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The corresponding author guarantees that the new author(s) meet each of the following characteristics defined by the International Committee of Medical Journal Editors in the criteria for authorship of scientific articles:
☐ Substantial contributions to the conception or design of the work; or the acquisition, analysis, or interpretation of data for the work; AND
☐ Drafting the work or revising it critically for important intellectual content; AND
☐ Final approval of the version to be published; AND
☐ Agreement to be accountable for all aspects of the work in ensuring that questions related to the accuracy or integrity of any part of the work are appropriately investigated and resolved.
New author(s) must fill out the form for disclosure of potential conflict of interest available at:
(http://www.icmje.org/conflicts-of-interest/)

☐ There is a change in the order of authorship
☐   An author wishes to remove his/her name. AN AUTHOR’S NAME MAY ONLY BE REMOVED AT HIS/HER OWN REQUEST IN WRITING.
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