
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 12/13/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 8/3/2022 


Your Name: Thomas Frederick Crocker 


Manuscript Title: Community-based complex interventions to sustain independence in older people, stratified 
by frailty: a systematic review and network meta-analysis 


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 HTA Programme Cost of my time paid to my institution  
  
 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 Programme Grants for Applied Research NIHR203293. Cost of my time paid to my 
institution 


  
  


 


3 Royalties or 
licenses 


☒ None 
 


  
  
  


 







2 12/13/2021 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 12/13/2021 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 12/13/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 7/25/2022 


Your Name: Natalie Lam 


Manuscript Title: Community based complex interventions to sustain independence in older people, stratified 
by frailty: a systematic review and network meta analysis 


Manuscript Number (if known): NIHR128862 


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 12/13/2021 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 12/13/2021 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 12/13/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 7/27/2022 


Your Name: Dr Joie Ensor 


Manuscript Title: Community based complex interventions to sustain independence in older people, stratified 
by frailty: a systematic review and network meta analysis 


Manuscript Number (if known): NIHR128862 


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 HTA Funding for this project for statistical support and 
supervision. 


  
 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 12/13/2021 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 12/13/2021 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 12/13/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 7/29/2022 


Your Name: Magda Jordao 


Manuscript Title: Community based complex interventions to sustain independence in older people, stratified 
by frailty: a systematic review and network meta analysis 


Manuscript Number (if known): NIHR128862 


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 
 


The NIHR128862 award funded my position in the 
Bradford Institute for Health Research through 
which I contributed to the work developed for this 
manuscript. 


 


  
 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 12/13/2021 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 12/13/2021 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 12/13/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 7/26/2022 


Your Name: Ram Bajpai 


Manuscript Title: Community based complex interventions to sustain independence in older people, stratified 
by frailty: a systematic review and network meta analysis 


Manuscript Number (if known): NIHR128862 


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 12/13/2021 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 12/13/2021 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 12/13/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 8/3/2021 


Your Name: Matthew Bond 


Manuscript Title: Community based complex interventions to sustain independence in older people, stratified 
by frailty: a systematic review and network meta analysis 


Manuscript Number (if known): NIHR128862 


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 pre-doctoral fellowship  


  
  


 


3 Royalties or 
licenses 


☒ None 
 


  
  
  


 







2 12/13/2021 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 12/13/2021 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 12/13/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 2/21/2023 


Your Name: Anne Forster 


Manuscript Title: Community based complex interventions to sustain independence in older people, stratified 
by frailty: a systematic review and network meta analysis 


Manuscript Number (if known): NIHR128862 


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 
 


Co-applicant on the bid, 5 % of salary supported  
  
 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 Senior Investigator award 2017-present HTA Grant 5% of salary 
NIHR Programme Grant 10% of salary  
NIHR HS&DR Grant 8% of salary  


 


3 Royalties or 
licenses 


☒ None 
 


  
  
  


 







2 12/13/2021 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 
 


National Institute for Health (USA) payment for 
panel membership 2021, 2022 


 


  
  


 


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 
 


Programme Steering Committee  
NIHR 202339 Improving the lives of stroke 
survivors with data 


 


Programme Steering Committee  
NIHR202020 
Research Title Personalised Exercise-
Rehabilitation FOR people with Multiple long-
term conditions (multimorbidity)-The PERFORM 
trial 


 


  
 


10 Leadership or 
fiduciary role in 
other board, 
society, 


☐ None 
 


University of Leeds Governor representative on 
the Governors Board of Bradford Teaching 


 







3 12/13/2021 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) 


committee or 
advocacy group, 
paid or unpaid 


Hospitals NHS Foundation Trust 
Member of HSDR Researcher-Led panel  
Member of NIHR Doctoral Fellowship Panel 
Member of Policy Research Unit assessment 
panel  


 


 


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 12/13/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 8/4/2022 


Your Name: Richard Riley 


Manuscript Title: Community based complex interventions to sustain independence in older people, stratified 
by frailty: a systematic review and network meta analysis 


Manuscript Number (if known): NIHR128862 


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 HTA (NIHR128862 18/143) Institution 
  
 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 
 


 No others grants to support this project or that 
present a CoI 


  
  


 


3 Royalties or 
licenses 


☐ None 
 


Richard Riley has received personal payments for 
training courses provided in-house to Universities 
(Leeds, Aberdeen, Exeter, LSHTM) and other 
organisations (Roche). He has received personal 
payments from BMJ and BMJ Medicine as their 
Statistical Editor. He is a Co-Convenor of the 
Cochrane Prognosis Methods Group and on the 


These are included for completeness, but I do 
not think they truly represent a CoI for the article 
under submission 







2 12/13/2021 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) 


Editorial Board of Diagnostic and Prognostic 
Research, and Research Synthesis Methods, but 
receives no income for these roles. He receives 
personal payment for being the External 
Examiner of the MSc Medical Statistics, London 
School of Hygiene and Tropical Medicine, and was 
previously an External Examiner for the MSc 
Medical Statistics at University of Leicester. He 
has written two textbooks for which he receives 
royalties for sales.: Prognosis Research in 
Healthcare, and Individual Participant Data Meta-
analysis. He is a lead Editor on an upcoming book: 
Cochrane Handbook for Prognosis Reviews 
(Wiley, 2025), for which he will receive royalties 
for sales.  
 
