
Multiple files are bound together in this PDF Package.

Adobe recommends using Adobe Reader or Adobe Acrobat version 8 or later to work with 
documents contained within a PDF Package. By updating to the latest version, you’ll enjoy 
the following benefits:  

•  Efficient, integrated PDF viewing 

•  Easy printing 

•  Quick searches 

Don’t have the latest version of Adobe Reader?  

Click here to download the latest version of Adobe Reader

If you already have Adobe Reader 8, 
click a file in this PDF Package to view it.

http://www.adobe.com/products/acrobat/readstep2.html




Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Rensing-Ehl

		SurName: Rensing-Ehl

		SurName: Rensing-Ehl

		SurName: Rensing-Ehl

		SurName: Rensing-Ehl

		GivenName: Anne

		Surname: Rensing-Ehl

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 03-April-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 0

		PaidNo: 1

		PaidNo: 0

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 0

		PaidNo: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 1

		InstNo: 0

		InstNo: 1

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 1

		InstNo: 1

		EntityName: BMBF 01 GM 1111B

		EntityName: BMBF 01 GM 1111B

		EntityName: BMBF 01 EO 0803 

		EntityName: BMBF 01 EO 0803 

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Janda

		SurName: Janda

		SurName: Janda

		SurName: Janda

		SurName: Janda

		GivenName: Ales 

		Surname: Janda

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 09-April-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 0

		PaidNo: 1

		PaidNo: 0

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 0

		PaidNo: 0

		PaidNo: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 1

		InstNo: 1

		InstNo: 0

		InstNo: 1

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 1

		InstNo: 1

		InstNo: 0

		EntityName: BMBF 01 GM 1111B

		EntityName: BMBF 01 GM 1111B

		EntityName: BMBF 01 EO 0803 

		EntityName: BMBF 01 EO 0803 

		EntityName: fellowship grant 

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Comments: unrestricted fellowship grant from European Society for Immunodeficiencies (ESID) provided by Baxter

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Lorenz

		SurName: Lorenz

		SurName: Lorenz

		SurName: Lorenz

		SurName: Lorenz

		GivenName: Myriam Ricarda

		Surname: Lorenz

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 18-March-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		EntityName: 

		Comments: 

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Gladstone

		SurName: Gladstone

		SurName: Gladstone

		SurName: Gladstone

		SurName: Gladstone

		GivenName: Beryl Primrose

		Surname: Gladstone

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 18-March-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		EntityName: 

		Comments: 

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Fuchs

		SurName: Fuchs

		SurName: Fuchs

		SurName: Fuchs

		SurName: Fuchs

		GivenName: Ilka

		Surname: Fuchs

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 03-April-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 0

		PaidNo: 1

		PaidNo: 0

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 0

		PaidNo: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 1

		InstNo: 0

		InstNo: 1

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 1

		InstNo: 1

		EntityName: BMBF 01 GM 1111B

		EntityName: BMBF 01 GM 1111B

		EntityName: BMBF 01 EO 0803 

		EntityName: BMBF 01 EO 0803

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Abinun

		SurName: Abinun

		SurName: Abinun

		SurName: Abinun

		SurName: Abinun

		GivenName: Mario

		Surname: Abinun

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 02-April-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		EntityName: 

		Comments: 

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Albert

		SurName: Albert

		SurName: Albert

		SurName: Albert

		SurName: Albert

		GivenName: Michael

		Surname: Albert

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 18-March-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		EntityName: 

		Comments: 

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Butler

		SurName: Butler

		SurName: Butler

		SurName: Butler

		SurName: Butler

		GivenName: Karina

		Surname: Butler

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 19-March-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		EntityName: 

		Comments: Re Antiretrovirals

		Comments: Re Flu vaccine study

		Comments: Unrelated to this work

		Comments: Unrelated to this work

		Comments: Re Antiretrovirals

		Comments: Re Antifungals

		Delete: 

		AddRow: 

