work Under Consideration for Publication

Money | Money to o
Paid |  Your - “NameofEntity |  Comments™
to You | Institution* B BT R

7. Other ¥, i i (e

* 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 relations!

Al D ION1oana a row CYXCess rows can be ICKIingthe X button

Relevant financial activities outside the submitted work

.!1."I|:mey;:j Money to

Type of Relationship (in

alphabetical order) N Pa;'::o . Insgfultl:on* Copmegs
|

1. Board membership /] [ []
2. Consultancy Z' (] (] \
3. Employment E [] [] '{g
4. Expert testimony E L] [] 3
5. Grants/grants pending ‘Zf i [] &
6. Payment for lectures including

service on speakers bureaus IZ’ l:] I:l £
7. Payment for manuscript £ :

preparation IZ/ L Ll i



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

Relevant financial activities outside the submitted work

; Money

Type of Relationship (i | GO
ype of Relationship (in No |Paidto Your = |~ ~ Comments

.alpbabetical order)

8. Patents (planned, pending or E/ §
issued) : D D

9. Royalties Z]/

10. Payment for development of sz
educational presentations

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

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

L]
L]
11. Stock/stock options m D
Ll

]

[]

* 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. 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?

%ﬂﬂo other relationships/conditions/circumstances that present a potential conflict of interest
Y

es, 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
i 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)
GLENN FLORES
4. Are you the corresponding author? D Yes E] No Corresponding Author's Name

Virginia Moyer

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript Identifying Number (if you know it)

| " 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...)?

YA 4~ - e . < T v as s PriLE o~ F O Y S -~ | yethickina tha ™Y
\dd" butt 0 add a row. Excess rows can be removed by clicking the "X" but

Complete each row by checking “No” or providing the requested information. |f you nave more than one relationsi;

The Work Under Consideration for Publication

[ [Money| Moneyto | Sl
b Paid Your Name of Entity c°mmentsr+
: to You | Institution* |

.Grant | B/ D D | : T
2. Consulting fee or honorarium E/ D D

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

4, Fees for participation in review e

activities such as data monitoring B/ D I:l b

boards, statistical analysis, end .
point committees, and the like £ p

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

6. Provision of writing assistance,

medicines, equipment, or |:| I:l
administrative support



s

INTERNATIONAL COMMITTEE of
MEDICAL [OLR\JA[ H)IIORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

| Money | Money to o - :
i Your | Name of Entity Comments**
Instatutaon* 2 i '

7. Other E/D ]

* 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 pro\ndmg the requested information. f vc

ontcadu aro as removed by clicking the “X” button

Relevant financial activities outside the submitted work

Money to {
Your i { Comments
Institution®

Money |

Type of Relationship {in : Paid to.

alphabetical order)

1. Board membership [ [] ] ?T—

i -;E':
2. Consultancy E/ [] B
3. Employment B/ [] ;

3
4. Expert testimony B/ [] {

5. Grants/grants pending B/ []
6. Payment for lectures including |3/ ]
service on speakers bureaus

7. Payment for manuscript @/D
preparation

1 S T S W [ |

[



| INTERNATIONAL COMMITTEE of
b 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) ; Sy o

| You ;In_sti_tut-ion*

8. Patents (planned, pending or E/ D
issued)
9. Royalties [{D
10. Payment for development of B/ l:l
educational presentations
11. Stock/stock options D/ ]

12. Travel/accommodations/
meeting expenses unrelated to ]

activities listed**

SRS ]

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

Se;twﬂ 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?

M 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.




; '{"i' l [NTERNATIONAL 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)

Cooniasto  (gpiaes
4. Are you the corresponding author? D Yes No Corresponding Author's Name
Virginia Moyer

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript Identifying Number (if you know it)

Sei:tion 2.7

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 checkmg “No” or providing the requested mformatlon if you have more than one relationship click
od by cicking the “X" butior

‘Add” button to add a row. Excess rows can be remo by cli

The Work Under Consideration for Publication

Money| Money to | _
No Paid ‘ Your |  Name of Entity Comments**

to You | Institution® |

1. Grant . /] |:| |:| . == a5

2. Consulting fee or honorarium Jj ] []

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

2L
)
[]

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

—0
L]
[]

5. Payment for writing or reviewing
the manuscript

-5,
O
[]

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

B
=
[]



NTERNATIONAL COMMITTEE of
\1; DICAL JOURNAL EDITORS
ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Cons:deratmn for Publ:catnon

_ [MoneyTney to : . . =
No | i : Name of Entity y Ct_-m_ment's g
| to You | Institution* : ks _

7. Other _ . uhi

* 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.

Comp[ete each row by checklng "No or providing the requested information. If you have more than ane relat

. i - VAT e e e | | L Ml hiittnn
Add" button to add a row. Excess rows can be removed by clicking the "X" button

Relevant financial activities outside the submitted work

e _'__.._ - —

Money Money to

Type of Relationship (in

alphabetical order) Paidto, ' Your Cnmmem-s

You ; Institution®

1. Board membership

2. Consultancy

3. Employment

4. Expert testimony

g 8.8y

5. Grants/grants pending

6. Payment for lectures including
service on speakers bureaus

N
‘H‘ \.

o

7. Payment for manuscript
preparation

S

o



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

Relevant financial activities outside the submitted work

: : o | Money | Money to = ] : :
YRS S lme e . Paid to Your Entity Comments

alphabetical order) ikt i

8. Patents (planned, pending or a
issued)

9. Royalties m

10. Payment for development of
educational presentations

11. Stock/stock options

= S

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

Eae - B (B
maee: O O

!

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

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.

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?

6 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 COMMITTEE of
MEDICAL JOURNAL EDITORS

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
Favik @r Lo ssanian
4. Are you the corresponding author? El Yes No Corresponding Author’s Name

Virginia Moyer

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript Identifying Number (if you know it)

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. |7

Dution 1C aqada row. exXcess rowscan De remoyed DY ClCxing the A Dutton

The Work Under Consideration for Publication

[Money | Money to

Paid Your Name of Entity
Institution?®

1. Grant . /] | ] ]

2. Consulting fee or honorarium D D

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

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

5. Payment for writing or reviewing
the manuscript Q/ D ]—_—|

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




fi<'ar INTERNATIONAL COMMITTEF 7
A MEDICAL JOURNAL EDITORS
ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

7. Other M ] ]

* 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

Money 1 Money to
Paid to Il Your Comments
You | Institution® :

Type of Relationship (in
alphabetical order)

.- 1 Board membersip
2. Consultancy
3. Employment
4. Expert testimony

A
4
A
T
5. Grants/grants pending |Z(
=g
A

6. Payment for lectures including
service on speakers bureaus

7. Payment for manuscript
preparation

Eo bl SRS )
L1 “Jf sl e

MNP T



S INTERNATIONAL COMMITTEE of
AN MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Type of Relationship {in
alphabetical order)

&

8. Patents (planned, pending or
e & O

10. Payment for development of
educational presentations E/ D

]

9. Royalties S =
- |
L]

11. Stock/stock options |Z( B
12. Travel/accommodations/
meeting expenses unrelated to [] ]

activities listed** s

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

i 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?

