








                                                                     ICMJE DISCLOSURE FORM 
 

Date: Jan.3rd 2022 
Your Name:  

Manuscript Title: Coexistence of hypertrophic cardiomyopathy and left ventricular non-
compaction cardiomyopathy - a description of two cases  

 
Manuscript number (if known): -  
 
 
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 following questions apply to the author’s relationships/activities/interests as they relate to the current  
manuscript only. 
 
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. 

__X__None  
  
  
  
  
  
  
  

Time frame: past 36 months 
2 Grants or contracts from 

any entity (if not indicated 
in item #1 above). 

__X__None  
  
  

3 Royalties or licenses  
 

__X__None  
  
  



4 Consulting fees 
 

__X__None  
  
  

5 Payment or honoraria for 
lectures, presentations, 
speakers bureaus, 
manuscript writing or 
educational events 

__X__None  
  
  

6 Payment for expert 
testimony 
 

__X__None  
  
  

7 Support for attending 
meetings and/or travel 

__X__None  

  

  

8 Patents planned, issued or 
pending 

__X__None  
  
  

9 Participation on a Data  
Safety Monitoring Board or 
Advisory Board  

__X__None  
  
  

10 Leadership or fiduciary role 
in other board, society, 
committee or advocacy 
group, paid or unpaid 

__X__None  
  
  

11 Stock or stock options 
 

__X__None  
  
  

12 Receipt of equipment,   
materials, drugs, medical 
writing, gifts or other 
services 

__X_None  
  
  

13 Other financial or non-
financial interests  

__X__None  
  
  

 
 

Please summarize the above conflict of interest in the following box:  
 

 
 
 

 
Please place an “X” next to the following statement to indicate your agreement: 
  
__X_  I certify that I have answered every question and have not altered the wording of any of the questions on this  
         form. 

None. 



lcMJE DlscLosURE FoRM

Date: Jan.3d 2022
Your Name;

Manuscript Tille: Coexistence af hypeł trł phic cardioł ł 7,apathy arł d left veł *icular xon-
compaction cardiamyopfitĘ  - ł  descł ł ptiou of ttł o c&se§

Manuscript number {if knownl: -

ln the interest of transparcil€y, we ask you to disclose all relationships/activities/interests listed below that are
related to the content of your manuscript. "Related" mean§ any relation with for-profit or not-for-profit third
Barti€§ whase interests may be affected by the content of the manuscript. Bisclosure repre§ents a commitment
to transparency and does not necessarily indicate a bias. lf you are in doubt about whether to list a
relationshiplactivity,/interest, it is preferable that you do so.

The following que§ticn§ apply to the author's relationships/activitieslinterests a§ they relate to the gryl
manuscrint onlv.

The author's relationships/activities,finterests sho§ld be deti4§C_bĘ3CĘ . For example, if your manuscript peńains
t§ the epidemiology of hyperten§ion, you should dectare all relationships with manufacturers of antihyperten§ive
medication, even if that medication is not mentioned in the manuscript.

ln item #1 below, report all suppofi for the'work reported in this manuscript without time limit. Fgr all other items,
the time frame for disclosure is the past 36 months.

i.|ame all entitie§ wiń
whorn yau lrave ttris
relationship or indiccte
none {add row§es
neededl

Si.§g}n i,..l,,. 
..,,,'.l . 

,1.]i]l]|i],.1., .,

{e.:.§;i:*r:6. . to,ł .srlfrtlip.y,su!
ia ....:,....].:r,::.,: , ',l1, 1;.,,'.,,:..rr,...";l,'..'... 

] ., 1,_,,..',.a,

.l

7 All support for the present
rnanuscript {e.g., funding,
provision of study materialą
medical Writing, article
processing charges, etc-}

No tim€ limit for this item.

X None

 Grants of contracts from
any entitY iif not indi€ated
in item fl abovei.

X None

:



4 Consulting fees X None

§i
:]

:;] ii]x:]l].:§s ,:]. I
]

.,,::::] : ': :,' ],:],]j:ii]

,.]

l:il

6 Payment for expert
testimony

X None

rĘ
,i.::j::]:j

.: :]].i :,,! r]]]]:',i]ll|laii

i.illal1,1iLi :,.j].

;i#]iii]ł ii;iii:#lf;iitł iiuititii.t 
,:,, ],, , _

8 Patents planned, issued or
pending

X None

Pań,iqlp-atlon ón a f}et€ 
,

SifeĘ  MonitoriĘĘ lrd or
ł ŃsorY,§oarł , :,1 ]

],,

ł iii:]Ę ;iii.ł i::.,::j:.:::.,-:',,: ł ;ł
ii.]"],.1]

10 Leadershł p or fiduciary role
in other board, socieĘ ,
committee or adyocacy
group, paid or unpaid

X None

ł § l,;,:,ii(*§ł ,b.ł xł .rl!l.;i::,,'...:.'..ł :l ':|i+,...i]in,al.]]],;i!].i:]]::]1;|,]ilji1;],::.]].]-...,,]'i]

: : a| : -' :: j :,a:::,:ł  :ał

,iilti.:,,iLiiii,.,:,.ffi
i]:;: jlii:;llji..j]]i:-:'!.]i],1]+

L Receipt of equipment,
material§, drugs, medical
writing, gifts or other
services

X None

i,] j]li:1 jN i]-i,]:]i]ir'.
|il]:|l]:]]]: l],,,.:.]]il]::J,l:;
i'j] j:.nl]]:in1::,:_]]:::::il :

Please §ummarize the above conflict of intere§t in the follorring box:

None.

Please plece an "X" nextto the following statement to indicate your agrsement:

_X* l certify that l have answered ev€ry qu€§tion and have not altered the wording of any of the que§tions on thi§
form,

ł )iaffio, Vanł hł cĄ














