
For the best experience, open this PDF portfolio in
 
Acrobat X or Adobe Reader X, or later.
 

Get Adobe Reader Now! 

http://www.adobe.com/go/reader




1 8/26/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 10/5/2021 


Your Name: Richard Adams 


Manuscript Title: FOCUS4: A molecularly stratified randomised controlled trial programme in metastatic 
colorectal cancer 


Manuscript Number (if known): Click or tap here to enter text. 


In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the 
content of your manuscript.  “Related” means any relation with for-profit or not-for-profit third parties whose interests may be 
affected by the content of the manuscript.  Disclosure represents a commitment to transparency and does not necessarily 
indicate a bias.  If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so. 
 
The author’s relationships/activities/interests should be defined broadly.  For example, if your manuscript pertains to the 
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if 
that medication is not mentioned in the manuscript. 
 
In item #1 below, report all support for the work reported in this manuscript without time limit.  For all other items, the time 
frame for disclosure is the past 36 months. 


 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


Time frame: Since the initial planning of the work 


1 All support for the 
present 
manuscript (e.g., 
funding, provision 
of study materials, 
medical writing, 
article processing 
charges, etc.)  
No time limit for 
this item. 


☒ None 
 


  
  
 Click the tab key to add additional rows. 


 


Time frame: past 36 months 


2 Grants or 
contracts from 
any entity (if not 
indicated in item 
#1 above). 


☒ None 
 


  
  
  


 


3 Royalties or 
licenses 


☒ None 
 


  
  
  


 







2 8/26/2021 ICMJE Disclosure Form 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


4 Consulting fees ☐ None 
 


Merck Serono  
Artios  
Bayer  
Incyte  


 


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


☐ None 
 


Servier  
Amgen  
  


 


6 Payment for 
expert testimony 


☒ None 
 


  
  
  


 


7 Support for 
attending 
meetings and/or 
travel 


☐ None 
 


Servier  
Amgen  
Merck Serono  


 


8 Patents planned, 
issued or 
pending 


☒ None 
 


  
  
  


 


9 Participation on 
a Data Safety 
Monitoring 
Board or 
Advisory Board 


☒ None 
 


  
  
  


 


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


☒ None 
 


  
  
  


 







3 8/26/2021 ICMJE Disclosure Form 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


11 Stock or stock 
options 


☒ None 
 


  
  
  


 


12 Receipt of 
equipment, 
materials, drugs, 
medical writing, 
gifts or other 
services 


☒ None 
 


  
  
  


 


13 Other financial or 
non-financial 
interests 


☒ None 
 


  
  
  


 


   


Please place an “X” next to the following statement to indicate your agreement: 


☒ I certify that I have answered every question and have not altered the wording of any of the questions on this form. 


 





		ICMJE DISCLOSURE FORM






1 8/26/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 10/4/2021 


Your Name: Richard Kaplan 


Manuscript Title: FOCUS4: A molecularly stratified randomised controlled trial programme in metastatic 
colorectal cancer 


Manuscript Number (if known): Click or tap here to enter text. 


In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the 
content of your manuscript.  “Related” means any relation with for-profit or not-for-profit third parties whose interests may be 
affected by the content of the manuscript.  Disclosure represents a commitment to transparency and does not necessarily 
indicate a bias.  If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so. 
 
The author’s relationships/activities/interests should be defined broadly.  For example, if your manuscript pertains to the 
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if 
that medication is not mentioned in the manuscript. 
 
In item #1 below, report all support for the work reported in this manuscript without time limit.  For all other items, the time 
frame for disclosure is the past 36 months. 


 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


Time frame: Since the initial planning of the work 


1 All support for the 
present 
manuscript (e.g., 
funding, provision 
of study materials, 
medical writing, 
article processing 
charges, etc.)  
No time limit for 
this item. 