Eﬂ) 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.




g INTERNATIONAL COMMITTEE o
| " MEDICAL JOURNAL EDITORS

Identifying Information

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

Virginia Moyer

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript Identifying Number (if you know it)

: 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. ' vo

smoved by dicking the

DE e QOvea Ly

The Work Under Consideration for Publication

"Wioney | Money to
-Name of Entity

lnstitu_ti'on*

1. Grant - ;] [] | I=]
2. Consulting fee or honorarium £ El ]

3. Support for travel to meetings for 2
the study or other purposes |j/ l:l |:|

4. Fees for participation in review

activities such as data monitoring |:| D g
boards, statistical analysis, end Q/ ?M
point committees, and the like

5. Payment for writing or reviewing
the manuscript ,AZ’ D D

6. Provision of writing assistance, 3
medicines, equipment, or ] []

administrative support




v' . INTERNATIONAL COMMITTEE o
yr ap MEDICAI _IQL'RNAI EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

7. Other @/ [] []

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

s _. 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. i vo

Relevant financial activities outside the submitted work
Type of Relationship (in ]
alphabetical order) |

L BN el e
Money | Money to [

|
No ! Paid to Your [
| You |Institution® [

1. Board membership | ar "1 D D

2. Consultancy G/ D
3. Employment W D
4. Expert testimony ]Z( D
5. Grants/grants pending E( D

6. Payment for lectures including IZ,/ O]
service on speakers bureaus

7. Payment for manuscript [.::’/ (]
preparation

I | R R



. 'v"ﬁ | INTERNATIONAL COMMITTEE 7
AN MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Type of Relationship {in
- alphabetical order)

8. iF;:ltJE;rclIt)s (planned, pending or E/ D D &=
9. Royalties E/ []
10. Payment for development of lf( [:l
educational presentations
11. Stock/stock options D/ D

12. Travel/accommodations/ l/
meeting expenses unrelated to |:| : <
activities listed** S

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

T CER S ]

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?

mher 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 COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

L

| Identifying Information

1. Given ﬂe (First Name) \ 2. Surname (Last Na 3. Effective Date (07-August-2008)
AN Y2 & A e i
4. Are you the corresponding author? D Yes No Corresponding Author's Name

Virginia Moyer

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript ldentifying Number (if you know it)

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

button to add a row. Excess rows can be removed by clicking the “X" button

The Work Under Consideration for Publication
e R R R TR TS e s SRR

Type | i Your Name of Entity Comments™™
Institution®

1. Grant A i [] . | 3

2. Consulting fee or honorarium [] L] ;i
3
3. Support for travel to meetings for ]ﬁ;
the study or other purposes lzj D D :‘f»t

4. Fees for participation in review ;
activities such as data monitoring E( D D
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

.,
O
O



| 4‘-: INTERNATIONAL COMMITTEE o/
A MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication
| Money | Money to

Paid | Nameof Entity | = ttpmment_s**'

7. Other jZ/ [] []

*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 o

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

Money Moneyto ;

Type of Relationship (in

|
{ - c t
alphabetical order) Paid to Your ] omments

You |Institution® i

1. Board membership a D D

2. Consultancy

3. Employment

4. Expert testimony

6. Payment for lectures including
service on speakers bureaus

7. Payment for manuscript
preparation

I R S e
EIREe T <o El R

=
[/]
5. Grants/grants pending m
I
A



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 Your
You | Institution®

Type of Relationship (in
alphabetical order)

8. Patents (planned, pending or
issued)

9. Royalties

10. Payment for development of
educational presentations

B O B
EVE O O

11. Stock/stock options El

& B EE O

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

]

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

| 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?

% 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 COMMITTEE of
MEDICAL JOURNAL EDITORS

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
Wau d= Nrrclolso~—
4. Are you the corresponding author? D Yes E No Corresponding Author’s Name
Virginia Moyer

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript Identifying Number (if you know it)

. 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 prowdmg the requested :nformatlon u have more than one relationshiy

‘Add” button to add a row. Excess rows can be removed t Dy clickin gitr K" button

The Work Under Consideration for Publlcatlon
ST e e ag o 4 S SR ISP TAGREY 30 | e e e

Your Name of Entity Comments**
Institution™ '

1. Grant | % ] W | i *\ :
2. Consulting fee or honorarium m D D

AL E
3. Support for travel to meetings for 0 (] o
the study or other purposes W
4. Fees for participation in review
activities such as data monitoring D I:l
boards, statistical analysis, end l%
point committees, and the like 5
5. Payment for writing or reviewing m
the manuscript D D
N Bl i‘

6. Provision of writing assistance,

medicines, equipment, or m |:’ D X

administrative support _ ey



TERNATIONAL COMMITTEE of
\H-Dl( AL JOURNAL EDITORS
ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Conmderatmn for Publication

| Money Moneyto LR _
| NameofEntity | = Comments**

7. Other ﬁ l:] D *

* 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 "Nc or provsdmg the requested |nformatmn If you hav

"Add" butt id a row e55 rows can be removed by clicking the X" button

Relevant financial activities outside the submitted work

S e e AN AT e P Sl i e s :
! EMoney‘ Moneyto | ( [

Type of Relationship (in Vo Entity Commeits

1
1

gPaidto
i You |Institution®

alphabetical order)

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

M
i
A
T 5
|
g
b

T [ 1 A A -
Clil [ L1 Wi




INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Dlsclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work
Money Money to

No [Paidto| Your i | Comments
You | lInstitution* : :

Type of Relationship (in
alphabetical order)

8. Patents (planned, pending or
issued)

X
9. Royalties E
2

10. Payment for development of
educational presentations

(R ] R I S
{15 2 R

11. Stock/stock options JE

12. Travel/accommodations/

meeting expenses unrelated to % w
activities listed**

[]

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

I 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?

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

D 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.

