
 
 
 
 

 
 

ICMJE DISCLOSURE FORM 
 

Guidance and definitions: 
 
This form is to enable you to provide information about financial and non-financial relationships and activities that 
readers may find pertinent to your work. Although the existence of a relationship or activity may not represent a 
problematic influence on your work, a complete listing helps to reassure readers of your commitment to transparency. 
If you are in doubt about whether to list a relationship or activity, it is preferable that you do so.   
 
Relationships and activities that are DIRECTLY RELATED to the reported work include all those financial and non-financial 
relationships and activities that supported the work and, if financial, were paid to you or your institution.  Report any 
relationships and activities, paid or unpaid, present from the time of initial conception and planning of the work to the 
present.   
 
Relationships and activities that are TOPICALLY RELATED but not directly related to the work include all other financial 
and non-financial relationships and activities within the broadly defined field addressed in the work.  The time frame is 
from 36 months ago to the present.  For example, if your work addresses a specific drug for the treatment of diabetes, 
TOPICALLY RELATED relationships and activities include but are not limited to honoraria for lectures on the diagnosis of 
diabetes, grants to study other diabetes treatments, and membership in groups or committees related to diabetes during 
the last 36 months.   

 

Have you had the 
following 
relationships or 
activities either 
DIRECTLY OR 
TOPICALLY RELATED 
to the work reported? 

Name of the 
relationship or 
activity 
(list each one; add 
rows as needed). 

Is this relationship 
or activity 
DIRECTLY RELATED 
to the work 
reported? Time 
frame for 
reporting is from 
the initial 
conception and 
planning of the 
work to the 
present.   

Is this 
relationship or 
activity 
TOPICALLY 
RELATED but not 
directly related 
to the work 
reported? Time 
frame for 
reporting is from 
36 months ago 
to the present.  

Comments 
(e.g., If you wish to 
indicate whether 
payments were made to 
you or to your institution, 
you may do so here) 

Grants or contracts 
from any public, 
private, for-profit or 
not-for-profit entity 

__yes __no 

 __yes __no __yes __no  

 __yes __no __yes __no  

 __yes __no __yes __no  

Royalties or licenses  
__yes __no 

 __yes __no __yes __no  

 __yes __no __yes __no  

 __yes __no __yes __no  

Consulting fees 
__yes __no 

 __yes __no __yes __no  

 __yes __no __yes __no  

 __yes __no __yes __no  
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Payment or honoraria 
for lectures, 
presentations, 
speakers bureaus, 
manuscript writing, or 
educational events 

__yes __no 

 __yes __no __yes __no  

 __yes __no __yes __no  

 __yes __no __yes __no  

Payment for expert 
testimony 

__yes __no 

 __yes __no __yes __no  

 __yes __no __yes __no  

 __yes __no __yes __no  

Support for attending 
meetings and/or 
travel 

__yes __no 

 __yes __no __yes __no  

 __yes __no __yes __no  

 __yes __no __yes __no  

Patents planned, 
issued or pending 

__yes __no 

 __yes __no __yes __no  

 __yes __no __yes __no  

 __yes __no __yes __no  

Participation on a 
Data Safety 
Monitoring Board, 
Advisory Board, or 
Guideline Panel 

__yes __no 

 __yes __no __yes __no  

 __yes __no __yes __no  

 __yes __no __yes __no  

Leadership or 
fiduciary role in other 
board,  society, 
committee, or 
advocacy group, paid 
or unpaid 

__yes __no 

 __yes __no __yes __no  

 __yes __no __yes __no  

 __yes __no __yes __no  

Stock or stock options 
__yes __no 

 __yes __no __yes __no  

 __yes __no __yes __no  

 __yes __no __yes __no  

Receipt of equipment, 
materials, drugs, 
writing, or other 
services 

__yes __no 

 __yes __no __yes __no  

 __yes __no __yes __no  

 __yes __no __yes __no  

Other financial or non-
financial interests that 
readers could consider 
pertinent or to have 
influenced the 
submitted work 

__yes __no 

 __yes __no __yes __no  

 __yes __no __yes __no  

 __yes __no __yes __no  
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