☐ None 
 


Cancer Research UK and EME Support to institution 
Medical Research Council Salary support 
Astra Zeneca Investigational drug supply 


Review panel member, HTA Efficient Study Design Began only after FOCUS4 had been funded 
 


Time frame: past 36 months 


2 Grants or 
contracts from 
any entity (if not 
indicated in item 
#1 above). 


☒ None 
 


  
  
  


 


3 Royalties or 
licenses 


☒ None 
 


  
  
  


 







2 8/26/2021 ICMJE Disclosure Form 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


4 Consulting fees ☒ None 
 


  
  
  
  


 


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


☒ None 
 


  
  
  


 


6 Payment for 
expert testimony 


☒ None 
 


  
  
  


 


7 Support for 
attending 
meetings and/or 
travel 


☒ None 
 


  
  
  


 


8 Patents planned, 
issued or 
pending 


☒ None 
 


  
  
  


 


9 Participation on 
a Data Safety 
Monitoring 
Board or 
Advisory Board 


☐ None 
 


CRUK National Lung Matrix Trial TSC 
  
  


 


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


☒ None 
 


  
  
  


 







3 8/26/2021 ICMJE Disclosure Form 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


11 Stock or stock 
options 


☒ None 
 


  
  
  


 


12 Receipt of 
equipment, 
materials, drugs, 
medical writing, 
gifts or other 
services 


☒ None 
 


  
  
  


 


13 Other financial or 
non-financial 
interests 


☒ None 
 


  
  
  


 


   


Please place an “X” next to the following statement to indicate your agreement: 


☒ I certify that I have answered every question and have not altered the wording of any of the questions on this form. 


 





		ICMJE DISCLOSURE FORM






1 8/26/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 10/5/2021 


Your Name: Richard H. Wilson 


Manuscript Title: FOCUS4: A molecularly stratified randomised controlled trial programme in metastatic 
colorectal cancer 


Manuscript Number (if known): Click or tap here to enter text. 


In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the 
content of your manuscript.  “Related” means any relation with for-profit or not-for-profit third parties whose interests may be 
affected by the content of the manuscript.  Disclosure represents a commitment to transparency and does not necessarily 
indicate a bias.  If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so. 
 
The author’s relationships/activities/interests should be defined broadly.  For example, if your manuscript pertains to the 
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if 
that medication is not mentioned in the manuscript. 
 
In item #1 below, report all support for the work reported in this manuscript without time limit.  For all other items, the time 
frame for disclosure is the past 36 months. 


 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


Time frame: Since the initial planning of the work 


1 All support for the 
present 
manuscript (e.g., 
funding, provision 
of study materials, 
medical writing, 
article processing 
charges, etc.)  
No time limit for 
this item. 


☒ None 
 


  
  
 Click the tab key to add additional rows. 


 


Time frame: past 36 months 


2 Grants or 
contracts from 
any entity (if not 
indicated in item 
#1 above). 


☒ None 
 


  
  
  


 


3 Royalties or 
licenses 


☒ None 
 


  
  
  


 







2 8/26/2021 ICMJE Disclosure Form 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


4 Consulting fees ☒ None 
 


  
  
  
  


 


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


☒ None 
 


  
  
  


 


6 Payment for 
expert testimony 


☒ None 
 


  
  
  


 


7 Support for 
attending 
meetings and/or 
travel 


☒ None 
 


  
  
  


 


8 Patents planned, 
issued or 
pending 


☒ None 
 


  
  
  


 


9 Participation on 
a Data Safety 
Monitoring 
Board or 
Advisory Board 


☐ None 
 


AstraZeneca Payment to self for advisory board participation 
  
  


 


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


☒ None 
 


  
  
  


 







3 8/26/2021 ICMJE Disclosure Form 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


11 Stock or stock 
options 


☒ None 
 


  
  
  


 


12 Receipt of 
equipment, 
materials, drugs, 
medical writing, 
gifts or other 
services 


☐ None 
 


AstraZeneca Supply of study drug for trial 
Bayer Supply of study drug for trial 
  


 


13 Other financial or 
non-financial 
interests 


☒ None 
 


  
  
  


 


   


Please place an “X” next to the following statement to indicate your agreement: 


☒ I certify that I have answered every question and have not altered the wording of any of the questions on this form. 


 





		ICMJE DISCLOSURE FORM






1 8/26/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 10/6/2021 


Your Name: Susan D Richman 


Manuscript Title: FOCUS4: A molecularly stratified randomised controlled trial programme in metastatic 
colorectal cancer 


Manuscript Number (if known): Click or tap here to enter text. 


In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the 
content of your manuscript.  “Related” means any relation with for-profit or not-for-profit third parties whose interests may be 
affected by the content of the manuscript.  Disclosure represents a commitment to transparency and does not necessarily 
indicate a bias.  If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so. 
 
The author’s relationships/activities/interests should be defined broadly.  For example, if your manuscript pertains to the 
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if 
that medication is not mentioned in the manuscript. 
 
