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3a Financial support, including grants, sponsorships, personal fees, and other | [JYes (®]No
funding.

3b Non-monetary support value, including collaborations, equipment, facilities, | [JYes [®]No
research assistants, paid travel to meetings, etc.

4. Intellectual Property: Patents, trademarks, and copyrights

4a Do you have any intellectual property rights that might be enhanced or | CJYes  [®No
diminished by the outcome of the SUPER project?

4b Patents, trademarks, or copyrights (pending applications, surgical instrument OYes [@No
patents, etc.).

4c Proprietary know-how in a substance, technology, or process. CYes [@No
5. Intellectual Conflicts of Interests

Competing or other intellectual interests (including those of an academic nature, | [JYes  [ENo
e.g., a surgical technique invention or the name of a surgical technique was

associated with you) that could potentially affect your objectivity with respect to

the objective of the SUPER project and the data that may inform the development

of essential reporting items.

6. Relationships Not Covered Above

Do you have any additional information to disclose that is not covered in the | (JYes ~ [®No

items above?

7. Explanation

If you have answered “Yes™ to any of the questions above, please give the relevant details below; otherwise,

please go to item 8.

Name of Grant Sponsorships | Personal Fees | Non-monetary | Comments
Institution/Company | (Purpose (Purpose and | (Purpose and | support

and amount) | amount) amount)
Patent | Pending Issued | Licensed | Royalties | Licensee | Comments




Intellectual Conflicts | Additional Comments

of Interests Information

8. Disclosure Statement

By completing and signing this form, you consent to the disclosure of any relevant potential conflicts of

interests to other participants and in the resulting report or work product.

Disclosure Statement: I hereby declare that the disclosed information is true and complete to the best of
my knowledge. Should there be any change to the above information, I will promptly notify the team
leaders of the SUPER project and complete a new disclosure of potential conflicts of interest form to
provide details of these changes. This includes any change that occurs before or during the meeting or

work itself or during the period up to the publication of the final results or completion of the activity
concerned.

Date: Handwritten Signature:
28th December 2020 / Al J‘%




Declaration of Conflicts of Interests for Surgical Technique Reporting Checklist and

Standards Project

Introduction

Objectivity and independence are core principles of developing a reporting guideline.
Each expert on the SUPER (Surgical techniqUe rePorting chEcklist and standaRds)
project panel must disclose any potential interests that may affect or deviate from these
two principles. You must disclose on this Conflicts of Interests (COI) form for any
financial, professional, or other potential interests related to the work, as well as any
interests that may be affected by the SUPER project. This form will be reviewed by the
COI management team to determine whether, and to what extent, you have a conflict

of interest relevant to the SUPER subject.

By collating a list of essential reporting checklists for surgical technical articles, the
SUPER project aims to improve the standardization and reporting of surgical technical
articles. Through this, the SUPER project will help to further improve the objective
evaluation and promote the development of surgical techniques in a more standardized,
safe, effective, and feasible way for the benefit of patients. '

Please complete and return this form to the secretary group within two weeks of

receiving the invitation email.

1. Identification Information

Full name hlronso FrOfeULT
o UM WERS(T Y OF
[nstitution OHHPAMIA VANNTRLT MHPCS
Research area TUORHELC Culiel ¥
Partd HIE 4w
Contact address A3100, MAtES TTALY

2. Employment and Consulting

Within the past 3 years, have you received remuneration from a commercial entity

or other organization with an interest related to the SUPER project?

2a Employment. OYes XNo

2b Consulting, including service as a technical, professional, or other advisor. [JYes B¢No




3. Relevant Financial and Non-Monetary Activities

Within the past 3 years, have you or your research unit received support from a

commercial or other organization with interest related to the SUPER project?

3a Financial support, including grants, sponsorships, personal fees, and other | [1Yes  [3No
funding.
3b Non-monetary support value, including collaborations, equipment, facilities, CJYes [XNo

research assistants, paid travel to meetings, etc.

4. Intellectual Property: Patents, trademarks, and copyrights

4a Do you have any intellectual property rights that might be enhanced or

diminished by the outcome of the SUPER project?

[JYes XNO

4b Patents, trademarks, or copyrights (pending applications, surgical instrument

patents, etc.).

BdYes [INo

4c¢ Proprietary know-how in a substance, technology, or process.

[JYes BXNo

S. Intellectual Conflicts of Interests

Competing or other intellectual interests (including those of an academic nature,
e.g., a surgical technique invention or the name of a surgical technique was
associated with you) that could potentially affect your objectivity with respect to
the objective of the SUPER project and the data that may inform the development

of essential reporting items.

CYes [XNo

6. Relationships Not Covered Above 3

Do you have any additional information to disclose that is not covered in the

items above?

[Yes [DNo

7. Explanation

If you have answered “Yes” to any of the questions above, please give the relevant details below; otherwise,

please go to item 8.

Institution/Company | (Purpose (Purpose and | (Purpose and | support

and amount) | amount) amount)

Name of Grant Sponsorships | Personal Fees | Non-monetary | Comments

Patent | Pending Issued | Licensed | Royalties | Licensee | Comments

Fee e = 0 73]
| o MO | NV N NO MO




-~

| Intellectual Conflicts | Additional Comments

| of Interests Information

8. Disclosure Statement

By completing and signing this form, you consent to the disclosure of any relevant potential conflicts of

interests to other participants and in the resulting report or work product.

Disclosure Statement: I hereby declare that the disclosed information is true and complete to the best of
my knowledge. Should there be any change to the above information, [ will promptly notify the team
leaders of the SUPER project and complete a new disclosure of potential conflicts of interest form to
provide details of these changes. This includes any change that occurs before or during the meeting or

work itself or during the period up to the publication of the final results or completion of the activity

concerned. : At /£ O// /
Date: ? %\ \7 ( 24020 Handwritten Signature: (% /w/ [

Y,




Declaration of Conflicts of Interests for Surgical Technique Reporting Checklist and

Standards Project

Introduction

Objectivity and independence are core principles of developing a reporting guideline.
Each expert on the SUPER (Surgical techniqUe rePorting chEcklist and standaRds)
project panel must disclose any potential interests that may affect or deviate from these
two principles. You must disclose on this Conflicts of Interests (COI) form for any
financial, professional, or other potential interests related to the work, as well as any
interests that may be affected by the SUPER project. This form will be reviewed by the
COI management team to determine whether, and to what extent, you have a conflict

of interest relevant to the SUPER subject.

By collating a list of essential reporting checklists for surgical technical articles, the
SUPER project aims to improve the standardization and reporting of surgical technical
articles. Through this, the SUPER project will help to further improve the objective
evaluation and promote the development of surgical techniques in a more standardized,

safe, effective, and feasible way for the benefit of patients.

Please complete and return this form to the secretary group within two weeks of

receiving the invitation email.

1. Identification Information

Full name Nuria M. Novoa Valentin
Institution University Hospital of Salamanca
Research area Thoracic Surgery

Contact address Paseo de San Vicente 58-182, 37007 Sa

2. Employment and Consulting

Within the past 3 years, have you received remuneration from a commercial entity

or other organization with an interest related to the SUPER project?

