ICMJE DISCLOSURE FORM

Date: 27.07.2021
Your Name: Szymon Skoczytiski
Manuscript Title: Respiratory failure complicating tracheostomy: the role of noninvasive ventilation assisted

flexible bronchoscopy Pﬁ P H 2 /) A ,] /’ L
— QN O =

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/interestsas 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 Specifications/Comments

whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)

none {add rows as

needed)

Time frame: Since the initial planning of the work

1 | All support for the present __%__None
manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months

2 Grants or contracts from _X__ None
any entity(if not indicated in

item #1 above).
3 Royalties or licenses x__None

4 | Consulting fees __x_ None




5 Payment or honoraria for _ x_ None
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

6 | Payment for expert __x__None
testimony
7 | Support for attending _ %__None

meetings and/or travel

8 | Patents planned, issued or __X__None
pending

9 Participation on a Data _X__ None
Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciary role | _x_ None
in other board, society,
committee or advocacy

_Broup, paid or unpaid

11 | Stock or stock options Xx___None

II!

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

13 | Other financial or non- _X__None
financial interests

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 | have answered every question and have not altered the wording of any of the questions on this

form.



ICMJE DISCLOSURE FORM

Date: 27.07.2021
Your Name: Ewa Trejnowska
Manuscript Title: Respiratory failure complicating tracheostomy: the role of noninvasive ventilation assisted

flexible bronchoescopy , _
Manuscript number (if known): ﬁP M -~ 4 N 7 ’/} 4 O - L

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 lista
relationship/activity/interest, it is preferable that you do so.

The following questions apply to the author’s relationships/activities/interestsas 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 Specifications/Comments

whom you have this {e.g., if payments were made to you or to your
relationship or indicate institution)

none (add rows as
needed)

Time frame: Since the initial planning of the work

1 | All support for the present __x_ None
manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months
2 | Grants or contracts from _X___None

any entity(if not indicated in
item #1 above).
3 Royalties or licenses __x__None

4 | Consulting fees __x__None




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

6 | Payment for expert x__None
testimony

7 | Support for attending _X__None
meetings and/or travel e

8 | Patents planned, issued or _X_None
pending

9 | Participation on a Data _X__None
Safety Monitoring Board or
Advisory Board

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

11 | Stock or stock options X___None

12 | Receipt of equipment, _X%___None
materials, drugs, medical

writing, gifts or other
services

13 | Cther financial or non- | __X__None
financial interests

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

L

Please place an “X” next to the following statement to indicate your agreement:

X

== wmmu



ICMJE DISCLOSURE FORM

Date: 9A IU’”QUJ 1
Your Name: - _' f}'# Q,C,5_LA. Il “PA LU (H . .

Manuscript Title: : Y
Manuscript number (if known): [ amisted, Ploxtble § rwlduﬂf,?a

APM -2 - 210~
“N-dTo- (L
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 ngt mentioned in the manuscript.

In item #1 below, report all support for the wark 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 Specifications/Comments
whom you have this {e.g., if payments were made to you or to your
relationship or indicate institution) .

none {add rows as

planning of the work

1 All support for the present None ) . .
manuscript (e g., funding, R
provision of study materials, ,

medical writing, article ) T
processing charges, etc.)
No time limit for this item.

Time frame: past
| Grants or contracts from ____None - S "

XS]

any entity (if not indicated
in item #1 above). S ._
3 Royalties or licenses None |

4 Consulting fees _____None e e )




5 | Payment or honoraria for None
lectures, presentations,
speakers bureaus,
manuscript writing or . .
educational events ]
6 Payfnent for expert None | | . o
testimony |
\
7 | Support for attending None
meetings and/or travel szt
El Fét‘e;nts planned, issued or None
pending I — B —m
? Participation on a Data None
Safety Monitoring Board or i
Advisory Board - i
10 | Leadership or fiduciary role None gam
in other board, society, . )
committee or advocacy *
group, paid or unpaid
11 | Stock or stock options None
»
—~__+
12 Receipt of equipment, ___None —_ — =
materials, drugs, medical L iy - e ]
writing, gifts or other
| ___| services e -
13 | Other financial or non- | ____None e
financial interests = . o J
B . - e