In item #1 below, report all support for the work reported in this manuscript without time limit.  For all other items, the time 
frame for disclosure is the past 36 months. 


 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


Time frame: Since the initial planning of the work 


1 All support for the 
present 
manuscript (e.g., 
funding, provision 
of study materials, 
medical writing, 
article processing 
charges, etc.)  
No time limit for 
this item. 


☒ None 
 


  
  
 Click the tab key to add additional rows. 


 


Time frame: past 36 months 


2 Grants or 
contracts from 
any entity (if not 
indicated in item 
#1 above). 


☒ None 
 


  
  
  


 


3 Royalties or 
licenses 


☒ None 
 


  
  
  


 







2 8/26/2021 ICMJE Disclosure Form 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


4 Consulting fees ☒ None 
 


  
  
  
  


 


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


☒ None 
 


  
  
  


 


6 Payment for 
expert testimony 


☒ None 
 


  
  
  


 


7 Support for 
attending 
meetings and/or 
travel 


☒ None 
 


  
  
  


 


8 Patents planned, 
issued or 
pending 


☒ None 
 


  
  
  


 


9 Participation on 
a Data Safety 
Monitoring 
Board or 
Advisory Board 


☒ None 
 


  
  
  


 


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


☒ None 
 


  
  
  


 







3 8/26/2021 ICMJE Disclosure Form 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


11 Stock or stock 
options 


☒ None 
 


  
  
  


 


12 Receipt of 
equipment, 
materials, drugs, 
medical writing, 
gifts or other 
services 


☒ None 
 


  
  
  


 


13 Other financial or 
non-financial 
interests 


☐ None 
 


  
  
  


 


   


Please place an “X” next to the following statement to indicate your agreement: 


☒ I certify that I have answered every question and have not altered the wording of any of the questions on this form. 


 





		ICMJE DISCLOSURE FORM






1 8/26/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 2/14/2022 


Your Name: Timothy Maughan 


Manuscript Title: FOCUS4: A molecularly stratified randomised controlled trial programme in metastatic 
colorectal cancer 


Manuscript Number (if known): Click or tap here to enter text. 


In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the 
content of your manuscript.  “Related” means any relation with for-profit or not-for-profit third parties whose interests may be 
affected by the content of the manuscript.  Disclosure represents a commitment to transparency and does not necessarily 
indicate a bias.  If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so. 
 
The author’s relationships/activities/interests should be defined broadly.  For example, if your manuscript pertains to the 
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if 
that medication is not mentioned in the manuscript. 
 
In item #1 below, report all support for the work reported in this manuscript without time limit.  For all other items, the time 
frame for disclosure is the past 36 months. 


 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


Time frame: Since the initial planning of the work 


1 All support for the 
present 
manuscript (e.g., 
funding, provision 
of study materials, 
medical writing, 
article processing 
charges, etc.)  
No time limit for 
this item. 


☐ None 
 


NIHR EME Institution 
Cancer Research UK Institution 
Astrazeneca Drug and funding to institution 


Bayer Drug and placebo 
 


Time frame: past 36 months 


2 Grants or 
contracts from 
any entity (if not 
indicated in item 
#1 above). 


☐ None 
 


Merck KgAa Institution 
Psioxus Institution 
MRC  Institution 


 


3 Royalties or 
licenses 


☒ None 
 


  
  
  


 







2 8/26/2021 ICMJE Disclosure Form 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


4 Consulting fees ☐ None 
 


Astrazeneca personal 
Pierre Fabre personal 
  
  


 


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


☒ None 
 


  
  
  


 


6 Payment for 
expert testimony 


☒ None 
 


  
  
  


 


7 Support for 
attending 
meetings and/or 
travel 


☒ None 
 


  
  
  


 


8 Patents planned, 
issued or 
pending 


☐ None 
 


Oxford Univeristy With Kristijan Ramadan 
  
  


 


9 Participation on 
a Data Safety 
Monitoring 
Board or 
Advisory Board 


☒ None 
 


Pfizer Steering committee 
NCRI Strategy Group 
  


 


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


☐ None 
 


CRUK Clinical research committee, chair 2015-2019 
Institute for Cancer Research, Trustee 2014-2020 
  


 







3 8/26/2021 ICMJE Disclosure Form 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


11 Stock or stock 
options 


☒ None 
 


  
  
  


 


12 Receipt of 
equipment, 
materials, drugs, 
medical writing, 
gifts or other 
services 


☒ None 
 


  
  
  


 


13 Other financial or 
non-financial 
interests 


☒ None 
 


  
  
  


 


   


Please place an “X” next to the following statement to indicate your agreement: 


☒ I certify that I have answered every question and have not altered the wording of any of the questions on this form. 


