
Conflict Of Interest Disclosure Form

I have no conflicts of interest to report

I here by certify that the information set forth above is true and complete to the best of
my knowledge.

Corresponding Author: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Designation: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Department: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Signature:

Date:

Place:


