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Are there other relationships or activities that readers could perceive to have influenced, or that give the appearance of
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No other relationships/conditions/circumstances that present a potential conflict of interest

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.
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Bioscience, personal fees from Fuller Laboratories, outside the submitted work .

Evaluation and Feedback

Please visit http://www.icmje.org/cgi-bin/feedback to provide feedback on your experience with completing this form.
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Did you or your institution at any time receive payment or services from a third party (government, commercial, private foundation, etc.) for
any aspect of the submitted work (including but not limited to grants, data monitoring board, study design, manuscript preparation,
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Are there any relevant conflicts of interest? [ |Yes [/]No
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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 publication.

Are there any relevant conflicts of interest? H Yes _|||_ No
If yes, please fill out the appropriate information below.

7 |[Personal| Non-Financial ?

Name of Entity Grant* - . |Others Comments
Fees® | Support® |
IMUGEN, Inc. ] ] ] Board Membership
IMUGEN, Inc. Employment: President/CEO and
D D D H Associate Director of Laboratory
Science.
IMUGEN, Inc. _H_ D D H Stock/Stock Options
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Section 4. Intellectual Property -- Patents & Copyrights
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Relationships not covered above

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?
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Disclosure Statement
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below.
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Board Membership, Employment, Stock/Stock Options.

Evaluation and Feedback
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