 





		ICMJE DISCLOSURE FORM






1 8/26/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 2/4/2022 


Your Name: David Fisher 


Manuscript Title: FOCUS4: A molecularly stratified randomised controlled trial programme in metastatic 
colorectal cancer 


Manuscript Number (if known): Click or tap here to enter text. 


In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the 
content of your manuscript.  “Related” means any relation with for-profit or not-for-profit third parties whose interests may be 
affected by the content of the manuscript.  Disclosure represents a commitment to transparency and does not necessarily 
indicate a bias.  If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so. 
 
The author’s relationships/activities/interests should be defined broadly.  For example, if your manuscript pertains to the 
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if 
that medication is not mentioned in the manuscript. 
 
In item #1 below, report all support for the work reported in this manuscript without time limit.  For all other items, the time 
frame for disclosure is the past 36 months. 


 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


Time frame: Since the initial planning of the work 


1 All support for the 
present 
manuscript (e.g., 
funding, provision 
of study materials, 
medical writing, 
article processing 
charges, etc.)  
No time limit for 
this item. 


☒ None 
 


  
  
 Click the tab key to add additional rows. 


 


Time frame: past 36 months 


2 Grants or 
contracts from 
any entity (if not 
indicated in item 
#1 above). 


☒ None 
 


  
  
  


 


3 Royalties or 
licenses 


☒ None 
 


  
  
  


 







2 8/26/2021 ICMJE Disclosure Form 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


4 Consulting fees ☒ None 
 


  
  
  
  


 


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


☒ None 
 


  
  
  


 


6 Payment for 
expert testimony 


☒ None 
 


  
  
  


 


7 Support for 
attending 
meetings and/or 
travel 


☒ None 
 


  
  
  


 


8 Patents planned, 
issued or 
pending 


☒ None 
 


  
  
  


 


9 Participation on 
a Data Safety 
Monitoring 
Board or 
Advisory Board 


☒ None 
 


  
  
  


 


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


☒ None 
 


  
  
  


 







3 8/26/2021 ICMJE Disclosure Form 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


11 Stock or stock 
options 


☒ None 
 


  
  
  


 


12 Receipt of 
equipment, 
materials, drugs, 
medical writing, 
gifts or other 
services 


☒ None 
 


  
  
  


 


13 Other financial or 
non-financial 
interests 


☒ None 
 


  
  
  


 


   


Please place an “X” next to the following statement to indicate your agreement: 


☒ I certify that I have answered every question and have not altered the wording of any of the questions on this form. 


 





		ICMJE DISCLOSURE FORM






1 8/26/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 10/4/2021 


Your Name: Helen Roberts 


Manuscript Title: FOCUS4: A molecularly stratified randomised controlled trial programme in metastatic 
colorectal cancer 


Manuscript Number (if known): Click or tap here to enter text. 


In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the 
content of your manuscript.  “Related” means any relation with for-profit or not-for-profit third parties whose interests may be 
affected by the content of the manuscript.  Disclosure represents a commitment to transparency and does not necessarily 
indicate a bias.  If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so. 
 
The author’s relationships/activities/interests should be defined broadly.  For example, if your manuscript pertains to the 
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if 
that medication is not mentioned in the manuscript. 
 
In item #1 below, report all support for the work reported in this manuscript without time limit.  For all other items, the time 
frame for disclosure is the past 36 months. 


 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


Time frame: Since the initial planning of the work 


1 All support for the 
present 
manuscript (e.g., 
funding, provision 
of study materials, 
medical writing, 
article processing 
charges, etc.)  
No time limit for 
this item. 


☒ None 
 


  
  
 Click the tab key to add additional rows. 