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

S

S —_____

Please place an “X” next to the following statement to indicate your agreement:

,{(_ I certify that | have answered every question and have not altered the wording of any of the questions on this

| /J\\ UA*JBM O)MAA/UK
\/



ICMIE DISCLOSURE FORM

Date; 2021-07-22
Your Name: __Marcin Tomsla
Manuscript Title: Respiratory fallure complicating tracheostomy: the role of noninvasive ventilation

anvseipt nomber ey AP =90 -2 000 - C L

In the interest of transparency, we ask you to disclose all refationships/activities/finterests listed below that are
related to the content of your manuscript. “Related” means any refation 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

The author’s rel ationships/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
velationship or indicate
none {add rows as
needed)

Time frame: Since the initiat planning of the work

None

{e.g., if payments wera made to you orto your
Institution)

Specifications/Comments _f
F

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.

2 | Grants or contracts from __ None - o
any entity (if not indicated | N — o
initem#1above). Il —_— = ———

3 i Royalties or licenses None o . — |

|
4 l éb—nsultingf"é:s-




5 | Payment or honoraria for — None
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

6 | Payment for expert ___None
testimony

7 | Support for attending None
meetings and/or travel

8 | Patents planned, issved or ____None
pending

9 | Participation ona Data None
Safety Monitoring Board or
Advisory Board

10 | leadership or fiduciaryrole | None
in other board, Society,
committee ar advocacy
group, paid or unpaid
11 | Stock or stack options —___None

12 | Recaipt of equipment, *____None

materials, drugs, medical

writing, gifts or other

L services

13 | Other financia! or non- None
J financial interests

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

No conflict of interest

]

Please place an *X” next to the following statement to indicate your agreement;

—_ = =

_X | certify that | have answered every question and have not altered the wording of any of the questions on this
form.

C, :
{/%N( A /omva'v)a

. ———



ICMJE DISCLOSURE FORM

Date:; 26.07.2021 ——— ~ I e —

Your Name:___Bartiomlej
Stasiéw
Manuscript Title:__ Respiratory failure complicating tracheostomy: the role of noninvasive ventilation

assisted flexible bronchoscopy
Manuscript number (If known): 2 2/1 "2‘? 20-C T

|

In the interest of transparency, we ask you to disciose all relationships/activities/Interests listed below that are
related to the content of your manuscript. “Reloted” 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 blas. if you are in doubt about whether to lista
relationship/activity/interest, it Is preferabie that you do so.

The following questions apply to the author’s refationships/activities/Interests as they relate to the current
manuscrint onlv.

The author's relatiohships/activities/interests should be defined broagly. For éxample, if your manuscript pertains
ta the epidemiology of hypertension, you should declare all relationships with manufacturers of antthypertensive

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.

| [ [ Nameslientieswith | Speciications/Comments }
|

whom you have this {e.g., if payments were made 10 you or to your
relstionship or Indicate institution) |
none {add rows &s

planning of the work 1
ER—————

|1 | ANsupportforthepresent | __ None B R — —
manuscript (e.g., funding, | | B S
provision of study materlals, ) o N ——
medica! writing, article ' - ]
processing charges, etc.) T -
No time limit for this item. | i ' S

2 | Grants or contracts from L___Pign_e [ I

any entity (if not indicated | ) [ S ——
| in item #1 above). ] e —
3 | Royalties or licenses . ____None I = e




Please place an "X”nentothehﬂowhgsbatemmtoindimmmraereemem-

X leerﬁfythatlhweansweredweryquesﬁonmdhmnotaltemd themrdlngofanyofthequstbnsonthis
form.

= B
e Qo [ D

— e



ICMIE DISCLOSURE FORM

Date: 21/07/2021
Your Name: Paul Armatowicz
Manuscript Title: Respiratory failure complicating tracheostomy: the role of noninvasive ventilation assisted flexible

:;;)::::r?;:irlmber(ﬂknown): AP ~ 242140 - CL

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 whetherto list a
relationship/activity/interest, itis preferable that you do so,

The following questions applyto the author’s relationships/activities/interests as they relate to the sument
manusaiptonly.