2a Employment. [JYes [WNo

2b Consulting, including service as a technical, professional, or other advisor. LlYes [INo




3. Relevant Financial and Non-Monetary Activities

Within the past 3 years, have you or your research unit received support from a

commercial or other organization with interest related to the SUPER project?

3a Financial support, including grants, sponsorships, personal fees, and other | [1Yes  [INo

funding.

3b Non-monetary support value, including collaborations, equipment, facilities, | []Yes [ INo

research assistants, paid travel to meetings, etc.

4. Intellectual Property: Patents, trademarks, and copyrights

4a Do you have any intellectual property rights that might be enhanced or | L1Yes [INo
diminished by the outcome of the SUPER project?

4b Patents, trademarks, or copyrights (pending applications, surgical instrument | [1Yes  [INo

patents, etc.).

4c Proprietary know-how in a substance, technology, or process. LlYes [INo

5. Intellectual Conflicts of Interests

Competing or other intellectual interests (including those of an academic nature, | [JYes  [JNo
e.g., a surgical technique invention or the name of a surgical technique was
associated with you) that could potentially affect your objectivity with respect to
the objective of the SUPER project and the data that may inform the development

of essential reporting items.

6. Relationships Not Covered Above

Do you have any additional information to disclose that is not covered in the | [1Yes  [INo

items above?

7. Explanation

If you have answered “Yes” to any of the questions above, please give the relevant details below; otherwise,

please go to item 8.

Name of Grant Sponsorships | Personal Fees | Non-monetary | Comments
Institution/Company | (Purpose (Purpose and | (Purpose and | support

and amount) | amount) amount)

Patent | Pending Issued | Licensed | Royalties | Licensee | Comments




Intellectual Conflicts | Additional Comments

of Interests Information

8. Disclosure Statement

By completing and signing this form, you consent to the disclosure of any relevant potential conflicts of

interests to other participants and in the resulting report or work product.

Disclosure Statement: I hereby declare that the disclosed information is true and complete to the best of
my knowledge. Should there be any change to the above information, I will promptly notify the team
leaders of the SUPER project and complete a new disclosure of potential conflicts of interest form to
provide details of these changes. This includes any change that occurs before or during the meeting or
work itself or during the period up to the publication of the final results or completion of the activity

concerned.

Date: Handwritten Signature:
NOVOA

VALENTIN
NURIA MARIA
-51373394L

Firmado digitalmente
por NOVOA
VALENTIN NURIA
MARIA - 51373394L
Fecha: 2021.01.10
17:36:44 +01'00'




CONFIDENTIALITY AGREEMENT

You have been approved to join the SUPER (Surgical techniqUe rePorting Chf"::"f and
standaRds) project. The ethical guidelines of this study require that you read and sign this form,

signifying that you are willing to enter into a confidentiality agreement with respect to the data
collected in this project.

In this letter “Confidential Information” includes all business, operational and other infon:matlor:
or data of whatever kind relating to SUPER group or its products/works, whether oral, written o

in any other form, in any format relative to the Purpose, whether marked as “confidential” or
not, under this Agreement,

1. Disclosure of Confidential Information. By signing this Agreement, you undertake to respgct
_h\‘ - -
the confidentiality of all data and information supplied by SUPER pfO{eCt. inC'Udr""S
electronic and oral; and not to disclose such data and information to any third party other
than to other official participants of the project concerned.

2.

Miscellaneous. The signatory shall not make any public announcements concerning this
Agreement, or use the project’s names, trademarks, logos, insignia, or other identifying m.ar.ks,
or any version, abbreviation or representation of any of them, in any advertising, publicity,
Promotional materials or other public announcement without the prior written consent of the
concerned project’s committee, which consent may be withheld in its sole discretion. This

Agreement supersedes all prior agreements, written or oral, between the parties relating to the
subject matter of this Agreement.

Handwritten Signature: Qpl Ae _(AQME Q@( ﬁ@y"
q(/ o/
Title: /\/( D \ \

i

Contact Telephone: -\:_[53 ( O) 1%- %%0?66
Contact E-mail; i‘pj/\pdf;u‘g " \rjecf;l'k@ \(,;IM Q!l . Cown

Date: ,{,Q OA 94




Declaration of Conflicts of Interests for Surgical Technique Reporting Checklist and
Standards Project

Introduction

Objectivity and independence are core principles of developing a reporting guideline.
Each expert on the SUPER (Surgical techniqUe rePorting chEcklist and standaRds)
project panel must disclose any potential interests that may affect or deviate from these
two principles. You must disclose on this Conflicts of Interests (COI) form for any
financial, professional, or other potential interests related to the work, as well as any
interests that may be affected by the SUPER project. This form will be reviewed by the
COI management team to determine whether, and to what extent, you have a conflict

of interest relevant to the SUPER subject.

By collating a list of essential reporting checklists for surgical technical articles, the
SUPER project aims to improve the standardization and reporting of surgical technical
articles. Through this, the SUPER project will help to further improve the objective
evaluation and promote the development of surgical techniques in a more standardized,

safe, effective, and feasible way for the benefit of patients.

Please complete and return this form to the secretary group within two weeks of

receiving the invitation email.

|

1. Identification Information

Full name % NESETA 3&‘_%‘\-\

Institution M=\ o WU | POAR %g\f{xl ]QNEN[[

Researcharea —T410p MAC SVRCCEEN

Contact address \loN RonweCu -Q“Q e .S N\ &N N

2. Employment and Consulting

Within the past 3 years, have you received remuneration from a commercial entity

or other organization with an interest related to the SUPER project?

2a Employment.

OYes Bﬁo

2b Consulting, including service as a technical, professional, or other advisor.

OYes %No




_

3. Relevant Financial and Non-Monetary Activities

Within the past 3 years, have you or your research unit received support from a

commercial or other organization with interest related to the SUPER project?

-

3a Financial support, including grants, sponsorships, personal fees, and other

diminished by the outcome of the SUPER project?

OYes \{dNo
funding.
3b Non-monetary support value, including collaborations, equipment, facilities, | (JYes pNO
research assistants, paid travel to meetings, etc.
4. Intellectual Property: Patents, trademarks, and copyrights
4a Do you have any intellectual property rights that might be enhanced or | (JYes mNO

4b Patents, trademarks, or copyrights (pending applications, surgical instrument
patents, etc.).

OYes /ELNO

4c¢ Proprietary know-how in a substance, technology, or process.

OYes QfNo

S. Intellectual Conflicts of Interests

Competing or other intellectual interests (including those of an academic nature,
e.g., a surgical technique invention or the name of a surgical technique was
associated with you) that could potentially affect your objectivity with respect to

the objective of the SUPER project and the data that may inform the development
of essential reporting items.

OYes [jNo

6. Relationships Not Covered Above

Do you have any additional information to disclose that is not covered in the
items above?

OYes MNo

7. Explanation

please go to item 8.