 


Time frame: past 36 months 


2 Grants or 
contracts from 
any entity (if not 
indicated in item 
#1 above). 


☒ None 
 


  
  
  


 


3 Royalties or 
licenses 


☒ None 
 


  
  
  


 







2 8/26/2021 ICMJE Disclosure Form 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


4 Consulting fees ☒ None 
 


  
  
  
  


 


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


☒ None 
 


  
  
  


 


6 Payment for 
expert testimony 


☒ None 
 


  
  
  


 


7 Support for 
attending 
meetings and/or 
travel 


☒ None 
 


  
  
  


 


8 Patents planned, 
issued or 
pending 


☒ None 
 


  
  
  


 


9 Participation on 
a Data Safety 
Monitoring 
Board or 
Advisory Board 


☐ None 
 


Member of the Pathology and Molecular Advisory 
Board for RET Testing in 2021 – Eli Lilly and 
Company Limited 


Payment made to me 


  
  


 


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


☒ None 
 


  
  
  


 







3 8/26/2021 ICMJE Disclosure Form 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


11 Stock or stock 
options 


☒ None 
 


  
  
  


 


12 Receipt of 
equipment, 
materials, drugs, 
medical writing, 
gifts or other 
services 


☒ None 
 


  
  
  


 


13 Other financial or 
non-financial 
interests 


☒ None 
 


  
  
  


 


   


Please place an “X” next to the following statement to indicate your agreement: 


☒ I certify that I have answered every question and have not altered the wording of any of the questions on this form. 


 





		ICMJE DISCLOSURE FORM






1 8/26/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 10/19/2021 


Your Name: Janet graham 


Manuscript Title: FOCUS4: A molecularly stratified randomised controlled trial programme in metastatic 
colorectal cancer 


Manuscript Number (if known): Click or tap here to enter text. 


In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the 
content of your manuscript.  “Related” means any relation with for-profit or not-for-profit third parties whose interests may be 
affected by the content of the manuscript.  Disclosure represents a commitment to transparency and does not necessarily 
indicate a bias.  If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so. 
 
The author’s relationships/activities/interests should be defined broadly.  For example, if your manuscript pertains to the 
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if 
that medication is not mentioned in the manuscript. 
 
In item #1 below, report all support for the work reported in this manuscript without time limit.  For all other items, the time 
frame for disclosure is the past 36 months. 


 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


Time frame: Since the initial planning of the work 


1 All support for the 
present 
manuscript (e.g., 
funding, provision 
of study materials, 
medical writing, 
article processing 
charges, etc.)  
No time limit for 
this item. 


☒ None 
 


  
  
 Click the tab key to add additional rows. 


 


Time frame: past 36 months 


2 Grants or 
contracts from 
any entity (if not 
indicated in item 
#1 above). 


☒ None 
 


  
  
  


 


3 Royalties or 
licenses 


☒ None 
 


  
  
  


 







2 8/26/2021 ICMJE Disclosure Form 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


4 Consulting fees ☒ None 
 


  
  
  
  


 


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


☐ None 
 


Bayer 2021  
Servier 2021  
  


 


6 Payment for 
expert testimony 


☒ None 
 


  
  
  


 


7 Support for 
attending 
meetings and/or 
travel 


☐ None 
 


Amgen 2021  
Nucana 2019  
  


 


8 Patents planned, 
issued or 
pending 


☒ None 
 


  
  
  


 


9 Participation on 
a Data Safety 
Monitoring 
Board or 
Advisory Board 


☐ None 
 


ADD ASPIRIN  
APHRODITE  
PLATO  


 


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


☐ None 
 


NCRI CRC AADSG CHAIR  
  
  


 







3 8/26/2021 ICMJE Disclosure Form 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


11 Stock or stock 
options 


☒ None 
 


  
  
  


 


12 Receipt of 
equipment, 
materials, drugs, 
medical writing, 
gifts or other 
services 


☒ None 
 


  
  
  


 


13 Other financial or 
non-financial 
interests 


☒ None 
 


  
  
  


 


   


Please place an “X” next to the following statement to indicate your agreement: 


☒ I certify that I have answered every question and have not altered the wording of any of the questions on this form. 


 





		ICMJE DISCLOSURE FORM






1 8/26/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: Click or tap to enter a date. 


Your Name: Jenny Seligmann 


Manuscript Title: FOCUS4: A molecularly stratified randomised controlled trial programme in metastatic 
colorectal cancer 


Manuscript Number (if known): Click or tap here to enter text. 


In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the 
content of your manuscript.  “Related” means any relation with for-profit or not-for-profit third parties whose interests may be 
affected by the content of the manuscript.  Disclosure represents a commitment to transparency and does not necessarily 
indicate a bias.  If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so. 
 
The author’s relationships/activities/interests should be defined broadly.  For example, if your manuscript pertains to the 
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if 
that medication is not mentioned in the manuscript. 
 