(0 i cholsn,

Hide All 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)
Dbl OWENS
4. Are you the corresponding author? D Yes No Corresponding Author's Name

Virginia Moyer

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript Identifying Number (if you know it)

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

row. Excess rows can be remoyed by clicking the “X”" butten

The Work Under Consideration for Publication

Your Name of Entity Comments**
Institution®

1. Grant H ] i L
has
2. Consulting fee or honorarium @ ] i =
| ADD
3. Support for travel to meetings for L__l D U () ?g”‘ (7 > ?glfﬁ
the study or other purposes l i
Al
4. Fees for participation in review R
activities such as data monitoring |:| ] e
boards, statistical analysis, end fidy
point committees, and the like : b %
=t
5. Payment for writing or reviewing { .; '
the manuscript L] D '«:_’ S
L ADD
6. Provision of writing assistance, S5
medicines, equipment, or D D _
administrative support pESEn



B INTERNATIONAL COMMITTEE of
g _‘: MEDICAL JOURNAL EDITORS
ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

Name of Entity Comments**

| Institution”

7. Other M [:] &

* 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 maore than one relationship o
“Add” button to add a row. Excess rows can be removed by clicking the “X” button

Paid to l Your

You |Institution®

Type of Relationship (in
alphabetical order)

1. Board membership

2. Consultancy

3. Employment

5. Grants/grants pending

6. Payment for lectures including
service on speakers bureaus

O B e

7. Payment for manuscript
preparation

@ O B EF EEeE

[

b
o
lax
P i~
R
i
B



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Type of Relationship (in
alphabetical order)

Paid to Your Comments
You | Institution* -

8. Patents (planned, pending or
issued) m\ D I:]

9. Royalties @\ ]
10. Payment for development of @ D
[]
L]

educational presentations

LS S

11. Stock/stock options [y

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

k2l

]

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

* 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?

ﬁNo 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 of
MH)I( r\I |OL R\-\I El )IIOR‘\

1. Given Name (First NI 2. Surname l:fﬂ Name) 3. Effective Date (07-August-2008)
4. Are you the corresponding author? [:l Yes No Corresponding Author’s Name

Virginia Moyer

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript ldentifying Number (if you know it)

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 checkmg "No or prowdmg the requested mformatlon f you havs

noved by clicking t X" button

The Work Under Consnderatmn for Publication
7 i Money Moneyto |

|
Paid | Your |  Nameof Entity * . Comments**
| Institution® | ' ;

1. Grant = | [ [] []

2. Consulting fee or honorarium m/ [] ]

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

4, Fees for participation in review

activities such as data monitoring IZ/ (] i
boards, statistical analysis, end

point committees, and the like

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

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

administrative support



: INTERNATIONAL COMMITTEE of
5 -; MEDICAL JOURNAL EDITORS
ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

Money _ihﬁhe_y_ to

Paid I Your Name of Entity Comments™

to You | Institution™

7. Other B/ H ] %

* 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. |7 you have maore than one relationshi

55 rows can be removed by clicking the "X" button

Relevant financial activities outside the submitted work

I Money | Money to

|
| No |Paidto! Your i

Institution® |

Type of Relationship {in
alphabetical order)

" | f
1. Board membership n D D

2. Consultancy E/ []
3. Employment @/ ]
4. Expert testimony @/ ]

5. Grants/grants pending E/ ")
6. Payment for lectures including [E/ D
service on speakers bureaus

7. Payment for manuscript E/ D
preparation

Comments

X
e

L
g.'"r Ly
s

h

IniT

i
3
)

&
Y

,3’" ;
.:-.

9 |5 SO = | I




m INTERNATIONAL COMMITTEE o
A MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Moneyi Money to J'
Paidto!  Your | Entity Comments
Institution® |

Type of Relationship {in

alphabetical order)

8. Patents (planned, pending or
issued) [E/- l:] D
9. Royalties E/ ]

10. Payment for development of E/ (]
educational presentations

Lf IS

11. Stock/stock options []/ il

12. Travel/accommodations/

meeting expenses unrelated to [j/ ]

activities listed**
13. Other (err on the side of full D/
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.

L]

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?

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

es, the following relationships/conditions/circumstances are present (explain below):
My were bng been trasted o, Reqst Cavecer

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

iS5
1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
. —
Michacl T1Civ'\.amz_—
4. Are you the corresponding author? D Yes !Z[ No Corresponding Author’s Name
Virginia Moyer

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript Identifying Number (if you know it)

| 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

Add” button to ada a row. EXcess rows e removed by clicking t X" button

The Work Under Consideration for Publication

[Money | Money to
Your
Institution”

. Grant == V] [] []

2. Consulting fee or honorarium d |:| |:|
3. Support for travel to meetings for B/ D I:I
the study or other purposes

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

5. Payment for writing or reviewing |z/ :
the manuscript D D

6. Provision of writing assistance,
medicines, equipment, or D D

administrative support




. INTERNATIONAL COMMITTEE 7
Ay MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Name of Entity |

* 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. | vc

v 2 row EXCESS |

Relevant financial activities outside the submitted work

Money_g Money to
Paidto | Your
You E Institution*

1. Board membership B i

2. Consultancy E( ]

Type of Relationship (in
alphabetical order)

3. Employment |Z/ D |:| i;
A
4. Expert testimony [Z/ i [] ‘fr _-
§
Lo Eedeed armodo =
5. Grants/grants pending W I E( e L pLe i Corte L'a “
ﬁMﬂ"— Mae (W‘M—' :
e " P Cvas
6. Payment for lectures including E( D D _—'-—-"é"’""i W‘"“_" L“"P £
service on speakers bureaus Foute he /
7. Payment for manuscript |Z/ B
preparation D D 5’ i

L7V}



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS
ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work
Money | Moneyto ' : _ S =
Paid to E ity : Comments:

Institution* |

Type of Relationship {in
- alphabetical order)

8. Patents (planned, pending or E(
issued) D D

9. Royalties [] |Z/

h{.&'{'lﬁ)\-f '-'( J"—'—x‘{'{ﬂ#dﬁ- ‘:'L’L“‘f{fﬂ
e lipt ds

10. Payment for development of IZ( D
educational presentations

L]
[
11. Stock/stock options |z/ D |:|
L]

12. Travel/accommodations/ Newel o meeting o
meeting expenses unrelatedto [ ] e Ay s
activities listed** Oaplo— va/uc.-‘h-o—-v dhrehan

P i
Oth ( h d ffull ?nz‘lu”shl? ‘K..— 'fi‘!.',ur..:{'ur—
13. Other (err on the side of fu
disclosure) |Z( I:l 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?