If you have answered “Yes” to any of the questions above, please give the relevant details below:; otherwise,

Name of Grant Sponsorships | Personal Fees

Institution/Company | (Purpose (Purpose and | (Purpose and

and amount) | amount)

support |
amount)

Non-monetary | Comments

Patent | Pending Issued

Licensed | Royalties | Licensee | Comments




—

Intellectual Conflicts | Additional Comments
of Interests Information

8. Disclosure Statement ‘

By completing and signing this form, you consent to the disclosure of any relevant potential conflicts of

interests to other participants and in the resulting report or work product.

Disclosure Statement: I hereby declare that the disclosed information is true and complete to the best of
my knowledge. Should there be any change to the above information, 1 will promptly notify the team
leaders of the SUPER project and complete a new disclosure of potential conflicts of interest form to
provide details of these changes. This includes any change that occurs before or during the meeting or

work itself or during the period up to the publication of the final results or completion of the activity
concerned.

Date: i i .
/! Q ; 0 ) . &A Handwritten Slgnam%fmede S
| |




Declaration of Conflicts of Interests for Surgical Technique Reporting Checklist and

Standards Project

Introduction

Objectivity and independence are core principles of developing a reporting guideline.
Each expert on the SUPER (Surgical techniqUe rePorting chEcklist and standaRds)
project panel must disclose any potential interests that may affect or deviate from these
two principles. You must disclose on this Conflicts of Interests (COI) form for any
financial, professional, or other potential interests related to the work, as well as any
interests that may be affected by the SUPER project. This form will be reviewed by the
COI management team to determine whether, and to what extent, you have a conflict

of interest relevant to the SUPER subject.

By collating a list of essential reporting checklists for surgical technical articles, the
SUPER project aims to improve the standardization and reporting of surgical technical
articles. Through this, the SUPER project will help to further improve the objective
evaluation and promote the development of surgical techniques in a more standardized,

safe, effective, and feasible way for the benefit of patients.

Please complete and return this form to the secretary group within two weeks of

receiving the invitation email.

1. Identification Information

Full name

Giovanni Battista Levi Sandri

Institution

San Camillo Forlanini

Research area

HBP Liver Transplantation

Contact address

gblevisandri@gmail.com

2. Employment and Consulting

Within the past 3 years, have you received remuneration from a commercial entity

or other organization with an interest related to the SUPER project?

2a Employment.

[IYes [®No

2b Consulting, including service as a technical, professional, or other advisor.

[IYes [INo




3. Relevant Financial and Non-Monetary Activities

Within the past 3 years, have you or your research unit received support from a |no

commercial or other organization with interest related to the SUPER project?

3a Financial support, including grants, sponsorships, personal fees, and other | [1Yes  [INo

funding.

3b Non-monetary support value, including collaborations, equipment, facilities, | []Yes [ INo

research assistants, paid travel to meetings, etc.

4. Intellectual Property: Patents, trademarks, and copyrights

4a Do you have any intellectual property rights that might be enhanced or | L1Yes [INo
diminished by the outcome of the SUPER project?

4b Patents, trademarks, or copyrights (pending applications, surgical instrument | [1Yes  [INo

patents, etc.).

4c Proprietary know-how in a substance, technology, or process. [lYes [[No

5. Intellectual Conflicts of Interests

Competing or other intellectual interests (including those of an academic nature, | [JYes  [JNo
e.g., a surgical technique invention or the name of a surgical technique was
associated with you) that could potentially affect your objectivity with respect to
the objective of the SUPER project and the data that may inform the development

of essential reporting items.

6. Relationships Not Covered Above

Do you have any additional information to disclose that is not covered in the | [1Yes  [INo

items above?

7. Explanation

If you have answered “Yes” to any of the questions above, please give the relevant details below; otherwise,

please go to item 8.

Name of Grant Sponsorships | Personal Fees | Non-monetary | Comments
Institution/Company | (Purpose (Purpose and | (Purpose and | support

and amount) | amount) amount)

Patent | Pending Issued | Licensed | Royalties | Licensee | Comments




Intellectual Conflicts | Additional Comments

of Interests Information

8. Disclosure Statement

By completing and signing this form, you consent to the disclosure of any relevant potential conflicts of

interests to other participants and in the resulting report or work product.

Disclosure Statement: I hereby declare that the disclosed information is true and complete to the best of
my knowledge. Should there be any change to the above information, I will promptly notify the team
leaders of the SUPER project and complete a new disclosure of potential conflicts of interest form to
provide details of these changes. This includes any change that occurs before or during the meeting or
work itself or during the period up to the publication of the final results or completion of the activity

concerned.

Date: Handwritten Signature: { =/ / ya
04101/2021 er?c( A /a/ ] _

U




Declaration of Conflicts of Interests for Surgical Technique Reporting Checklist and

Standards Project

Introduction

Objectivity and independence are core principles of developing a reporting guideline.
Each expert on the SUPER (Surgical techniqUe rePorting chEcklist and standaRds)
project panel must disclose any potential interests that may affect or deviate from these
two principles. You must disclose on this Conflicts of Interests (COI) form for any
financial, professional, or other potential interests related to the work, as well as any
interests that may be affected by the SUPER project. This form will be reviewed by the
COI management team to determine whether, and to what extent, you have a conflict

of interest relevant to the SUPER subject.

By collating a list of essential reporting checklists for surgical technical articles, the
SUPER project aims to improve the standardization and reporting of surgical technical
articles. Through this, the SUPER project will help to further improve the objective
evaluation and promote the development of surgical techniques in a more standardized,

safe, effective, and feasible way for the benefit of patients.

Please complete and return this form to the secretary group within two weeks of

receiving the invitation email.

1. Identification Information

Full name SHeven N ﬁ/ocl/w/a,{ p{

Institution Qogwg[( hDMk chvrﬂ)/d/w«\cwﬁ G.v\u/( [M’“{@\/

Research area S‘Mrﬁ-[&/ ﬂy\c'c(aﬁ‘f

Contact address E(,.,\:;Ml (4,//7471(\ vé;zredf) @mf—é( 0,,’ Ny/ ‘flé}

2. Employment and Consulting

Within the past 3 years, have you received remuneration from a commercial entity

or other organization with an interest related to the SUPER project?

2a Employment.

[ Yes /gﬁw

2b Consulting, including service as a technical, professional, or other advisor.

[JYes ,ﬁNo




3. Relevant Financial and Non-Monetary Activities

Within the past 3 years, have you or your research unit received support from a

commercial or other organization with interest related to the SUPER project?

3a Financial support, including grants, sponsorships, personal fees, and other | []Yes ENO
funding.

3b Non-monetary support value, including collaborations, equipment, facilities, | []Yes /IEKINO
research assistants, paid travel to meetings, etc.

4. Intellectual Property: Patents, trademarks, and copyrights

4a Do you have any intellectual property rights that might be enhanced or | [1Yes /ﬁNo
diminished by the outcome of the SUPER project?

4b Patents, trademarks, or copyrights (pending applications, surgical instrument | [1Yes /ﬁNo
patents, etc.).