		No: 0

		No: 0

		No: 1

		No: 0

		No: 0

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 0

		No: 1

		No: 0

		No: 0

		No: 0

		No: 0

		Paid: 1

		Paid: 1

		Paid: 0

		Paid: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 1

		Paid: 0

		Paid: 1

		Paid: 1

		Paid: 1

		Paid: 1

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 1

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: BMS Advisory Board

		Entity: Parexcel

		Entity: Mason Hayes Curran /HSE

		Entity: Chair , Organizing Committee, ESPID Dublin 2014 Grant from Irish Tourism

		Entity: Attendance at CHIVA, Nov 2011 supported by Abbott virology

		Entity: Janssen Advisory Board

		Entity: Astellas Advisory Board

		Entity: Attendance at ICAAC, Sept 2012 supported by Janssen

		Entity: Attendance at IAS July 2012 supported by BMS

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Cant

		SurName: Cant

		SurName: Cant

		SurName: Cant

		SurName: Cant

		GivenName: Andrew

		Surname: Cant

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 09-April-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		EntityName: 

		Comments: 

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Cseh

		SurName: Cseh

		SurName: Cseh

		SurName: Cseh

		SurName: Cseh

		GivenName: Annamaria

		Surname: Cseh

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 25-March-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		EntityName: 

		Comments: 

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Ebinger

		SurName: Ebinger

		SurName: Ebinger

		SurName: Ebinger

		SurName: Ebinger

		GivenName: Martin

		Surname: Ebinger

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 18-March-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		EntityName: 

		Comments: 

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Goldacker

		SurName: Goldacker

		SurName: Goldacker

		SurName: Goldacker

		SurName: Goldacker

		GivenName: Sigune

		Surname: Goldacker

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 02-April-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 0

		PaidNo: 1

		PaidNo: 0

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 0

		PaidNo: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 1

		InstNo: 0

		InstNo: 1

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 1

		InstNo: 1

		EntityName: BMBF 01 GM 1111B

		EntityName: BMBF 01 GM 1111B

		EntityName: BMBF 01 EO 0803 

		EntityName: BMBF 01 EO 0803 

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 0

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 1

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: participation at ESID meeting 2012, sponsored by Octapharma

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Hambleton

		SurName: Hambleton

		SurName: Hambleton

		SurName: Hambleton

		SurName: Hambleton

		GivenName: Sophie

		Surname: Hambleton

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 18-March-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		EntityName: 

		Comments: 

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Hebart

		SurName: Hebart

		SurName: Hebart

		SurName: Hebart

		SurName: Hebart

		GivenName: Holger

		Surname: Hebart

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 02-April-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		EntityName: 

		Comments: 

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Houet

		SurName: Houet

		SurName: Houet

		SurName: Houet

		SurName: Houet

		GivenName: Leonora

		Surname: Houet

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 16-March-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 0

		PaidNo: 1

		PaidNo: 0

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 0

		PaidNo: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 1

		InstNo: 0

		InstNo: 1

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 1

		InstNo: 1

		EntityName: BMBF 01 GM 1111B

		EntityName: BMBF 01 GM 1111B

		EntityName: BMBF 01 EO 0803 

		EntityName: BMBF 01 EO 0803 

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Kentouche

		SurName: Kentouche

		SurName: Kentouche

		SurName: Kentouche

		SurName: Kentouche

		GivenName: Karim

		Surname: Kentouche

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 09-April-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		EntityName: 

		Comments: 

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Kühnle

		SurName: Kühnle

		SurName: Kühnle

		SurName: Kühnle

		SurName: Kühnle

		GivenName: Ingrid

		Surname: Kühnle

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 09-April-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		EntityName: 

		Comments: 

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Lehmberg

		SurName: Lehmberg

		SurName: Lehmberg

		SurName: Lehmberg

		SurName: Lehmberg

		GivenName: Kai 

		Surname: Lehmberg

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 21-March-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		EntityName: 

		Comments: 

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Mejstrikova

		SurName: Mejstrikova

		SurName: Mejstrikova

		SurName: Mejstrikova

		SurName: Mejstrikova

		GivenName: Ester

		Surname: Mejstrikova

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 23-March-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		EntityName: 

