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Anyone involved in writing a Cochrane Library content, should declare whether they have had any direct involvement in the conduct, analysis, and publication of studies that could be included in the specific Cochrane Library content. 
[bookmark: _GoBack]1. Were you involved in conducting a study that is eligible for inclusion in the work?    
Yes ☐  No ☐
2. If you were involved in conducting a study that is eligible for inclusion in the work, what was the funding
source for that study?




Name: 					Signature: 


This form is The Cochrane Collaboration's implementation of the ICMJE Uniform Requirements for Manuscripts Submitted to Biomedical Journals. The ICMJE has not endorsed nor approved the contents of this version. The official version of the Uniform Requirements for Manuscripts Submitted to Biomedical Journals is located at www.ICMJE.org. Users should cite this official version when citing the document.
Page 2 of 2