%ﬂther relationships/conditions/circumstances that present a potential conflict of interest

D 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

5 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
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript Identifying Number (if you know it)

| 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 providing the requested mformatmn f you have more than one relationship click the

‘Add” but 1 to add a row. Excess rows can be remov 1"] .._ ICKIT

The Work Under Cons:deratlon for Publication
- = ~ | |money| Moneyto |
i

Name of Entity Comments**

‘ No ] Paid | Your
| to You | Institution®

. Grant [] i3

2. Consulting fee or honorarium l___] D

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
point committees, and the like

=
i
[]

5. Payment for writing or reviewing
the manuscript D D

6. Provision of writing assistance,

medicines, equipment, or L] o
administrative support



m INTERNATIONAL COMMITTEE #f
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Conmderatwn for Publication

: Money Momzyto _

Comments**

7. Other E/ [] ] " 3

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

N

» 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. |7 you have more than one relationship ol

king the "X

Relevant fina nual activities outside the submitted work
3 e
| Money | Money to
No |Paidto| Your Entity Comments

You |Institution®

Type of Relationship (in
alphabetical order)

1. Board membership 1]

2. Consultancy g |:| L__I 15

3. Employment [ ] |:| D

4. Expert testimony [1] ] [] o

5. Grants/grants pending []] ] il E

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

7. Payment for manuscript
preparation | | L] [ $ee



1\ TERNATIONAL COMMITTEE of
| MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Money: Moneyto | : =i
Paidto| Your | Entity
i You |Insmut|on*

Type of Relationship {in
: alphabetical order).

8. Patents (planned, pending or
issued) |I| D D

9. Royalties 1]

10. Payment for development of [ :l
educational presentations

12. Travel/accommodations/
meeting expenses unrelatedto  [| |
activities listed™™

S R i

O
O
1. Stocstockaptions 0D O
O

13. Other (err on the side of full r‘_—] I:]
disclosure)

[

* 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?

g@nher 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.

™ “r" .;?b,.;l_ﬁ,:ﬂ;

:
:"\."7494- #‘c“l \—'r

oo S e




INTERNATIONAL COMMITTEE o
MEDICAL ]OL RNAL EDIT ORS

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)
ey $ 7
Ay o 313
4. Are you the corresponding author? D Yes No Corresponding Author's Name

Virginia Moyer

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript Identifying Number (if you know it)

_E 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...)?

giationsnip clice

Complete each row by checkmg “No" or prowdmg the requested |nformat|on If you have more it

Add” button to add a row. Excess rows can be removed by clicki

The Work Under Consideration for Publication
Money | | Money to

Comments**

Paid |  Your Name of Entity
to You | Institution*

1. Grant M N . = | e it

2. Consulting fee or honorarium @/ D |:|

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 EZ[ I:l D
point committees, and the like

5. Payment for writing or reviewing D D
- the manuscript
6. Provision of writing assistance,
medicines, equipment, or Ej D D

administrative support



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS
ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consnderauon for Pubhcatlon

2] Money ~Money t
No } — Your
to You | Institution®

7. Other é [] []

_}..__
|
|

Name of Entity | Comments™

* 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. |7 you have mao

.y R T MR vrace e Fan e ramoverdl o ehrkinsa + AV
-\,—.,-\. UL Uag .‘-.. 3 TOW _’ Cess WS Can De re OVeEC DY CIHCKING The AL 1

Type of Relationship (in
alphabetical order)

Comments

1. Board membership

2. Consultancy

3. Employment

4. Expert testimony

5. Grants/grants pending

6. Payment for lectures including
service on speakers bureaus

8§ &6 8-
i s O

7. Payment for manuscript
preparation

N
O



k4 -_ INTERNATIONAL COMMITTEE of
madl 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) No |Paidto Your Entity . Comments

|- ¥You | Institution*

8. Patents (planned, pending or £
o & O O -
9. Royalties [ﬁ D |:] .I =
10. Payment for development of IE(
educational presentations D D
11. Stock/stock options ™M O ]
12. Travel/accommodations/
meeting expenses unrelated to m [] ]
activities listed**
13. Other (err on the side of full % z ::E:':ia‘e‘
disclosure) L] L] }‘_;3&5::

* 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?

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

D 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

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
Kuslen Bikbtns Dovn WNZO
4. Are you the corresponding author? D Yes No Correspondir.;g Author's Name

Virginia Moyer

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript Identifying Number (if you know it}

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 provi

ada a rov

ding the requested information. " you have me

o TE

an be -icking the

The Work Under Consideration for Publication
__j!—Money ; Money to

Your Name of Entity
Institution”

1. Grant | '- [:’ |:] : e B

2. Consulting fee or honorarium

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

v
4. Fees for participation in review
activities such as data monitoring D D
boards, statistical analysis, end @j

point committees, and the like

5. Payment for writing or reviewing
the manuscript

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



INTERNATIONAL COMMITTEE of
MEDICAL |OLR'\\E EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Cons;deratlon for Publication

| Money | Moneyto : : B el
No | Paid |  Your |  Name ofEntity Comments**
| Institution® A : e ER

7. Other 7ED [] []

* 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. /7 you have more than on

Relevant financial activities outside the submitted work

Type of Relationship (in

alphabetical order) Your Comments

Institution®

1. Board membership N D D

2. Consultancy %
X

3. Employment

4. Expert testimony

A—W\Q MLAGV U&c}_ f'C.t

Ntk .

e C

6. Payment for lectures including
service on speakers bureaus

5. Grants/grants pending []
a2

s
g O W e

7. Payment for manuscript nﬁ:
preparation

L



g INTERNATIONAL COMMITTEE 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

~ Type of Relationship (in : ; : ._
alphabetical order) \ | Paid to Your = |

Institution* |

8. Patents (planned, pending or
issued)

9. Royalties

onNe tune G:-_\q)lde,ﬂ.nw%? '
(oo - tene itz |
I‘ZC’C‘_L 3

educational presentations

11. Stock/stock options

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

@ [ i O

10. Payment for development of D

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.

3 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.




