
HMP • Annals of Long-Term Care: Clinical Care and Aging 

70 E. Swedesford Rd., Suite 100, Malvern, PA 19355 

1 

 

 
 

Author Disclosure 
 

 
PLEASE SUBMIT AUTHOR DISCLOSURE FORMS WITH ONLINE SUBMISSION or VIA EMAIL  

(UPLOAD AS SCANNED PDF FILES) 

 

Manuscript Title: 

 

Author:  

 

In accordance with the Uniform Requirements for Manuscripts submitted to Biomedical Journals (International 

Committee of Medical Journal Editors), authors must disclose all potential or actual conflicts of interest. The editors 

reserve the right to share the type of relationships, not the actual honoraria/amounts received, with the readers of 

Annals of Long-Term Care: Clinical Care and Aging.  

 

Financial disclosure. (Please check appropriate statement) 

The author(s) herewith certifies that: 

_____He/she has no non-financial or commercial, proprietary, or financial interest in the products or companies 

described in the manuscript. The author(s) did not receive grants or a consultant honorarium to conduct the study, 

write the manuscript or otherwise assist in the development of the above-mentioned manuscript. 

_____He/she has a financial relationship with one or more companies that produce or market products or services 

relevant to the topic of this manuscript. Specifically, the author discloses the following financial relationship(s): 

 

A. Company affiliation. 

Company name(s)  Type of relationship Amount received during past 3 

years or scheduled to receive 

during the next 12 months 

≤ $10,000 >$10,000 

 

 

Employment 

 

 

  

 

 

 

Speaker honoraria   

 

 

 

Consultant or paid advisory 

board member 

  

 Stock ownership (publicly or 

privately traded) 

 

  

 

 

Expert witness 

 

 

  

 Research grant(s) 

 

  

 Travel grants 

 

 

  

 Patent holder/application 

(indicate estimated value) 

 

  

 Other (please describe):   



HMP • Annals of Long-Term Care: Clinical Care and Aging 

70 E. Swedesford Rd., Suite 100, Malvern, PA 19355 

2 

 

 

 

 

 

 

 

B. Financial support of this project. 

Direct financial support of this project (eg, study, manuscript preparation) is included in an acknowledgement in the 

manuscript as follows: 

 

 

Signature:         Date:     

 

 

Ethical and Authorship considerations.  

 

A. Criteria for authorship, as defined by the International Committee of Medical Journal Editors (ICMJE) and 

adopted by Annals of Long-Term Care: Clinical Care and Aging include: 1) substantial contributions to the 

conception and design, acquisition of data and literature, or analysis and interpretation of data, 2) drafting the article 

or revising it critically for important intellectual content, and 3) final approval of the version to be published.  

 

The author herewith certifies that he/she meets all three criteria for authorship: 

 

Signature:         Date:     

 

 

If a person does not meet the above-mentioned authorship criteria but has made important contributions to the 

manuscript, his/her efforts should be acknowledged at the end of the manuscript.  

 

B. The author herewith certifies that he/she is responsible for the contents of the manuscript. In the case of reporting 

study results or literature reviews, he/she has had access to the original data or publications reviewed and is able to 

attest to the accuracy of the information reported.* He/she has complied with the guidelines for conducting research 

in human subjects (and, if appropriate, FDA guidelines) and/or institutional or national recommendations for the 

care and use of laboratory animals. 

 

Signature:         Date:     

 

Disclosure of publication. The author herewith certifies that he/she is familiar with the definitions of research 

misconduct (including plagiarism) and that the manuscript named above is original and does not contain information 

or data that has been published elsewhere or submitted for review and publication to any other Journal.* 

 

This material has been prepared specifically and solely for Annals of Long-Term Care: Clinical Care and Aging.  

 

Signature:         Date:     

 

* If this statement does not apply, please explain and include relevant reference/citation:  

 

 

Manuscripts will not be considered for publication until a disclosure form 

for every author has been submitted. 
 


