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AUTHORS SUBMITTING TO OPHTHALMOLOGY

The Academy's Board of Trustees has determined that financial interest should not restrict expert
scientific, clinical, or nonclinical presentation or publication, provided that appropriate disclosure
of such interest is made.

Every manuscript shall have a blanket statement within the abstract box advising either “None of
the authors have any financial interests to disclose.” or “Authors with financial interests or
relationships to disclose are listed after the references.” Any disclosures will be printed in (First
Name, Last Name, code, entity) format. Coding legends will be printed in every issue of the
journal.

Use the codes on the next page to indicate the type of financial relationships you are disclosing
either for yourself or for your family. The term “family” shall mean a spouse, domestic partner,
parent, child or spouse of a child, or a brother, sister, or spouse of a brother or sister, of the
Contributor.

For purposes of this disclosure, financial interest is defined as any financial gain or expectancy of
financial gain brought to the Contributor or the Contributor’s family, business partners, or
employer by direct or indirect commission; ownership of greater than .01 % (one hundredth of
one percent) of the stock in the producing company; stock options and/or warrants in the
producing company, even if they have not been exercised or they are not currently exercisable; or
involvement in any for-profit or not-for-profit corporation where the Contributor or the
Contributor’s family is a director or recipient of a grant from said entity, including consultant and
travel aid.
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Advisor

Employee E
Lecture Fees L
Equity Owner (0]

Patents / Royalty P

Financial
Support

Description
Consultant fee, paid advisory boards or fees for attending a meeting

Employed by a commercial entity

Lecture fees (honoraria), travel fees or reimbursements when speaking at the invitation
of a commercial entity

Equity ownership/stock options of publicly or privately traded firms (excluding mutual
funds) with manufacturers of commercial ophthalmic products or commercial
ophthalmic services

Patents and/or royalties that might be viewed as creating a potential conflict of interest

Any other financial support used for this project that might be viewed as creating a
potential conflict of interest
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