INTERNATIONAL COMMITTEE o/
MEDICAL JOURNAL EDITORS

1. Given Name (Figst Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
Adeli74 CANTH
4. Are you the corresponding author? D Yes No Corresponding Author’s Name

Virginia Moyer

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript Identifying Number (if you know it)

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...)?

oution 1c aaa a rov CXCESS rOows Can De gved Dy clicking the A Dbution

Complete each row by checking “No” or providing the requested information. ¥ vou have more than one relationship ol ck e

Add”

The Work Under Consideration for Publication
: 'Money] Money to

Paid | - Your
| to You s Institution™

— A A e - 5 S : SRS AR E2

2. Consulting fee or honorarium |__f7’|/ ] ]
3. Support for travel to meetings for

the study or other purposes g/ D D
4, Fees for participation in review

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

point committees, and the like

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

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

administrative support



NTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS
ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

7. Other D/D ]

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

ey 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. 7 vou ha

AAdA"

Relevant financial activities outside the submitted work

Moﬁey : Money to ;
No 1 Paidto!  Your Entity Comments
| You | Institution® : : : :

Type of Relationship (in
alphabetical order)

| 1. oard membership gy == il ] O Tl iz

)
2. Consultancy Q/ []
3. Employment D/D

4, Expert testimony Q/ D

5. Grants/grants pending 2/ [
6. Payment for lectures including @/ D
service on speakers bureaus

7. Payment for manuscript le/ []
preparation

LD EESSEES R ]



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

Relevant financial activities outside the submitted work

: . e el Sladaf L

 TypeofRelationship (in | o g 5 L e O e
' alphabetical order) 05 e : Comments.

: : 1| Institution® :

8. Patents (planned, pending or D/
issued) D D
9. Royalties D/ D
10. Payment for development of D/ D
educational presentations
11. Stock/stock options E/ il
12. Travel/accommodations/
meeting expenses unrelated to D/ i
activities listed**

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

O dEl

]

* 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?

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

D 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

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

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript Identifying Number (if you know it)

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 na. an one relatic

Add" buttonto add a row. Excess rows can be removed by clicking the “X” button

The Work Under Consideration for Publication

B i Money_i" Money to |

Paid Your

1. Grant B4 [] ] o e 3

2. Consulting fee or honorarium X] ] []
3. Support for travel to meetings for
the study or other purposes IKI D D

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

5. Payment for writing or reviewing
the manuscript IK, D D

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



j 1‘ INTERNATIONAL COMMITTEE 7/
3 | MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

T Money| Moneyto | ~ __‘l—m“ S
_ Paid Your | Name of Entit | Comments**

to You | Institution* |

7. Other Iﬂ ] []

*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 checkin

g “No” or providing the requested information. If you have more the

Relevant financial activities outside the submitted work

2 = _! Money Maney to
Tyhie ot Relatianehip (in { No |Paidto | Your | Entity

alphabetical order) | Yoi IR BaEERT]
| |

1. Board membership b‘.! D D

2. Consultancy

3. Employment

4. Expert testimony

5. Grants/grants pending

6. Payment for lectures including
service on speakers bureaus

I |

7. Payment for manuscript
preparation

H B B B B K
I - R

e e N Tt T L e R T
AT T | ey 5 vt (&

L]



INTERNATIONAL COMMITTEE o/
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

FoiE S £ SATRYAN n
| Money | Maney to

No |Paidto  Your
You ilnstitution* |

Type of Relationship (in
aiphabetical order)

8. Patents (planned, pending or
issued)

9. Royalties

educational presentations

11. Stock/stock options

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

i
10. Payment for development of &]
D

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

|:] 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 Dlsclosure of Potentlal Confl:cts of lnterest

Identifying Information

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
|‘/f oK £5¢| (
W
4. Are you the corresponding author? D Yes No Corresponding Author’s Name

Virginia Moyer

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript Identifying Number (if you know it)

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 checkmg “No or pmwdmg the requested :nformatton if you have more thar

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 Comments*¥

1. Grant = ] # ]

2. Consulting fee or honorarium

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

A O
3. Support for travel to meetings for m’ D D % '

5. Payment for writing or reviewing
the manuscript

N
]
]

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

e T P il



":’1,’- INTERNATIONAL COMMITTEE of
AN MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflitts of Interest

The Work Under Consideration for Publication

Money | Money to o
Paid |  Your - “NameofEntity |  Comments™
to You | Institution* B BT R

7. Other ¥, i i (e

* 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 relations!

Al D ION1oana a row CYXCess rows can be ICKIingthe X button

Relevant financial activities outside the submitted work

.!1."I|:mey;:j Money to

Type of Relationship (in

alphabetical order) N Pa;'::o . Insgfultl:on* Copmegs
|

1. Board membership /] [ []
2. Consultancy Z' (] (] \
3. Employment E [] [] '{g
4. Expert testimony E L] [] 3
5. Grants/grants pending ‘Zf i [] &
6. Payment for lectures including

service on speakers bureaus IZ’ l:] I:l £
7. Payment for manuscript £ :

preparation IZ/ L Ll i



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

Relevant financial activities outside the submitted work

; Money

Type of Relationship (i | GO
ype of Relationship (in No |Paidto Your = |~ ~ Comments

.alpbabetical order)

8. Patents (planned, pending or E/ §
issued) : D D

9. Royalties Z]/

10. Payment for development of sz
educational presentations

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

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

L]
L]
11. Stock/stock options m D
Ll

]

[]

* 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. 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?

%ﬂﬂo other relationships/conditions/circumstances that present a potential conflict of interest
Y

es, 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
i 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)
GLENN FLORES
4. Are you the corresponding author? D Yes E] No Corresponding Author's Name

Virginia Moyer

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript Identifying Number (if you know it)

| " 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...)?

YA 4~ - e . < T v as s PriLE o~ F O Y S -~ | yethickina tha ™Y
\dd" butt 0 add a row. Excess rows can be removed by clicking the "X" but

Complete each row by checking “No” or providing the requested information. |f you nave more than one relationsi;

The Work Under Consideration for Publication

[ [Money| Moneyto | Sl
b Paid Your Name of Entity c°mmentsr+
: to You | Institution* |

.Grant | B/ D D | : T
2. Consulting fee or honorarium E/ D D

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

4, Fees for participation in review e

activities such as data monitoring B/ D I:l b

boards, statistical analysis, end .
point committees, and the like £ p

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

6. Provision of writing assistance,

medicines, equipment, or |:| I:l
administrative support



s

INTERNATIONAL COMMITTEE of
MEDICAL [OLR\JA[ H)IIORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

| Money | Money to o - :
i Your | Name of Entity Comments**
Instatutaon* 2 i '

7. Other E/D ]

* 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 pro\ndmg the requested information. f vc

ontcadu aro as removed by clicking the “X” button

Relevant financial activities outside the submitted work

Money to {
Your i { Comments
Institution®

Money |

Type of Relationship {in : Paid to.

alphabetical order)

1. Board membership [ [] ] ?T—

i -;E':
2. Consultancy E/ [] B
3. Employment B/ [] ;

3
4. Expert testimony B/ [] {

5. Grants/grants pending B/ []
6. Payment for lectures including |3/ ]
service on speakers bureaus

7. Payment for manuscript @/D
preparation

1 S T S W [ |

[



| INTERNATIONAL COMMITTEE of
b 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) ; Sy o

| You ;In_sti_tut-ion*

8. Patents (planned, pending or E/ D
issued)
9. Royalties [{D
10. Payment for development of B/ l:l
educational presentations
11. Stock/stock options D/ ]

12. Travel/accommodations/
meeting expenses unrelated to ]

activities listed**

SRS ]

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

Se;twﬂ 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?