		Comments: 

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Niemeyer

		SurName: Niemeyer

		SurName: Niemeyer

		SurName: Niemeyer

		SurName: Niemeyer

		GivenName: Charlotte

		Surname: Niemeyer

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 18-March-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		EntityName: 

		Comments: 

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Minkov

		SurName: Minkov

		SurName: Minkov

		SurName: Minkov

		SurName: Minkov

		GivenName: Milen

		Surname: Minkov

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 17-March-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers in patients  with lymphoproliferation and autoimmunity.

		ManuscriptIDNum: HAEMATOL/2012/081901

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		EntityName: 

		Comments: 

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Neth

		SurName: Neth

		SurName: Neth

		SurName: Neth

		SurName: Neth

		GivenName: Olaf

		Surname: Neth

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 18-March-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		EntityName: 

		Comments: 

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Dueckers

		SurName: Dueckers

		SurName: Dueckers

		SurName: Dueckers

		SurName: Dueckers

		GivenName: Gregor

		Surname: Dueckers

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 18-March-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		EntityName: 

		Comments: 

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Owens

		SurName: Owens

		SurName: Owens

		SurName: Owens

		SurName: Owens

		GivenName: Stephen

		Surname: Owens

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 18-March-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		EntityName: 

		Comments: 

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Roesler

		SurName: Roesler

		SurName: Roesler

		SurName: Roesler

		SurName: Roesler

		GivenName: Joachim

		Surname: Roesler

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 25-March-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		EntityName: 

		Comments: 

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Schilling

		SurName: Schilling

		SurName: Schilling

		SurName: Schilling

		SurName: Schilling

		GivenName: Freimut H.

		Surname: Schilling

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 15-March-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		EntityName: 

		Comments: 

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Schuster

		SurName: Schuster

		SurName: Schuster

		SurName: Schuster

		SurName: Schuster

		GivenName: Volker

		Surname: Schuster

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 18-March-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		EntityName: 

		Comments: SanofiPasteurMSD

		Comments: supported by DFG

		Comments: SanofiPasteurMSD, GSK and others

		Delete: 

		AddRow: 

		No: 0

		No: 1

		No: 1

		No: 1

		No: 0

		No: 0

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 1

		Paid: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: Advisory Board Kinderimpfstoffe – 27.2.2013

		Entity: Third European Expert Meeting on Rotavirus Vaccination

		Entity: 17th day of vaccination in Leipzig

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Seidel

		SurName: Seidel

		SurName: Seidel

		SurName: Seidel

		SurName: Seidel

		GivenName: Markus G

		Surname: Seidel

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 18-March-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		EntityName: 

		Comments: 

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 0

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 1

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: Travel Grant to ECI 2012, Glasgow, from Octapharma

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Smisek

		SurName: Smisek

		SurName: Smisek

		SurName: Smisek

		SurName: Smisek

		GivenName: Petr

		Surname: Smisek

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 22-March-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		EntityName: 

		Comments: 

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Sukova

		SurName: Sukova

		SurName: Sukova

		SurName: Sukova

		SurName: Sukova

		GivenName: Martina

		Surname: Sukova

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 22-March-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		EntityName: 

		Comments: 

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Svec

		SurName: Svec

		SurName: Svec

		SurName: Svec

		SurName: Svec

		GivenName: Peter

		Surname: Svec

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 18-March-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901 

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		EntityName: 

		Comments: external medical advisor

		Comments: research grant

		Delete: 

		AddRow: 

		No: 1

		No: 0

		No: 1

		No: 1

		No: 0

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 0

		No: 1

		Paid: 0

		Paid: 1

		Paid: 0

		Paid: 0

		Paid: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 1

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: Ferring Slovakia sro

		Entity: MZSR 213/2009

		Entity: Attendance to iBFM congress 2013

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

		CurrentPageNumber: 