4¢ Proprietary know-how in a substance, technology, or process. [lYes )@No
5. Intellectual Conflicts of Interests

Competing or other intellectual interests (including those of an academic nature, | [1Yes )@/No

e.g., a surgical technique invention or the name of a surgical technique was
associated with you) that could potentially affect your objectivity with respect to
the objective of the SUPER project and the data that may inform the development

of essential reporting items.

6. Relationships Not Covered Above

[JYes /EI/\IO

Do you have any additional information to disclose that is not covered in the

items above?

7. Explanation

If you have answered “Yes” to any of the questions above, please give the relevant details below; otherwise,

please go to item 8.

Name of Grant Sponsorships | Personal Fees | Non-monetary | Comments
Institution/Company | (Purpose (Purpose and | (Purpose and | support

and amount) | amount) amount)
Patent | Pending Issued | Licensed | Royalties | Licensee | Comments




Intellectual Conflicts | Additional Comments

of Interests Information

8. Disclosure Statement

By completing and signing this form, you consent to the disclosure of any relevant potential conflicts of

interests to other participants and in the resulting report or work product.

Disclosure Statement: I hereby declare that the disclosed information is true and complete to the best of
my knowledge. Should there be any change to the above information, I will promptly notify the team
leaders of the SUPER project and complete a new disclosure of potential conflicts of interest form to
provide details of these changes. This includes any change that occurs before or during the meeting or
work itself or during the period up to the publication of the final results or completion of the activity

concerned.

Date: !?/{ % { 16 Handwrittenx%mlre: W
- y

T T




CONFIDENTIALITY AGREEMENT

You have been approved tojoin the SUPER (Surgical techniqUe rePorting chEcklist and
standaRds) project. The ethical guidelines of this study require that you read and sign this form,
signifying that you are willing to enter into a confidentiality agreement with respect to the data
collected in this project.

in this letter “Confidential information” includes all business, operational and other information
or data of whatever kind relating to SUPER group or its products/works, whether oral, written or
in any other form, in any format relative to the Purpose, whether marked as “confidential” or
not, under this Agreement.

1. Disclosure of Confidential information. By signing this Agreement, you undertake to respect
the confidentiality of all data and information supplied by SUPER project, including
electronic and oral; and not to disclose such data and information to any third party other
than to other official participants of the project concerned.

2. Miscellaneous. The signatory shall not make any public announcements concerning this
Agreement, or use the project’s names, trademarks, logos, insignia, or other identifying marks,
or any version, abbreviation or representation of any of them, in any advertising, publicity,
promotional materials or other public announcement without the prior written consent of the
concerned project’s committee, which consent may be withheld in its sole discretion. This
Agreement supersedes all prior agreements, written or oral, between the parties relating to the
subject matter of this Agreement.

Handwritten Signature: /XZ:

Title: ﬁv%(pf@/' Oncolog y/, (A.é’fmf éf/ﬂszM Sur

Contact Telephone: 7/é XLfg 6‘7/"/
Contact E-mail: S’F(?\/?Vh L\oCLWQ(”{ o VOQ/W{{,DM‘AJ IV &
' J

Date: /2/30/2»0
t L




Declaration of Conflicts of Interests for Surgical Technique Reporting Checklist and
Standards Project

Introduction

Objectivity and independence are core principles of developing a reporting guideline.
Each expert on the SUPER (Surgical techniqUe rePorting chEcklist and standaRds)
project panel must disclose any potential interests that may affect or deviate from these
two principles. You must disclose on this Conflicts of Interests (COI) form for any
financial, professional, or other potential interests related to the work, as well as any
interests that may be affected by the SUPER project. This form will be reviewed by the
COI management team to determine whether, and to what extent, you have a conflict

of interest relevant to the SUPER subject.

By collating a list of essential reporting checklists for surgical technical articles, the
SUPER project aims to improve the standardization and reporting of surgical technical
articles. Through this, the SUPER project will help to further improve the objective
evaluation and promote the development of surgical techniques in a more standardized,

safe, effective, and feasible way for the benefit of patients.

Please complete and return this form to the secretary group within two weeks of

receiving the invitation email.

1. Identification Information

Full name LERUT Toni

Institution University Hospita! Leuven Belgium
Research area Theracic Surgery

Contact address Kortrihksestraat 191 B-3010 Leuvenq

2. Employment and Consulting

Within the past 3 years, have you received remuneration from a commercial entity |No

or other organization with an interest related to the SUPER project?

2a Employment. [OOYes [@No

2b Consulting, including service as a technical, professional, or other advisor. [dYes [No




3. Relevant Financial and Non-Monetary Activities

Within the past 3 years, have you or your research unit received support from a |No

commercial or other organization with interest related to the SUPER project?

3a Financial support, including grants, sponsorships, personal fees, and other | (JYes [INo
funding.

3b Non-monetary support value, including collaborations, equipment, facilities, | (JYes [®No

research assistants, paid travel to meetings, etc.

4. Intellectual Property: Patents, trademarks, and copyrights

4a Do you have any intellectual property rights that might be enhanced or | (lYes [WINo
diminished by the outcome of the SUPER project?

4b Patents, trademarks, or copyrights (pending applications, surgical instrument | (JYes  [®]No
patents, etc.).

4c Proprietary know-how in a substance, technology, or process. (OYes WNo

5. Intellectual Conflicts of Interests

Competing or other intellectual interests (including those of an academic nature, | [JYes [®No
e.g., a surgical technique invention or the name of a surgical technique was
associated with you) that could potentially affect your objectivity with respect to
the objective of the SUPER project and the data that may inform the development

of essential reporting items.

6. Relationships Not Covered Above

Do you have any additional information to disclose that is not covered in the | (JYes [®No

items above?

7. Explanation

If you have answered “Yes” to any of the questions above, please give the relevant details below; otherwise,

please go to item 8.

Name of Grant Sponsorships | Personal Fees | Non-monetary | Comments
Institution/Company | (Purpose (Purpose and | (Purpose and | support
and amount) | amount) amount)

Patent | Pending Issued | Licensed | Royalties | Licensee | Comments




Intellectual Conflicts | Additional Comments

of Interests Information

8. Disclosure Statement

By completing and signing this form, you consent to the disclosure of any relevant potential conflicts of
interests to other participants and in the resulting report or work product.

Disclosure Statement: I hereby declare that the disclosed information is true and complete to the best of
my knowledge. Should there be any change to the above information, I will promptly notify the team
leaders of the SUPER project and complete a new disclosure of potential conflicts of interest form to
provide details of these changes. This includes any change that occurs before or during the meeting or

work itself or during the period up to the publication of the final results o} completion of\the activity

concerned.

Date: Handwritten Signature:
Janury 8th 2021




Declaration of Conflicts of Interests for Surgical Technique Reporting Checklist and

Standards Project

Introduction

Objectivity and independence are core principles of developing a reporting guideline.
Each expert on the SUPER (Surgical techniqUe rePorting chEcklist and standaRds)
project panel must disclose any potential interests that may affect or deviate from these
two principles. You must disclose on this Conflicts of Interests (COI) form for any
financial, professional, or other potential interests related to the work, as well as any
interests that may be affected by the SUPER project. This form will be reviewed by the
COI management team to determine whether, and to what extent, you have a conflict

of interest relevant to the SUPER subject.