M 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.




; '{"i' l [NTERNATIONAL 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)

Cooniasto  (gpiaes
4. Are you the corresponding author? D Yes No Corresponding Author's Name
Virginia Moyer

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript Identifying Number (if you know it)

Sei:tion 2.7

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 checkmg “No” or providing the requested mformatlon if you have more than one relationship click
od by cicking the “X" butior

‘Add” button to add a row. Excess rows can be remo by cli

The Work Under Consideration for Publication

Money| Money to | _
No Paid ‘ Your |  Name of Entity Comments**

to You | Institution® |

1. Grant . /] |:| |:| . == a5

2. Consulting fee or honorarium Jj ] []

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

2L
)
[]

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

—0
L]
[]

5. Payment for writing or reviewing
the manuscript

-5,
O
[]

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

B
=
[]



NTERNATIONAL COMMITTEE of
\1; DICAL JOURNAL EDITORS
ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Cons:deratmn for Publ:catnon

_ [MoneyTney to : . . =
No | i : Name of Entity y Ct_-m_ment's g
| to You | Institution* : ks _

7. Other _ . uhi

* 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.

Comp[ete each row by checklng "No or providing the requested information. If you have more than ane relat

. i - VAT e e e | | L Ml hiittnn
Add" button to add a row. Excess rows can be removed by clicking the "X" button

Relevant financial activities outside the submitted work

e _'__.._ - —

Money Money to

Type of Relationship (in

alphabetical order) Paidto, ' Your Cnmmem-s

You ; Institution®

1. Board membership

2. Consultancy

3. Employment

4. Expert testimony

g 8.8y

5. Grants/grants pending

6. Payment for lectures including
service on speakers bureaus

N
‘H‘ \.

o

7. Payment for manuscript
preparation

S

o



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

Relevant financial activities outside the submitted work

: : o | Money | Money to = ] : :
YRS S lme e . Paid to Your Entity Comments

alphabetical order) ikt i

8. Patents (planned, pending or a
issued)

9. Royalties m

10. Payment for development of
educational presentations

11. Stock/stock options

= S

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

Eae - B (B
maee: O O

!

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

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.

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?

6 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 COMMITTEE of
MEDICAL JOURNAL EDITORS

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
Favik @r Lo ssanian
4. Are you the corresponding author? El Yes No Corresponding Author’s Name

Virginia Moyer

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript Identifying Number (if you know it)

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. |7

Dution 1C aqada row. exXcess rowscan De remoyed DY ClCxing the A Dutton

The Work Under Consideration for Publication

[Money | Money to

Paid Your Name of Entity
Institution?®

1. Grant . /] | ] ]

2. Consulting fee or honorarium D D

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

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

5. Payment for writing or reviewing
the manuscript Q/ D ]—_—|

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




fi<'ar INTERNATIONAL COMMITTEF 7
A MEDICAL JOURNAL EDITORS
ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

7. Other M ] ]

* 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

Money 1 Money to
Paid to Il Your Comments
You | Institution® :

Type of Relationship (in
alphabetical order)

.- 1 Board membersip
2. Consultancy
3. Employment
4. Expert testimony

A
4
A
T
5. Grants/grants pending |Z(
=g
A

6. Payment for lectures including
service on speakers bureaus

7. Payment for manuscript
preparation

Eo bl SRS )
L1 “Jf sl e

MNP T



S INTERNATIONAL COMMITTEE of
AN MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Type of Relationship {in
alphabetical order)

&

8. Patents (planned, pending or
e & O

10. Payment for development of
educational presentations E/ D

]

9. Royalties S =
- |
L]

11. Stock/stock options |Z( B
12. Travel/accommodations/
meeting expenses unrelated to [] ]

activities listed** s

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

i 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?

Eﬂ) 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.




g INTERNATIONAL COMMITTEE o
| " MEDICAL JOURNAL EDITORS

Identifying Information

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

Virginia Moyer

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript Identifying Number (if you know it)

: 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. ' vo

smoved by dicking the

DE e QOvea Ly

The Work Under Consideration for Publication

"Wioney | Money to
-Name of Entity

lnstitu_ti'on*

1. Grant - ;] [] | I=]
2. Consulting fee or honorarium £ El ]

3. Support for travel to meetings for 2
the study or other purposes |j/ l:l |:|

4. Fees for participation in review

activities such as data monitoring |:| D g
boards, statistical analysis, end Q/ ?M
point committees, and the like

5. Payment for writing or reviewing
the manuscript ,AZ’ D D

6. Provision of writing assistance, 3
medicines, equipment, or ] []

administrative support




v' . INTERNATIONAL COMMITTEE o
yr ap MEDICAI _IQL'RNAI EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

7. Other @/ [] []

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

s _. 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. i vo

Relevant financial activities outside the submitted work
Type of Relationship (in ]
alphabetical order) |

L BN el e
Money | Money to [

|
No ! Paid to Your [
| You |Institution® [

1. Board membership | ar "1 D D

2. Consultancy G/ D
3. Employment W D
4. Expert testimony ]Z( D
5. Grants/grants pending E( D

6. Payment for lectures including IZ,/ O]
service on speakers bureaus

7. Payment for manuscript [.::’/ (]
preparation

I | R R



. 'v"ﬁ | INTERNATIONAL COMMITTEE 7
AN MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Type of Relationship {in
- alphabetical order)

8. iF;:ltJE;rclIt)s (planned, pending or E/ D D &=
9. Royalties E/ []
10. Payment for development of lf( [:l
educational presentations
11. Stock/stock options D/ D

12. Travel/accommodations/ l/
meeting expenses unrelated to |:| : <
activities listed** S

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

T CER S ]