		SurName: Wiesel

		SurName: Wiesel

		SurName: Wiesel

		SurName: Wiesel

		SurName: Wiesel

		GivenName: Thomas

		Surname: Wiesel

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 09-April-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		EntityName: 

		Comments: 

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 9-4-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Gathmann

		SurName: Gathmann

		SurName: Gathmann

		SurName: Gathmann

		SurName: Gathmann

		GivenName: Benjamin

		Surname: Gathmann

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 09-April-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 0

		PaidNo: 1

		PaidNo: 0

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 0

		PaidNo: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 1

		InstNo: 0

		InstNo: 1

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 1

		InstNo: 1

		EntityName: BMBF 01 GM 1111B

		EntityName: BMBF 01 GM 1111B

		EntityName: BMBF 01 EO 0803 

		EntityName: BMBF 01 EO 0803 

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Schwarz

		SurName: Schwarz

		SurName: Schwarz

		SurName: Schwarz

		SurName: Schwarz

		GivenName: Klaus

		Surname: Schwarz

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 09-April-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 0

		PaidNo: 1

		PaidNo: 0

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 0

		PaidNo: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 1

		InstNo: 0

		InstNo: 1

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 1

		InstNo: 1

		EntityName: BMBF 01 GM 1111B

		EntityName: BMBF 01 GM 1111B

		EntityName: BMBF 01 EO 0803 

		EntityName: BMBF 01 EO 0803 

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Vach

		SurName: Vach

		SurName: Vach

		SurName: Vach

		SurName: Vach

		GivenName: Werner

		Surname: Vach

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 21-March-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		EntityName: 

		Comments: 

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 0

		No: 0

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 0

		No: 0

		No: 0

		No: 0

		No: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 1

		Inst: 1

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 1

		Inst: 1

		Inst: 1

		Inst: 1

		Inst: 1

		Entity: Deutsche Krankengesellschaft

		Entity: Dept. of Nuclear Medicine

		Entity: Nordic Institute of Chiropractic

		Entity: Danish Research Council

		Entity: Ministerium für Wissenschaft, Forschung und Kunst Baden-Württemberg

		Entity: BMBF Bundesministerium für Bildung und Forschung

		Entity: European Union

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Ehl

		SurName: Ehl

		SurName: Ehl

		SurName: Ehl

		SurName: Ehl

		GivenName: Stephan 

		Surname: Ehl

		YesAuthor: 1

		NoAuthor: 0

		EffectiveDate: 09-April-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 0

		PaidNo: 1

		PaidNo: 0

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 0

		PaidNo: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 1

		InstNo: 0

		InstNo: 1

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 1

		InstNo: 1

		EntityName: BMBF 01 GM 1111B

		EntityName: BMBF 01 GM 1111B

		EntityName: BMBF 01 EO 0803 

		EntityName: BMBF 01 EO 0803 

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 0

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 1

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: DFG (German Research Foundation)

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0










Warning: This form is not supported with the current version of Acrobat or Adobe Reader.


Upgrade to the latest version for full support.





ICMJE Form for Disclosure of Potential Conflicts of Interest 

.\logo_03.jpg

 

 

The purpose of this form is to provide readers of your manuscript with information about your other interests that could influence how they receive and understand your work. The form is designed to be completed electronically and stored electronically.  It contains programming that allows appropriate data display.  Each author should submit a separate form and is responsible for the accuracy and completeness of the submitted information.  The form is in four parts.

              Identifying information. 

Enter your full name.  If you are NOT the corresponding author please check the box "no" and a space to enter the name of the corresponding author in the space that appears.  Provide the requested manuscript information.  Double-check the manuscript number and enter it.

            The work under consideration for publication. 

This section asks for information about the work that you have submitted for publication. The time frame for this reporting is that of the work itself, from the initial conception and planning to the present. The requested information is about resources that you received, either directly or indirectly (via your institution), to enable you to complete the work. Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work was supported by funds from the same institution that pays your salary and that institution did not receive third-party funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a government granting agency, charitable foundation or commercial sponsor, check "Yes".  Then complete the appropriate boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

 

          Relevant financial activities outside the submitted work. 