In item #1 below, report all support for the work reported in this manuscript without time limit.  For all other items, the time 
frame for disclosure is the past 36 months. 


 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


Time frame: Since the initial planning of the work 


1 All support for the 
present 
manuscript (e.g., 
funding, provision 
of study materials, 
medical writing, 
article processing 
charges, etc.)  
No time limit for 
this item. 


☒ None 
 


  
  
 Click the tab key to add additional rows. 


 


Time frame: past 36 months 


2 Grants or 
contracts from 
any entity (if not 
indicated in item 
#1 above). 


☐ None 
 


NIHR EME ARIEL trial 
Yorkshire Cancer Research FOxTROT Platform Trial 
Amgen FOxTROT biomarker award 


 


3 Royalties or 
licenses 


☒ None 
 


  
  
  


 







2 8/26/2021 ICMJE Disclosure Form 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


4 Consulting fees ☐ None 
 


Roche Diagnostics Myself 
  
  
  


 


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


☐ None 
 


Servier Myself 
Pierre Fabre Myself 
GI Connect Myself 


 


6 Payment for 
expert testimony 


☐ None 
 


  
  
  


 


7 Support for 
attending 
meetings and/or 
travel 


☐ None 
 


BMS  
  
  


 


8 Patents planned, 
issued or 
pending 


☒ None 
 


  
  
  


 


9 Participation on 
a Data Safety 
Monitoring 
Board or 
Advisory Board 


☐ None 
 


Pierre Fabre  
  
  


 


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


☒ None 
 


  
  
  


 







3 8/26/2021 ICMJE Disclosure Form 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


11 Stock or stock 
options 


☒ None 
 


  
  
  


 


12 Receipt of 
equipment, 
materials, drugs, 
medical writing, 
gifts or other 
services 


☒ None 
 


  
  
  


 


13 Other financial or 
non-financial 
interests 


☒ None 
 


  
  
  


 


   


Please place an “X” next to the following statement to indicate your agreement: 


☒ I certify that I have answered every question and have not altered the wording of any of the questions on this form. 


 





		ICMJE DISCLOSURE FORM






1 8/26/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 4/8/2022 


Your Name: Louise Brown 


Manuscript Title: FOCUS4: A molecularly stratified randomised controlled trial programme in metastatic 
colorectal cancer 


Manuscript Number (if known): Click or tap here to enter text. 


In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the 
content of your manuscript.  “Related” means any relation with for-profit or not-for-profit third parties whose interests may be 
affected by the content of the manuscript.  Disclosure represents a commitment to transparency and does not necessarily 
indicate a bias.  If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so. 
 
The author’s relationships/activities/interests should be defined broadly.  For example, if your manuscript pertains to the 
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if 
that medication is not mentioned in the manuscript. 
 
In item #1 below, report all support for the work reported in this manuscript without time limit.  For all other items, the time 
frame for disclosure is the past 36 months. 


 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


Time frame: Since the initial planning of the work 


1 All support for the 
present 
manuscript (e.g., 
funding, provision 
of study materials, 
medical writing, 
article processing 
charges, etc.)  
No time limit for 
this item. 


☐ None 
 


Cancer Research UK and EME Support to institution 
Medical Research Council Support to Institution 
Astra Zeneca Investigational drug supply and educational grant for 


FOCUS4-C 
Bayer Pharmaceuticals Investigational drug supply for FOCUS4-B 


 


Time frame: past 36 months 


2 Grants or 
contracts from 
any entity (if not 
indicated in item 
#1 above). 


☒ None 
 


  
  
  


 


3 Royalties or 
licenses 


☒ None 
 


  
  
  


 







2 8/26/2021 ICMJE Disclosure Form 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


4 Consulting fees ☒ None 
 


  
  
  
  


 


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


☒ None 
 


  
  
  


 


6 Payment for 
expert testimony 


☒ None 
 


  
  
  


 


7 Support for 
attending 
meetings and/or 
travel 


☒ None 
 


  
  
  


 


8 Patents planned, 
issued or 
pending 


☒ None 
 


  
  
  


 


9 Participation on 
a Data Safety 
Monitoring 
Board or 
Advisory Board 


☒ None 
 


  
  
  


 


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


☐ None 
 


LC Brown was a member of EME Strategy 
Advisory Committee, EME Funding 
Committee and EME Funding Committee 
sub-group 


From June 2014 to 2020 


  
  


 







3 8/26/2021 ICMJE Disclosure Form 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


11 Stock or stock 
options 


☒ None 
 


  
  
  


 


12 Receipt of 
equipment, 
materials, drugs, 
medical writing, 
gifts or other 
services 


☒ None 
 


  
  
  


 


13 Other financial or 
non-financial 
interests 


☒ None 
 


  
  
  


 


   


Please place an “X” next to the following statement to indicate your agreement: 


☒ I certify that I have answered every question and have not altered the wording of any of the questions on this form. 