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?

mher 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 COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

L

| Identifying Information

1. Given ﬂe (First Name) \ 2. Surname (Last Na 3. Effective Date (07-August-2008)
AN Y2 & A e i
4. Are you the corresponding author? D Yes No Corresponding Author's Name

Virginia Moyer

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript ldentifying Number (if you know it)

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

button to add a row. Excess rows can be removed by clicking the “X" button

The Work Under Consideration for Publication
e R R R TR TS e s SRR

Type | i Your Name of Entity Comments™™
Institution®

1. Grant A i [] . | 3

2. Consulting fee or honorarium [] L] ;i
3
3. Support for travel to meetings for ]ﬁ;
the study or other purposes lzj D D :‘f»t

4. Fees for participation in review ;
activities such as data monitoring E( D D
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

.,
O
O



| 4‘-: INTERNATIONAL COMMITTEE o/
A MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication
| Money | Money to

Paid | Nameof Entity | = ttpmment_s**'

7. Other jZ/ [] []

*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 o

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

Money Moneyto ;

Type of Relationship (in

|
{ - c t
alphabetical order) Paid to Your ] omments

You |Institution® i

1. Board membership a D D

2. Consultancy

3. Employment

4. Expert testimony

6. Payment for lectures including
service on speakers bureaus

7. Payment for manuscript
preparation

I R S e
EIREe T <o El R

=
[/]
5. Grants/grants pending m
I
A



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 Your
You | Institution®

Type of Relationship (in
alphabetical order)

8. Patents (planned, pending or
issued)

9. Royalties

10. Payment for development of
educational presentations

B O B
EVE O O

11. Stock/stock options El

& B EE O

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

]

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

| 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?

% 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 COMMITTEE of
MEDICAL JOURNAL EDITORS

1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
Wau d= Nrrclolso~—
4. Are you the corresponding author? D Yes E No Corresponding Author’s Name
Virginia Moyer

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript Identifying Number (if you know it)

. 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 prowdmg the requested :nformatlon u have more than one relationshiy

‘Add” button to add a row. Excess rows can be removed t Dy clickin gitr K" button

The Work Under Consideration for Publlcatlon
ST e e ag o 4 S SR ISP TAGREY 30 | e e e

Your Name of Entity Comments**
Institution™ '

1. Grant | % ] W | i *\ :
2. Consulting fee or honorarium m D D

AL E
3. Support for travel to meetings for 0 (] o
the study or other purposes W
4. Fees for participation in review
activities such as data monitoring D I:l
boards, statistical analysis, end l%
point committees, and the like 5
5. Payment for writing or reviewing m
the manuscript D D
N Bl i‘

6. Provision of writing assistance,

medicines, equipment, or m |:’ D X

administrative support _ ey



TERNATIONAL COMMITTEE of
\H-Dl( AL JOURNAL EDITORS
ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Conmderatmn for Publication

| Money Moneyto LR _
| NameofEntity | = Comments**

7. Other ﬁ l:] D *

* 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 "Nc or provsdmg the requested |nformatmn If you hav

"Add" butt id a row e55 rows can be removed by clicking the X" button

Relevant financial activities outside the submitted work

S e e AN AT e P Sl i e s :
! EMoney‘ Moneyto | ( [

Type of Relationship (in Vo Entity Commeits

1
1

gPaidto
i You |Institution®

alphabetical order)

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

M
i
A
T 5
|
g
b

T [ 1 A A -
Clil [ L1 Wi




INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Dlsclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work
Money Money to

No [Paidto| Your i | Comments
You | lInstitution* : :

Type of Relationship (in
alphabetical order)

8. Patents (planned, pending or
issued)

X
9. Royalties E
2

10. Payment for development of
educational presentations

(R ] R I S
{15 2 R

11. Stock/stock options JE

12. Travel/accommodations/

meeting expenses unrelated to % w
activities listed**

[]

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

I 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?

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

D 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.

(0 i cholsn,

Hide All 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)
Dbl OWENS
4. Are you the corresponding author? D Yes No Corresponding Author's Name

Virginia Moyer

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript Identifying Number (if you know it)

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

row. Excess rows can be remoyed by clicking the “X”" butten

The Work Under Consideration for Publication

Your Name of Entity Comments**
Institution®

1. Grant H ] i L
has
2. Consulting fee or honorarium @ ] i =
| ADD
3. Support for travel to meetings for L__l D U () ?g”‘ (7 > ?glfﬁ
the study or other purposes l i
Al
4. Fees for participation in review R
activities such as data monitoring |:| ] e
boards, statistical analysis, end fidy
point committees, and the like : b %
=t
5. Payment for writing or reviewing { .; '
the manuscript L] D '«:_’ S
L ADD
6. Provision of writing assistance, S5
medicines, equipment, or D D _
administrative support pESEn



B INTERNATIONAL COMMITTEE of
g _‘: MEDICAL JOURNAL EDITORS
ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

Name of Entity Comments**

| Institution”

7. Other M [:] &

* 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 maore than one relationship o
“Add” button to add a row. Excess rows can be removed by clicking the “X” button

Paid to l Your

You |Institution®

Type of Relationship (in
alphabetical order)

1. Board membership

2. Consultancy

3. Employment

5. Grants/grants pending

6. Payment for lectures including
service on speakers bureaus

O B e

7. Payment for manuscript
preparation

@ O B EF EEeE

[

b
o
lax
P i~
R
i
B



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Type of Relationship (in
alphabetical order)

Paid to Your Comments
You | Institution* -

8. Patents (planned, pending or
issued) m\ D I:]

9. Royalties @\ ]
10. Payment for development of @ D
[]
L]

educational presentations

LS S

11. Stock/stock options [y

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

k2l

]

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

* 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?

