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Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36
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that are outside the submitted work should also be listed here. If there is any question, it is usually better to disclose a
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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.
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entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.
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