 





		ICMJE DISCLOSURE FORM






1 8/26/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 2/4/2022 


Your Name: Matt Seymour 


Manuscript Title: FOCUS4: A molecularly stratified randomised controlled trial programme in metastatic 
colorectal cancer 


Manuscript Number (if known): Click or tap here to enter text. 


In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the 
content of your manuscript.  “Related” means any relation with for-profit or not-for-profit third parties whose interests may be 
affected by the content of the manuscript.  Disclosure represents a commitment to transparency and does not necessarily 
indicate a bias.  If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so. 
 
The author’s relationships/activities/interests should be defined broadly.  For example, if your manuscript pertains to the 
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if 
that medication is not mentioned in the manuscript. 
 
In item #1 below, report all support for the work reported in this manuscript without time limit.  For all other items, the time 
frame for disclosure is the past 36 months. 


 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


Time frame: Since the initial planning of the work 


1 All support for the 
present 
manuscript (e.g., 
funding, provision 
of study materials, 
medical writing, 
article processing 
charges, etc.)  
No time limit for 
this item. 


☐ None 
 


NIHR NETCC, Efficacy and Mechanisms Evaluations 
(EME) Committee 


I was an independent member (unremunerated) 
of the NIHR EME Awards committee 2012-2016.  
I was excluded from any discussions concerning 
this research and any other projects to which I 
was connected.. 


  
 Click the tab key to add additional rows. 


 


Time frame: past 36 months 


2 Grants or 
contracts from 
any entity (if not 
indicated in item 
#1 above). 


☒ None 
 


  
  
  


 


3 Royalties or 
licenses 


☒ None 
 


  
  
  


 







2 8/26/2021 ICMJE Disclosure Form 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


4 Consulting fees ☒ None 
 


  
  
  
  


 


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


☒ None 
 


  
  
  


 


6 Payment for 
expert testimony 


☒ None 
 


  
  
  


 


7 Support for 
attending 
meetings and/or 
travel 


☒ None 
 


  
  
  


 


8 Patents planned, 
issued or 
pending 


☒ None 
 


  
  
  


 


9 Participation on 
a Data Safety 
Monitoring 
Board or 
Advisory Board 


☒ None 
 


  
  
  


 


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


☒ None 
 


  
  
  


 







3 8/26/2021 ICMJE Disclosure Form 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


11 Stock or stock 
options 


☒ None 
 


  
  
  


 


12 Receipt of 
equipment, 
materials, drugs, 
medical writing, 
gifts or other 
services 


☒ None 
 


  
  
  


 


13 Other financial or 
non-financial 
interests 


☒ None 
 


  
  
  


 


   


Please place an “X” next to the following statement to indicate your agreement: 


☒ I certify that I have answered every question and have not altered the wording of any of the questions on this form. 


 





		ICMJE DISCLOSURE FORM






1 8/26/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 10/6/2021 


Your Name: Philip Quirke 


Manuscript Title: FOCUS4: A molecularly stratified randomised controlled trial programme in metastatic 
colorectal cancer 


Manuscript Number (if known): EME 


In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the 
content of your manuscript.  “Related” means any relation with for-profit or not-for-profit third parties whose interests may be 
affected by the content of the manuscript.  Disclosure represents a commitment to transparency and does not necessarily 
indicate a bias.  If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so. 
 
The author’s relationships/activities/interests should be defined broadly.  For example, if your manuscript pertains to the 
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if 
that medication is not mentioned in the manuscript. 
 
In item #1 below, report all support for the work reported in this manuscript without time limit.  For all other items, the time 
frame for disclosure is the past 36 months. 


 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


Time frame: Since the initial planning of the work 


1 All support for the 
present 
manuscript (e.g., 
funding, provision 
of study materials, 
medical writing, 
article processing 
charges, etc.)  
No time limit for 
this item. 


☐ None 
 


NIHR EME  
MRC  
Yorkshire Cancer Research Click the tab key to add additional rows. 