By collating a list of essential reporting checklists for surgical technical articles, the
SUPER project aims to improve the standardization and reporting of surgical technical
articles. Through this, the SUPER project will help to further improve the objective
evaluation and promote the development of surgical techniques in a more standardized,

safe, effective, and feasible way for the benefit of patients.

Please complete and return this form to the secretary group within two weeks of

receiving the invitation email.

1. Identification Information

Full name Alan Sihoe

Institution Gleneagles Hong Kong Hospital

Research area General Thoracic Surgery

Contact address Flat 47NC, Block 5, Festival City phase 1, Tai Wai, Hong Kong SAR, China.

2. Employment and Consulting

Within the past 3 years, have you received remuneration from a commercial entity | Medela

or other organization with an interest related to the SUPER project?

2a Employment. [lYes ™INo
2b Consulting, including service as a technical, professional, or other advisor. [lYes ™INo

3. Relevant Financial and Non-Monetary Activities




Within the past 3 years, have you or your research unit received support from a nggl(;nic
commercial or other organization with interest related to the SUPER project?

3a Financial support, including grants, sponsorships, personal fees, and other | L1Yes  MINo
funding.

3b Non-monetary support value, including collaborations, equipment, facilities, | L1Yes ~ MINo
research assistants, paid travel to meetings, etc.

4. Intellectual Property: Patents, trademarks, and copyrights

4a Do you have any intellectual property rights that might be enhanced or | [1Yes  MINo
diminished by the outcome of the SUPER project?

4b Patents, trademarks, or copyrights (pending applications, surgical instrument | [1Yes  MINo
patents, etc.).

4c Proprietary know-how in a substance, technology, or process. [lYes M™INo
5. Intellectual Conflicts of Interests

Competing or other intellectual interests (including those of an academic nature, | [1Yes  MINo
e.g., a surgical technique invention or the name of a surgical technique was

associated with you) that could potentially affect your objectivity with respect to

the objective of the SUPER project and the data that may inform the development

of essential reporting items.

6. Relationships Not Covered Above

Do you have any additional information to disclose that is not covered in the | [1Yes  MINo
items above?

7. Explanation

If you have answered “Yes” to any of the questions above, please give the relevant details below; otherwise,

please go to item 8.

Name of Grant Sponsorships | Personal Fees | Non-monetary | Comments
Institution/Company | (Purpose (Purpose and | (Purpose and | support
and amount) | amount) amount)
Medtronic
Medela

Speaker's honoraria (Me




Patent | Pending Issued | Licensed | Royalties | Licensee | Comments

Intellectual Conflicts | Additional Comments

of Interests Information

8. Disclosure Statement

By completing and signing this form, you consent to the disclosure of any relevant potential conflicts of

interests to other participants and in the resulting report or work product.

Disclosure Statement: I hereby declare that the disclosed information is true and complete to the best of
my knowledge. Should there be any change to the above information, I will promptly notify the team
leaders of the SUPER project and complete a new disclosure of potential conflicts of interest form to
provide details of these changes. This includes any change that occurs before or during the meeting or
work itself or during the period up to the publication of the final results or completion of the activity

concerned.

'/

Date: Handwritten Signature: %

6 Jan 2021




Declaration of Conflicts of Interests for Surgical Technique Reporting Checklist and

Standards Project

Introduction

Objectivity and independence are core principles of developing a reporting guideline.
Each expert on the SUPER (Surgical techniqUe rePorting chEcklist and standaRds)
project panel must disclose any potential interests that may affect or deviate from these
two principles. You must disclose on this Conflicts of Interests (COI) form for any
financial, professional, or other potential interests related to the work, as well as any
interests that may be affected by the SUPER project. This form will be reviewed by the
COI management team to determine whether, and to what extent, you have a conflict

of interest relevant to the SUPER subject.

By collating a list of essential reporting checklists for surgical technical articles, the
SUPER project aims to improve the standardization and reporting of surgical technical
articles. Through this, the SUPER project will help to further improve the objective
evaluation and promote the development of surgical techniques in a more standardized,

safe, effective, and feasible way for the benefit of patients.

Please complete and return this form to the secretary group within two weeks of

receiving the invitation email.

1. Identification Information

Full name LEANDRO CARDOSO BARCHI
Institution GASTROMED INSTITUTE
Research area DIGESTIVE SURGERY

Contact address AV NOVE DE JULHO 4.440 SAO PAUL(

2. Employment and Consulting

Within the past 3 years, have you received remuneration from a commercial entity |NO

or other organization with an interest related to the SUPER project?

2a Employment. [lYes [®No

2b Consulting, including service as a technical, professional, or other advisor. LlYes [INo




3. Relevant Financial and Non-Monetary Activities

Within the past 3 years, have you or your research unit received support from a |No

commercial or other organization with interest related to the SUPER project?

3a Financial support, including grants, sponsorships, personal fees, and other | [1Yes  [INo

funding.

3b Non-monetary support value, including collaborations, equipment, facilities, | []Yes [ INo

research assistants, paid travel to meetings, etc.

4. Intellectual Property: Patents, trademarks, and copyrights

4a Do you have any intellectual property rights that might be enhanced or | L1Yes [INo
diminished by the outcome of the SUPER project?

4b Patents, trademarks, or copyrights (pending applications, surgical instrument | [1Yes  [INo

patents, etc.).

4c Proprietary know-how in a substance, technology, or process. [lYes [[No

5. Intellectual Conflicts of Interests

Competing or other intellectual interests (including those of an academic nature, | [JYes  [JNo
e.g., a surgical technique invention or the name of a surgical technique was
associated with you) that could potentially affect your objectivity with respect to
the objective of the SUPER project and the data that may inform the development

of essential reporting items.

6. Relationships Not Covered Above

Do you have any additional information to disclose that is not covered in the | [1Yes  [INo

items above?

7. Explanation

If you have answered “Yes” to any of the questions above, please give the relevant details below; otherwise,

please go to item 8.

Name of Grant Sponsorships | Personal Fees | Non-monetary | Comments
Institution/Company | (Purpose (Purpose and | (Purpose and | support

and amount) | amount) amount)

Patent | Pending Issued | Licensed | Royalties | Licensee | Comments




Intellectual Conflicts | Additional Comments

of Interests Information

8. Disclosure Statement

By completing and signing this form, you consent to the disclosure of any relevant potential conflicts of

interests to other participants and in the resulting report or work product.

