
American Journal of Surgery 
Financial Disclosure 

 
Manuscript Title: _____________________________________________________________________________________________ 

Corresponding Author: ________________________________________________________________________________________ 
 
 Each author must read and sign either Section I or Section II of this form.  The completed form should be submitted with the 
manuscript to the American Journal of Surgery Editorial Office. 
 
Section I 
 

A. I certify that all financial and material support for this study is identified in this manuscript. 
 

B. All of my affiliations and financial involvement over the past five years and for the foreseeable future with any 
organization or entity with financial interest in or financial conflict with the subject matter or materials mentioned in the 
manuscript are completely disclosed below or in an attachment.  Check the appropriate box for each category of financial 
interest. 

 

Category of Financial Interest No Yes (Provide names and amounts) 
Employment   

Consultancies   

Equity Interest   

Honoraria/Speaking Fees   

Stock Ownership   

Stock Options   

Grants   

Patient Enrollment Bounties   

Patents (Received or Pending)   

Royalty   

Other   

 

Please complete for any additional explanatory information ___________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
 
____________________________________________________________________________________________________________ 
Author Signature                                                                         Printed Name                                                                                     Date              
 
 
 
Section II 
 
 I certify that over the past five years I have had and for the foreseeable future have no commercial association or financial 
involvement, including the categories cited in Section I that might pose a conflict of interest with regard to the submitted manuscript. 
 
 
____________________________________________________________________________________________________________ 
Author Signature                                                                         Printed Name                                                                                     Date   