 


Time frame: past 36 months 


2 Grants or 
contracts from 
any entity (if not 
indicated in item 
#1 above). 


☐ None 
 


  
  
  


 


3 Royalties or 
licenses 


☒ None 
 


  
  
  


 







2 8/26/2021 ICMJE Disclosure Form 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


4 Consulting fees ☐ None 
 


Roche diagnostics Both 
  
  
  


 


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


☐ None 
 


GI ASCO  
Amgen Me 
Merck Me 


 


6 Payment for 
expert testimony 


☒ None 
 


  
  
  


 


7 Support for 
attending 
meetings and/or 
travel 


☐ None 
 


Roche diagnostics  
  
  


 


8 Patents planned, 
issued or 
pending 


☒ None 
 


  
  
  


 


9 Participation on 
a Data Safety 
Monitoring 
Board or 
Advisory Board 


☐ None 
 


Roche  
  
  


 


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


☐ None 
 


Thackery Medical Museum Trustee 
Bowel Cancer UK  Medical Board 
NIHR i4i Panel member 


 







3 8/26/2021 ICMJE Disclosure Form 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


11 Stock or stock 
options 


☒ None 
 


  
  
  


 


12 Receipt of 
equipment, 
materials, drugs, 
medical writing, 
gifts or other 
services 


☒ None 
 


  
  
  


 


13 Other financial or 
non-financial 
interests 


☒ None 
 


  
  
  


 


   


Please place an “X” next to the following statement to indicate your agreement: 


☒ I certify that I have answered every question and have not altered the wording of any of the questions on this form. 


 





		ICMJE DISCLOSURE FORM






1 8/26/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 10/6/2021 


Your Name: Rachel Butler 


Manuscript Title: FOCUS4: A molecularly stratified randomised controlled trial programme in metastatic 
colorectal cancer 


Manuscript Number (if known): Click or tap here to enter text. 


In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the 
content of your manuscript.  “Related” means any relation with for-profit or not-for-profit third parties whose interests may be 
affected by the content of the manuscript.  Disclosure represents a commitment to transparency and does not necessarily 
indicate a bias.  If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so. 
 
The author’s relationships/activities/interests should be defined broadly.  For example, if your manuscript pertains to the 
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if 
that medication is not mentioned in the manuscript. 
 
In item #1 below, report all support for the work reported in this manuscript without time limit.  For all other items, the time 
frame for disclosure is the past 36 months. 


 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


Time frame: Since the initial planning of the work 


1 All support for the 
present 
manuscript (e.g., 
funding, provision 
of study materials, 
medical writing, 
article processing 
charges, etc.)  
No time limit for 
this item. 


☐ None 
 


CR-UK for FOCUS4 Funding for laboratory costs and staff (Cardiff) 
  
 Click the tab key to add additional rows. 


 


Time frame: past 36 months 


2 Grants or 
contracts from 
any entity (if not 
indicated in item 
#1 above). 


☒ None 
 


  
  
  


 


3 Royalties or 
licenses 


☒ None 
 


  
  
  


 







2 8/26/2021 ICMJE Disclosure Form 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


4 Consulting fees ☒ None 
 


  
  
  
  


 


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


☒ None 
 


  
  
  


 


6 Payment for 
expert testimony 


☒ None 
 


  
  
  


 


7 Support for 
attending 
meetings and/or 
travel 


☒ None 
 


  
  
  


 


8 Patents planned, 
issued or 
pending 


☒ None 
 


  
  
  


 


9 Participation on 
a Data Safety 
Monitoring 
Board or 
Advisory Board 


☒ None 
 


  
  
  


 


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


☒ None 
 


  
  
  


 







3 8/26/2021 ICMJE Disclosure Form 


 Name all entities with whom you have this 
relationship or indicate none (add rows as needed) 


Specifications/Comments (e.g., if payments were 
made to you or to your institution) 


11 Stock or stock 
options 


☒ None 
 


  
  
  


 


12 Receipt of 
equipment, 
materials, drugs, 
medical writing, 
gifts or other 
services 


☒ None 
 


  
  
  


 


13 Other financial or 
non-financial 
interests 


☒ None 
 


  
  
  


 


   


Please place an “X” next to the following statement to indicate your agreement: 


☒ I certify that I have answered every question and have not altered the wording of any of the questions on this form. 


 





		ICMJE DISCLOSURE FORM



