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

 

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

funding. 

□Yes   □No 

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

research assistants, paid travel to meetings, etc. 

□Yes   □No 

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? 

□Yes   □No 

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

patents, etc.). 

□Yes   □No 

4c Proprietary know-how in a substance, technology, or process. □Yes   □No 

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. 

□Yes   □No 

6. Relationships Not Covered Above  

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

items above?  

□Yes   □No 

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. 
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Non-monetary 

support 
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Intellectual Conflicts 
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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:  
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funding. 
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e.g., a surgical technique invention or the name of a surgical technique was 
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items above?  
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If you have answered “Yes” to any of the questions above, please give the relevant details below; otherwise, 
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my knowledge. Should there be any change to the above information, I will promptly notify the team 
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work itself or during the period up to the publication of the final results or completion of the activity 
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diminished by the outcome of the SUPER project? 

□Yes   □No 

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

patents, etc.). 

□Yes   □No 
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3b Non-monetary support value, including collaborations, equipment, facilities, 

research assistants, paid travel to meetings, etc. 

□Yes   □No 
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