  
  


 


4 Consulting fees ☐ None 
 


I have received consulting fees for a training 
course on IPD meta-analysis from Roche in 2018 


 


  
  
  


 


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 
 


The NIHR HTA grant paid for travel to Leeds for 
one meeting 


 


  
  


 







3 12/13/2021 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) 


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 
 


Richard is a member of the NIHR Doctoral 
Research Fellowships grant panel, and a member 
of the MRC Better Methods Better Research grant 
panel – for the latter he receives an attendance 
fee. 


Included for completeness, but I do not see 
these as CoIs 


  
  


 


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 12/13/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 7/25/2022 


Your Name: Deirdre Andre 


Manuscript Title: Community based complex interventions to sustain independence in older people, stratified 
by frailty: a systematic review and network meta analysis 


Manuscript Number (if known): NIHR128862 


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 
 


 Payment made to my employers, University of 
Leeds library, for literature searching, as part of 
an annual Service Level Agreement to undertake 
literature searching on behalf of the Academic 
Unit for Ageing and Stroke Research, Bradford 
Institute for Health 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 12/13/2021 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 12/13/2021 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 12/13/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 7/25/2022 


Your Name: Caroline Brundle 


Manuscript Title: Community based complex interventions to sustain independence in older people, stratified 
by frailty: a systematic review and network meta analysis 


Manuscript Number (if known): NIHR128862 


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 12/13/2021 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 12/13/2021 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 12/13/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 8/4/2021 


Your Name: Alison Ellwood 


Manuscript Title: Community based complex interventions to sustain independence in older people, stratified 
by frailty: a systematic review and network meta analysis 


Manuscript Number (if known): NIHR128862 


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 12/13/2021 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 12/13/2021 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 12/13/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 7/25/2022 


Your Name: John Green 


Manuscript Title: Community based complex interventions to sustain independence in older people, stratified 
by frailty: a systematic review and network meta analysis 


Manuscript Number (if known): NIHR128862 


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 12/13/2021 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 12/13/2021 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 12/13/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 8/4/2022 


Your Name: Matt Hale  


Manuscript Title: Community based complex interventions to sustain independence in older people, stratified 
by frailty: a systematic review and network meta analysis 


Manuscript Number (if known): NIHR128862 


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 
 


Nil  
  
 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 Academic Clinical Fellowship  
  
  


 


3 Royalties or 
licenses 


☒ None 
 


  
  
  


 







2 12/13/2021 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 12/13/2021 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 12/13/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 29/07/22 


Your Name: Dr Jessica Morgan  


Manuscript Title: Community based complex interventions to sustain independence in older people, stratified 
by frailty: a systematic review and network meta analysis 


Manuscript Number (if known): NIHR128862 


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 12/13/2021 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 12/13/2021 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 12/13/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 7/25/2022 


Your Name: Eleftheria Patetsini 


Manuscript Title: Community based complex interventions to sustain independence in older people, stratified 
by frailty: a systematic review and network meta analysis 


Manuscript Number (if known): NIHR128862 


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 12/13/2021 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 12/13/2021 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 12/13/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 5/8/2021 


Your Name: Matthew Prescott 


Manuscript Title: Community based complex interventions to sustain independence in older people, stratified 
by frailty: a systematic review and network meta analysis 


Manuscript Number (if known): NIHR128862 


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 12/13/2021 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 12/13/2021 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 12/13/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 8/3/2022 


Your Name: Ridha Ramiz 


Manuscript Title: Community based complex interventions to sustain independence in older people, stratified 
by frailty: a systematic review and network meta analysis 


Manuscript Number (if known): NIHR128862 


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 12/13/2021 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 12/13/2021 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 12/13/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 7/26/2022 


Your Name: Oliver Todd 


Manuscript Title: Community based complex interventions to sustain independence in older people, stratified 
by frailty: a systematic review and network meta analysis 


Manuscript Number (if known): NIHR128862 


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 Academic clinical lectureship  
Dunhill Medical Trust Doctoral Research 
Fellowship RTF107/0117 


 


  
 


3 Royalties or 
licenses 


☒ None 
 


  
  
  


 







2 12/13/2021 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 12/13/2021 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 12/13/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 8/2/2022 


Your Name: Rebecca Walford 


Manuscript Title: Community based complex interventions to sustain independence in older people, stratified 
by frailty: a systematic review and network meta analysis 


Manuscript Number (if known): NIHR128862 


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 12/13/2021 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 12/13/2021 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 12/13/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 7/13/2022 


Your Name: John Gladman 


Manuscript Title: Community-based complex interventions to sustain independence in older people, stratified 
by frailty: a systematic review and network meta-analysis 


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 HTA programme Costs of my time paid to my institution  
  
 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 12/13/2021 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 12/13/2021 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 12/13/2021 ICMJE Disclosure Form 


ICMJE DISCLOSURE FORM 


Date: 8/4/2022 


Your Name: Andrew Clegg 


Manuscript Title: Community-based complex interventions to sustain independence in older people, stratified 
by frailty: a systematic review and network meta-analysis 


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 HTA Programme Cost of my time paid to my institution 
  
 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 12/13/2021 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 12/13/2021 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