Disclosure Statement: I hereby declare that the disclosed information is true and complete to the best of
my knowledge. Should there be any change to the above information, I will promptly notify the team
leaders of the SUPER project and complete a new disclosure of potential conflicts of interest form to
provide details of these changes. This includes any change that occurs before or during the meeting or

work itself or during the period up to the publication of the final results or completion of the activity

concerned. /)
, , / A
Date: Handwritten Signature: Or. Yaghtro C. 5
[ &M 117.158

25 OF JANUARY, 2021




Declaration of Conflicts of Interests for Surgical Technique Reporting Checklist and

Standards Project

Introduction

Objectivity and independence are core principles of developing a reporting guideline.
Each expert on the SUPER (Surgical techniqUe rePorting chEcklist and standaRds)
project panel must disclose any potential interests that may affect or deviate from these
two principles. You must disclose on this Conflicts of Interests (COI) form for any
financial, professional, or other potential interests related to the work, as well as any
interests that may be affected by the SUPER project. This form will be reviewed by the
COI management team to determine whether, and to what extent, you have a conflict

of interest relevant to the SUPER subject.

By collating a list of essential reporting checklists for surgical technical articles, the
SUPER project aims to improve the standardization and reporting of surgical technical
articles. Through this, the SUPER project will help to further improve the objective
evaluation and promote the development of surgical techniques in a more standardized,

safe, effective, and feasible way for the benefit of patients.

Please complete and return this form to the secretary group within two weeks of

receiving the invitation email.

1. Identification Information

Full name

Sebastien Gilbert

Institution

The Ottawa Hospital

Research area

Thoracic Surgery

Contact address

501 Smyth Road, General Campus, Box

2. Employment and Consulting

Within the past 3 years, have you received remuneration from a commercial entity |Ne-

or other organization with an interest related to the SUPER project?

2a Employment. [lYes [®No
2b Consulting, including service as a technical, professional, or other advisor. LlYes [INo




3. Relevant Financial and Non-Monetary Activities

Within the past 3 years, have you or your research unit received support from a | No.

commercial or other organization with interest related to the SUPER project?

3a Financial support, including grants, sponsorships, personal fees, and other | [1Yes  [INo

funding.

3b Non-monetary support value, including collaborations, equipment, facilities, | []Yes [ INo

research assistants, paid travel to meetings, etc.

4. Intellectual Property: Patents, trademarks, and copyrights

4a Do you have any intellectual property rights that might be enhanced or | L1Yes [INo
diminished by the outcome of the SUPER project?

4b Patents, trademarks, or copyrights (pending applications, surgical instrument | [1Yes  [INo

patents, etc.).

4c Proprietary know-how in a substance, technology, or process. [lYes [[No

5. Intellectual Conflicts of Interests

Competing or other intellectual interests (including those of an academic nature, | [JYes  [JNo
e.g., a surgical technique invention or the name of a surgical technique was
associated with you) that could potentially affect your objectivity with respect to
the objective of the SUPER project and the data that may inform the development

of essential reporting items.

6. Relationships Not Covered Above

Do you have any additional information to disclose that is not covered in the | [1Yes  [INo

items above?

7. Explanation

If you have answered “Yes” to any of the questions above, please give the relevant details below; otherwise,

please go to item 8.

Name of Grant Sponsorships | Personal Fees | Non-monetary | Comments
Institution/Company | (Purpose (Purpose and | (Purpose and | support

and amount) | amount) amount)

Patent | Pending Issued | Licensed | Royalties | Licensee | Comments




Intellectual Conflicts | Additional Comments

of Interests Information

8. Disclosure Statement

By completing and signing this form, you consent to the disclosure of any relevant potential conflicts of

interests to other participants and in the resulting report or work product.

Disclosure Statement: I hereby declare that the disclosed information is true and complete to the best of
my knowledge. Should there be any change to the above information, I will promptly notify the team
leaders of the SUPER project and complete a new disclosure of potential conflicts of interest form to
provide details of these changes. This includes any change that occurs before or during the meeting or
work itself or during the period up to the publication of the final results or completion of the activity

concerned. .
/ >

Date: Handwritten Signature: ,
19 Jan 2021 A/

I/




Declaration of Conflicts of Interests for Surgical Technique Reporting Checklist and

Standards Project

Introduction

Objectivity and independence are core principles of developing a reporting guideline.
Each expert on the SUPER (Surgical techniqUe rePorting chEcklist and standaRds)
project panel must disclose any potential interests that may affect or deviate from these
two principles. You must disclose on this Conflicts of Interests (COI) form for any
financial, professional, or other potential interests related to the work, as well as any
interests that may be affected by the SUPER project. This form will be reviewed by the
COI management team to determine whether, and to what extent, you have a conflict

of interest relevant to the SUPER subject.

By collating a list of essential reporting checklists for surgical technical articles, the
SUPER project aims to improve the standardization and reporting of surgical technical
articles. Through this, the SUPER project will help to further improve the objective
evaluation and promote the development of surgical techniques in a more standardized,

safe, effective, and feasible way for the benefit of patients.

Please complete and return this form to the secretary group within two weeks of

receiving the invitation email.

1. Identification Information

Full name

Ryuichi Waseda

Institution

Fukuoka University

Research area

Thoracic Surgery, Lung Transplant

Contact address

wryuichi0119@fukuoka-u.ac.jp

2. Employment and Consulting

Within the past 3 years, have you received remuneration from a commercial entity

or other organization with an interest related to the SUPER project?

2a Employment.

[dYes [MNo

2b Consulting, including service as a technical, professional, or other advisor.

COYes MNo




3. Relevant Financial and Non-Monetary Activities

Within the past 3 years, have you or your research unit received support from a

commercial or other organization with interest related to the SUPER project?

3a Financial support, including grants, sponsorships, personal fees, and other | [JYes  [®No

funding.

3b Non-monetary support value, including collaborations, equipment, facilities, | (JYes  [@INo

research assistants, paid travel to meetings, etc.

4. Intellectual Property: Patents, trademarks, and copyrights

4a Do you have any intellectual property rights that might be enhanced or | CJYes [®No
diminished by the outcome of the SUPER project?

4b Patents, trademarks, or copyrights (pending applications, surgical instrument | (]Yes  [®No

patents, etc.).

4c Proprietary know-how in a substance, technology, or process. COYes [®@No

S. Intellectual Conflicts of Interests

Competing or other intellectual interests (including those of an academic nature, | CJYes  [®No
e.g., a surgical technique invention or the name of a surgical technique was
associated with you) that could potentially affect your objectivity with respect to
the objective of the SUPER project and the data that may inform the development

of essential reporting items.

6. Relationships Not Covered Above

Do you have any additional information to disclose that is not covered in the | (JYes [@No

items above?

7. Explanation

If you have answered *“Yes” to any of the questions above, please give the relevant details below; otherwise,

please go to item 8.

Name of Grant Sponsorships | Personal Fees | Non-monetary | Comments
Institution/Company | (Purpose (Purpose and | (Purpose and | support

and amount) | amount) amount)

Patent | Pending Issued | Licensed | Royalties | Licensee | Comments




Intellectual Conflicts | Additional Comments

of Interests Information

8. Disclosure Statement

By completing and signing this form, you consent to the disclosure of any relevant potential conflicts of

interests to other participants and in the resulting report or work product.

