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The undersigned whose title of manuscript appears below:

have submitted their research protocol and other related documents pertaining to
scientific and ethical review on

The author/s whose names are listed immediately below certify that they have NO
affiliations with or involvement in any organization or entity with any financial interest
(such as honoraria, educational grants, participation in speakers’ bureaus, membership,
employment, consultancies, or other interest) or non-financial interest (such as personal
or professional relationships, affiliations, knowledge or beliefs) in the subject matter or
materials discussed in this manuscript.

| hereby declare that the information in and accompanying this disclosure is true and
complete to the best of my knowledge and belief. Should there be any change to the
above information and declaration, | will promptly notify the SIDIRB Secretariat and
complete a new declaration of interest form that describes the changes. | understand that
these forms will be considered confidential and will be reviewed in accordance with the
COI Implementation Procedures.

I/we, the undersigned, have completed this form to the best of my/our knowledge.
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