ﬁNo 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 of
MH)I( r\I |OL R\-\I El )IIOR‘\

1. Given Name (First NI 2. Surname l:fﬂ Name) 3. Effective Date (07-August-2008)
4. Are you the corresponding author? [:l Yes No Corresponding Author’s Name

Virginia Moyer

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript ldentifying Number (if you know it)

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 checkmg "No or prowdmg the requested mformatlon f you havs

noved by clicking t X" button

The Work Under Consnderatmn for Publication
7 i Money Moneyto |

|
Paid | Your |  Nameof Entity * . Comments**
| Institution® | ' ;

1. Grant = | [ [] []

2. Consulting fee or honorarium m/ [] ]

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

4, Fees for participation in review

activities such as data monitoring IZ/ (] i
boards, statistical analysis, end

point committees, and the like

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

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

administrative support



: INTERNATIONAL COMMITTEE of
5 -; MEDICAL JOURNAL EDITORS
ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Consideration for Publication

Money _ihﬁhe_y_ to

Paid I Your Name of Entity Comments™

to You | Institution™

7. Other B/ H ] %

* 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. |7 you have maore than one relationshi

55 rows can be removed by clicking the "X" button

Relevant financial activities outside the submitted work

I Money | Money to

|
| No |Paidto! Your i

Institution® |

Type of Relationship {in
alphabetical order)

" | f
1. Board membership n D D

2. Consultancy E/ []
3. Employment @/ ]
4. Expert testimony @/ ]

5. Grants/grants pending E/ ")
6. Payment for lectures including [E/ D
service on speakers bureaus

7. Payment for manuscript E/ D
preparation

Comments

X
e

L
g.'"r Ly
s

h

IniT

i
3
)

&
Y

,3’" ;
.:-.

9 |5 SO = | I




m INTERNATIONAL COMMITTEE o
A MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Moneyi Money to J'
Paidto!  Your | Entity Comments
Institution® |

Type of Relationship {in

alphabetical order)

8. Patents (planned, pending or
issued) [E/- l:] D
9. Royalties E/ ]

10. Payment for development of E/ (]
educational presentations

Lf IS

11. Stock/stock options []/ il

12. Travel/accommodations/

meeting expenses unrelated to [j/ ]

activities listed**
13. Other (err on the side of full D/
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.

L]

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?

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

es, the following relationships/conditions/circumstances are present (explain below):
My were bng been trasted o, Reqst Cavecer

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

iS5
1. Given Name (First Name) 2. Surname (Last Name) 3. Effective Date (07-August-2008)
. —
Michacl T1Civ'\.amz_—
4. Are you the corresponding author? D Yes !Z[ No Corresponding Author’s Name
Virginia Moyer

5. Manuscript Title
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript Identifying Number (if you know it)

| 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

Add” button to ada a row. EXcess rows e removed by clicking t X" button

The Work Under Consideration for Publication

[Money | Money to
Your
Institution”

. Grant == V] [] []

2. Consulting fee or honorarium d |:| |:|
3. Support for travel to meetings for B/ D I:I
the study or other purposes

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

5. Payment for writing or reviewing |z/ :
the manuscript D D

6. Provision of writing assistance,
medicines, equipment, or D D

administrative support




. INTERNATIONAL COMMITTEE 7
Ay MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Name of Entity |

* 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. | vc

v 2 row EXCESS |

Relevant financial activities outside the submitted work

Money_g Money to
Paidto | Your
You E Institution*

1. Board membership B i

2. Consultancy E( ]

Type of Relationship (in
alphabetical order)

3. Employment |Z/ D |:| i;
A
4. Expert testimony [Z/ i [] ‘fr _-
§
Lo Eedeed armodo =
5. Grants/grants pending W I E( e L pLe i Corte L'a “
ﬁMﬂ"— Mae (W‘M—' :
e " P Cvas
6. Payment for lectures including E( D D _—'-—-"é"’""i W‘"“_" L“"P £
service on speakers bureaus Foute he /
7. Payment for manuscript |Z/ B
preparation D D 5’ i

L7V}



INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS
ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work
Money | Moneyto ' : _ S =
Paid to E ity : Comments:

Institution* |

Type of Relationship {in
- alphabetical order)

8. Patents (planned, pending or E(
issued) D D

9. Royalties [] |Z/

h{.&'{'lﬁ)\-f '-'( J"—'—x‘{'{ﬂ#dﬁ- ‘:'L’L“‘f{fﬂ
e lipt ds

10. Payment for development of IZ( D
educational presentations

L]
[
11. Stock/stock options |z/ D |:|
L]

12. Travel/accommodations/ Newel o meeting o
meeting expenses unrelatedto [ ] e Ay s
activities listed** Oaplo— va/uc.-‘h-o—-v dhrehan

P i
Oth ( h d ffull ?nz‘lu”shl? ‘K..— 'fi‘!.',ur..:{'ur—
13. Other (err on the side of fu
disclosure) |Z( I:l 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?

%ﬂther relationships/conditions/circumstances that present a potential conflict of interest

D 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

5 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
Medications for Risk Reduction of Primary Breast Cancer in Women

6. Manuscript Identifying Number (if you know it)

| 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 providing the requested mformatmn f you have more than one relationship click the

‘Add” but 1 to add a row. Excess rows can be remov 1"] .._ ICKIT

The Work Under Cons:deratlon for Publication
- = ~ | |money| Moneyto |
i

Name of Entity Comments**

‘ No ] Paid | Your
| to You | Institution®

. Grant [] i3

2. Consulting fee or honorarium l___] D

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
point committees, and the like

=
i
[]

5. Payment for writing or reviewing
the manuscript D D

6. Provision of writing assistance,

medicines, equipment, or L] o
administrative support



m INTERNATIONAL COMMITTEE #f
MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

The Work Under Conmderatwn for Publication

: Money Momzyto _

Comments**

7. Other E/ [] ] " 3

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

N

» 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. |7 you have more than one relationship ol

king the "X

Relevant fina nual activities outside the submitted work
3 e
| Money | Money to
No |Paidto| Your Entity Comments

You |Institution®

Type of Relationship (in
alphabetical order)

1. Board membership 1]

2. Consultancy g |:| L__I 15

3. Employment [ ] |:| D

4. Expert testimony [1] ] [] o

5. Grants/grants pending []] ] il E

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

7. Payment for manuscript
preparation | | L] [ $ee



1\ TERNATIONAL COMMITTEE of
| MEDICAL JOURNAL EDITORS

ICMJE Form for Disclosure of Potential Conflicts of Interest

Relevant financial activities outside the submitted work

Money: Moneyto | : =i
Paidto| Your | Entity
i You |Insmut|on*

Type of Relationship {in
: alphabetical order).

8. Patents (planned, pending or
issued) |I| D D

9. Royalties 1]

10. Payment for development of [ :l
educational presentations

12. Travel/accommodations/
meeting expenses unrelatedto  [| |
activities listed™™

S R i

O
O
1. Stocstockaptions 0D O
O

13. Other (err on the side of full r‘_—] I:]
disclosure)

[

* 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?

g@nher 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.

™ “r" .;?b,.;l_ﬁ,:ﬂ;

:
:"\."7494- #‘c“l \—'r

oo S e