Disclosure Statement: I hereby declare that the disclosed information is true and complete to the best of
my knowledge. Should there be any change to the above information, I will promptly notify the team
leaders of the SUPER project and complete a new disclosure of potential conflicts of interest form to
provide details of these changes. This includes any change that occurs before or during the meeting or
work itself or during the period up to the publication of the final results or completion of the activity

concerned.

Date: Handwritten Signature: W
20th Jan. 2021 Ve ages é




CONFIDENTIALITY AGREEMENT

You have been approved to join the SUPER (Surgical techniqUe rePorting chEcklist and
standaRds) project. The ethical guidelines of this study require that you read and sign this form,
signifying that you are willing to enter into a confidentiality agreement with respect to the data
collected in this project.

In this letter “Confidential Information” includes all business, operational and other information
or data of whatever kind relating to SUPER group or its products/works, whether oral, written or
in any other form, in any format relative to the Purpose, whether marked as “confidential” or
not, under this Agreement.

1. Disclosure of Confidential Information. By signing this Agreement, you undertake to respect
the confidentiality of all data and information supplied by SUPER project, including
electronic and oral; and not to disclose such data and information to any third party other
than to other official participants of the project concerned.

2. Miscellaneous. The signatory shall not make any public announcements concerning this
Agreement, or use the project’s names, trademarks, logos, insignia, or other identifying marks,
or any version, abbreviation or representation of any of them, in any advertising, publicity,
promotional materials or other public announcement without the prior written consent of the
concerned project’s committee, which consent may be withheld in its sole discretion. This
Agreement supersedes all prior agreements, written or oral, between the parties relating to the
subject matter of this Agreement.

Handwritten Signature: }@, M{M&/

Title: Assistant Professor, Department of General Thoracic, Breast and Pediatric Surgery, Fukuoka University

Contact Telephone; ~ +81-92-801-1011

Contact E-mail:  Wryuichi0119@fukuoka-u.ac.jp

Date: Jan. 20th. 2021




Declaration of Conflicts of Interests for Surgical Technique Reporting Checklist and

Standards Project

Introduction

Objectivity and independence are core principles of developing a reporting guideline.
Each expert on the SUPER (Surgical techniqUe rePorting chEcklist and standaRds)
project panel must disclose any potential interests that may affect or deviate from these
two principles. You must disclose on this Conflicts of Interests (COI) form for any
financial, professional, or other potential interests related to the work, as well as any
interests that may be affected by the SUPER project. This form will be reviewed by the
COI management team to determine whether, and to what extent, you have a conflict

of interest relevant to the SUPER subject.

By collating a list of essential reporting checklists for surgical technical articles, the
SUPER project aims to improve the standardization and reporting of surgical technical
articles. Through this, the SUPER project will help to further improve the objective
evaluation and promote the development of surgical techniques in a more standardized,

safe, effective, and feasible way for the benefit of patients.

Please complete and return this form to the secretary group within two weeks of

receiving the invitation email.

1. Identification Information

Full name

LeYFI ALPER Tout

0

Institution

Wes | \).vgnwm u

el H

Research area

Eo Lolﬂ. St‘« {)cb‘

Contact address

2. Employment and Consulting

Within the past 3 years, have you received remuneration from a commercial entity

or other organization with an interest related to the SUPER project?

No

2a Employment.

[OYes JZﬁ)

2b Consulting, including service as a technical, professional, or other advisor.

[(Yes ’D—NG




3. Relevant Financial and Non-Monetary Activities

Within the past 3 years, have you or your research unit received support from a

commercial or other organization with interest related to the SUPER project?

3a Financial support, including grants, sponsorships, personal fees, and other

funding.

OYes #fNo

3b Non-monetary support value, including collaborations, equipment, facilities,

research assistants, paid travel to meetings, etc.

[Yes !{Zﬁo

4, Intellectual Property: Patents, trademarks, and copyrights

Z
4a Do you have any intellectual property rights that might be enhanced or [IYes zZﬁ\lo
diminished by the outcome of the SUPER project? ,
4b Patents, trademarks, or copyrights (pending applications, surgical instrument | [TYes ,lZ]ﬁo

patents, etc.).

4¢ Proprietary know-how in a substance, technology, or process.

[Yes lﬂ’ﬁo

5. Intellectual Conflicts of Interests

Competing or other intellectual interests (including those of an academic nature,
e.g., a surgical technique invention or the name of a surgical technique was
associated with you) that could potentially affect your objectivity with respect to
the objective of the SUPER project and the data that may inform the development

of essential reporting items.

[1Yes _[Zﬁo

6. Relationships Not Covered Above

Do you have any additional information to disclose that is not covered in the

items above?

Z
[IYes ’)Zﬁ\lo

7. Explanation

If you have answered “Yes” to any of the questions above, please give the relevant details below; otherwise,

please go to item 8.

Name of Grant Sponsorships | Personal Fees | Non-monetary | Comments
Institution/Company | (Purpose (Purpose and | (Purpose and | support

and amount) | amount) amount)
Patent | Pending Issued | Licensed | Royalties | Licensee | Comments




Intellectual Conflicts | Additional Comments

of Interests Information

8. Disclosure Statement

By completing and signing this form, you consent to the disclosure of any relevant potential conflicts of

interests to other participants and in the resulting report or work product.

Disclosure Statement: I hereby declare that the disclosed information is true and complete to the best of
my knowledge. Should there be any change to the above information, I will promptly notify the team
leaders of the SUPER project and complete a new disclosure of potential conflicts of interest form to
provide details of these changes. This includes any change that occurs before or during the meeting or
work itself or during the period up to the publication of the final results or completion of the activity

concerned.

ol
ate: HA/ andwritten Signature: .
Dat ]O,\Aé ZO’L\ Handwritten Signatu 4/%//%/%/\




Declaration of Conflicts of Interests for Surgical Technique Reporting Checklist and

Standards Project

Introduction

Objectivity and independence are core principles of developing a reporting guideline.
Each expert on the SUPER (Surgical techniqUe rePorting chEcklist and standaRds)
project panel must disclose any potential interests that may affect or deviate from these
two principles. You must disclose on this Conflicts of Interests (COI) form for any
financial, professional, or other potential interests related to the work, as well as any
interests that may be affected by the SUPER project. This form will be reviewed by the
COI management team to determine whether, and to what extent, you have a conflict

of interest relevant to the SUPER subject.

By collating a list of essential reporting checklists for surgical technical articles, the
SUPER project aims to improve the standardization and reporting of surgical technical
articles. Through this, the SUPER project will help to further improve the objective
evaluation and promote the development of surgical techniques in a more standardized,

safe, effective, and feasible way for the benefit of patients.

Please complete and return this form to the secretary group within two weeks of

receiving the invitation email.

1. Identification Information

Full name

Diego Gonzalez Rivas

Institution

Coruna University Hospital

Research area

Thoracic surgery

Contact address

2. Employment and Consulting

Within the past 3 years, have you received remuneration from a commercial entity

or other organization with an interest related to the SUPER project?

2a Employment.

[IYes [INo

2b Consulting, including service as a technical, professional, or other advisor.