This section asks about your financial relationships with entities in the bio-medical arena that could be perceived to influence,or that give the appearance of potentially influencing, what you wrote in the submitted work.  You should disclose interactions with ANY entity that could be considered broadly relevant to the work.  For example, if your article is about testing an epidermal growth factor receptor (EGFR) antagonist in lung cancer, you should report all associations with entities pursuing diagnostic or therapeutic strategies in cancer in general, not just in the area of EGFR or lung cancer.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on your behalf over the 36 months prior to submission of the work. This should include all monies from sources with relevance to the submitted work, not just monies from the entity that sponsored the research.  Please note that your interactions with the work's sponsor that are outside the submitted work should also be listed here.  If there is any question, it is usually better to disclose a relationship than not to do so.   

For grants you have received for work outside the submitted work, you should disclose support ONLY from entities that could be perceived to be affected financially by the published work, such as drug companies, or foundations supported by entities that could be perceived to have a financial stake in the outcome.  Public funding sources, such as government agencies, charitable foundations or academic institutions, need not be disclosed. For example, if a government agency sponsored a study in which you have been involved and drugs were provided by a pharmaceutical company, you need only list the pharmaceutical company. 

 

            Other relationships. 

Use this section to report 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.

Instructions

1.

2.

3.

4.

 Identifying Information 

Section 1.

4.  Are you the corresponding author? 

The Work Under Consideration for Publication

Section 2.

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

Type

No

Money

Paid

to You  

Money to Your Institution* 

Name of Entity

Comments**

1.  Grant 

2.  Consulting fee or honorarium

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

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

5.  Payment for writing or reviewing the manuscript

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

            

7.  Other 

            

* This means money that your institution received for your efforts on this study.  

**  Use this section to provide any needed explanation. 

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. 

Section 3. 

Relevant financial activities outside the submitted work

Type of Relationship (in alphabetical order)

No

Money Paid to You

Money to Your Institution*

Entity

Comments

1.  Board membership

          

2.  Consultancy

          

3.  Employment

          

4.  Expert testimony

          

5.  Grants/grants pending

          

6.  Payment for lectures including service on speakers bureaus  

          

7.  Payment for manuscript preparation

8.  Patents (planned, pending or issued) 

          

  9.  Royalties 

10.  Payment for development of educational presentations 

          

11.  Stock/stock options 

          

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

          

13.  Other (err on the side of full 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.

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

Section 4.

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. 

Evaluation and Feedback

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

8.2.1.3144.1.471865.466429

Hide All Table Rows Checked 'No'

		CurrentPageNumber: 

		SurName: Speckmann

		SurName: Speckmann

		SurName: Speckmann

		SurName: Speckmann

		SurName: Speckmann

		GivenName: Carsten

		Surname: Speckmann

		YesAuthor: 0

		NoAuthor: 1

		EffectiveDate: 03-April-2013

		CorrespondingAuthorName: Stephan Ehl

		ManuscriptTitle: Sequential decisions on FAS sequencing guided by biomarkers  in patients  with lymphoproliferation and autoimmunity

		ManuscriptIDNum: HAEMATOL/2012/081901  

		PaidNo: 0

		PaidNo: 1

		PaidNo: 0

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 1

		PaidNo: 0

		PaidNo: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		PaidYes: 0

		InstNo: 1

		InstNo: 0

		InstNo: 1

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 0

		InstNo: 1

		InstNo: 1

		EntityName: BMBF 01 GM 1111B

		EntityName: BMBF 01 GM 1111B

		EntityName: BMBF 01 EO 0803 

		EntityName: BMBF 01 EO 0803 

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Comments: National Research Grant (Germany Ministery for Education and Research)

		Delete: 

		AddRow: 

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		No: 1

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Paid: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Inst: 0

		Entity: 

		Section4Yes: 0

		Section4No: 1

		MoniesPaidExplanation: 

		SaveForm: 

		TableChange: 

		date: 15-11-2013

		formVersionNumber: 2.0