[IYes [INo




3. Relevant Financial and Non-Monetary Activities

Within the past 3 years, have you or your research unit received support from a

commercial or other organization with interest related to the SUPER project?

3a Financial support, including grants, sponsorships, personal fees, and other | [1Yes  [INo

funding.

3b Non-monetary support value, including collaborations, equipment, facilities, | []Yes [ INo

research assistants, paid travel to meetings, etc.

4. Intellectual Property: Patents, trademarks, and copyrights

4a Do you have any intellectual property rights that might be enhanced or | L1Yes [INo
diminished by the outcome of the SUPER project?

4b Patents, trademarks, or copyrights (pending applications, surgical instrument | [1Yes  [INo

patents, etc.).

4c Proprietary know-how in a substance, technology, or process. LlYes [INo

5. Intellectual Conflicts of Interests

Competing or other intellectual interests (including those of an academic nature, | [JYes  [JNo
e.g., a surgical technique invention or the name of a surgical technique was
associated with you) that could potentially affect your objectivity with respect to
the objective of the SUPER project and the data that may inform the development

of essential reporting items.

6. Relationships Not Covered Above

Do you have any additional information to disclose that is not covered in the | [1Yes  [®No

items above?

7. Explanation

If you have answered “Yes” to any of the questions above, please give the relevant details below; otherwise,

please go to item 8.

Name of Grant Sponsorships | Personal Fees | Non-monetary | Comments
Institution/Company | (Purpose (Purpose and | (Purpose and | support

and amount) | amount) amount)

Patent | Pending Issued | Licensed | Royalties | Licensee | Comments




Intellectual Conflicts | Additional Comments

of Interests Information

8. Disclosure Statement

By completing and signing this form, you consent to the disclosure of any relevant potential conflicts of

interests to other participants and in the resulting report or work product.

Disclosure Statement: I hereby declare that the disclosed information is true and complete to the best of
my knowledge. Should there be any change to the above information, I will promptly notify the team
leaders of the SUPER project and complete a new disclosure of potential conflicts of interest form to
provide details of these changes. This includes any change that occurs before or during the meeting or
work itself or during the period up to the publication of the final results or completion of the activity

concerned.

Date: 24 January 2021 Handwritten Signature: =)




Declaration of Conflicts of Interests for Surgical Technique Reporting Checklist and

Standards Project

Introduction

Objectivity and independence are core principles of developing a reporting guideline.
Each expert on the SUPER (Surgical techniqUe rePorting chEcklist and standaRds)
project panel must disclose any potential interests that may affect or deviate from these
two principles. You must disclose on this Conflicts of Interests (COI) form for any
financial, professional, or other potential interests related to the work, as well as any
interests that may be affected by the SUPER project. This form will be reviewed by the
COI management team to determine whether, and to what extent, you have a conflict

of interest relevant to the SUPER subject.

By collating a list of essential reporting checklists for surgical technical articles, the
SUPER project aims to improve the standardization and reporting of surgical technical
articles. Through this, the SUPER project will help to further improve the objective
evaluation and promote the development of surgical techniques in a more standardized,

safe, effective, and feasible way for the benefit of patients.

Please complete and return this form to the secretary group within two weeks of

receiving the invitation email.

1. Identification Information

Full name Zo\og((; Frusero

Institution University of  Mlsn- Bieocce
Research area & yNE Co (cﬁy

Contact address vobert . frvsero é’umm b

2. Employment and Consulting

Within the past 3 years, have you received remuneration from a commercial entity

or other organization with an interest related to the SUPER project?

2a Employment.

[Yes

Ifﬁ\lo

2b Consulting, including service as a technical, professional, or other advisor.

[JYes

&Ko




3. Relevant Financial and Non-Monetary Activities

Within the past 3 years, have you or your research unit received support from a

commercial or other organization with interest related to the SUPER project?

3a Financial support, including grants, sponsorships, personal fees, and other (IYes B{\Io

funding.

3b Non-monetary support value, including collaborations, equipment, facilities, CIYes Eﬁ\lo

research assistants, paid travel to meetings, etc.

4. Intellectual Property: Patents, trademarks, and copyrights

4a Do you have any intellectual property rights that might be enhanced or | [1Yes IZ(NO
diminished by the outcome of the SUPER project?

4b Patents, trademarks, or copyrights (pending applications, surgical instrument | []Yes &No

patents, etc.).

4¢ Proprietary know-how in a substance, technology, or process. ClYes [9{10

5. Intellectual Conflicts of Interests

Competing or other intellectual interests (including those of an academic nature, | []Yes B’ﬁo
e.g., a surgical technique invention or the name of a surgical technique was
associated with you) that could potentially affect your objectivity with respect to
the objective of the SUPER project and the data that may inform the development

of essential reporting items.

6. Relationships Not Covered Above

Do you have any additional information to disclose that is not covered in the | []Yes Bﬁo

items above?

7. Explanation

If you have answered “Yes” to any of the questions above, please give the relevant details below; otherwise,

please go to item 8.

Name of Grant Sponsorships | Personal Fees | Non-monetary | Comments
Institution/Company | (Purpose (Purpose and | (Purpose and | support

and amount) | amount) amount)

Patent | Pending Issued | Licensed | Royalties | Licensee | Comments




Intellectual Conflicts | Additional Comments

of Interests Information

8. Disclosure Statement

By completing and signing this form, you consent to the disclosure of any relevant potential conflicts of

interests to other participants and in the resulting report or work product.

Disclosure Statement: I hereby declare that the disclosed information is true and complete to the best of
my knowledge. Should there be any change to the above information, I will promptly notify the team
leaders of the SUPER project and complete a new disclosure of potential conflicts of interest form to
provide details of these changes. This includes any change that occurs before or during the meeting or
work itself or during the period up to the publication of the final results or completion of the activity

concerned.
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two principles. You must disclose on this Conflicts of Interests (COI) form for any
financial, professional, or other potential interests related to the work, as well as any
interests that may be affected by the SUPER project. This form will be reviewed by the
COI management team to determine whether, and to what extent, you have a conflict

of interest relevant to the SUPER subject.

By collating a list of essential reporting checklists for surgical technical articles, the
SUPER project aims to improve the standardization and reporting of surgical technical
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interests that may be affected by the SUPER project. This form will be reviewed by the
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SUPER project aims to improve the standardization and reporting of surgical technical
articles. Through this, the SUPER project will help to further improve the objective
evaluation and promote the development of surgical techniques in a more standardized,

safe, effective, and feasible way for the benefit of patients.
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project panel must disclose any potential interests that may affect or deviate from these
two principles. You must disclose on this Conflicts of Interests (COI) form for any
financial, professional, or other potential interests related to the work, as well as any
interests that may be affected by the SUPER project. This form will be reviewed by the
COI management team to determine whether, and to what extent, you have a conflict

of interest relevant to the SUPER subject.

By collating a list of essential reporting checklists for surgical technical articles, the
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evaluation and promote the development of surgical techniques in a more standardized,

safe, effective, and feasible way for the benefit of patients.
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