The author’s relationships/activities/interests should be defined broadiy. For example, if your manuscript pertains
to the epidemiology of hypertension, you should dectare all relationships with manufacturers of antihypertensive
medication, even if that medication is not mentionedin the manuscript.

Initem#1 below, report all support for the work reported in this manuscript without time limit. For all other Items,
the time frame for disdosure is the past 36 months.

Name all entities with Spedfications/Comments

whom you have this {e.g., if payments were made to you or to your
relationship or indicate institution)

none (add rows as

needed)

Time frame: Sinca .t_l-ia-.ihi‘ti_al planning of l.f_'-‘e.w_a'gf[;

1 All support for the present X None B R
manuscript (e.g., funding, - o

provision of study materials, |- o R .
medical writing, article -

processing charges, etc.} _ N
No time fimit for this item.

Grants or contracts from

any entity (if not indicated
[ | initem #1above).

3 | Royaltles or licenses




| 5 -Paym_er?i ;ﬁonori_lri_a for
lectures, presentations,
speakers bureaus,

= ]idy_mtiona'ﬂents
6 | Payment for expert
testimony

| —=—— = -
7 | Support for attending
[ J meetings and/or travei

Patents planned, Issued or
pending

8

|

l o
[ 9 Participation on a Data
' Safety Monitoring Board or

| Advisory Board_ _
10 | Leadership or fiduciary role

manuscript writing or 1

| in other board, society,

_x__None-

X__None I

_)(__Nd e

1'
i"
|

| committee or advocacy |
| group, paid or unpaid |

11 | Stock or stock options

. i ey == - ! .
‘ 12 | Receipt of equipment, ] X_None | —
: materials, drugs, medical | | |
writing, gifts or other [ |

| services | |
13 | Other financlal or non- | __X_ None :
| financial interests '

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

None

Please place an “X" next to the following statement to indicate your agreement:

X__ ! certify that | have answered every question and have not altered the wording of any of the questions on this

s

form,



ICMIJE DISCLOSURE FORM

Date: 2021-07-11
Your Name: Ryszard Wiaderkiewicz
Manuscript Title: Respiratory fallure complicating tracheostomy: the role of noninvasive ventilation

assisted flexible bronchoscopy i ‘
Manuscript number (if known): A P H . ,:’:’ |- 2440 — L

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 lista
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 Specifications/Comments

whom you have this {e.g., if payments were made to you or to yaur
relationship or indicate institution}
none (add rows as

planning of the work

1 | Allsupport for the present | ____None
manuscript {e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

2 | Grants or contracts from None
any entity (if not indicated |
in item #1 above). B

3 | Royalties or licenses None

4 | Consulting fees None




5 | Payment or honoraria for None
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

6 | Payment for expert ___ None
testimony

7 | Support for attending None
meetings and/or travel j

8 Patents planned, issued or None
pending

0|

Participation on a Data None
Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciary role None
in other board, society,
committee or advocacy
Broup, paid or unpaid
11 | Stock or stock options ____None

12 | Receipt of eguipment, ____None
materials, drugs, medical
writing, gifts or other
services

13 | Other financial or non- ] None
financial interests

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

No conflict of interest ]

Piease place an “X" next to the following statement to indicate your agreement:

2§_ | certify that | have answered every question and have not altered the wording of any of the questions on this

o %\Zx»o( 9,); @MQ\J;%-—-



ICMIJE DISCLOSURE FORM

Date; 21.07.2021
Your Name: Andrzej Swinarew
Manuscript Title: “Respiratory failure complicating tracheostomy: the role of noninvasive ventilation assisted flexible

bronchoscopy” ﬁpﬂ ’2/) '2/),/‘0, CL

Manuscript number (if known):NN

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 Specifications/Comments

whom you have this (e.g., if payments were made to you or to your
relationship or indicate institution)

none (add rows as

needed)

Time frame: Since the initial planning of the work

1 All support for the present None
manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months
2 Grants or contracts from None

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

3 Rovyalties or licenses None
4 Consulting fees None
5 Payment or honoraria for None

lectures, presentations,
speakers bureaus,




manuscript writing or
educational events

6 Payment for expert None
testimony
7 | Support for attending None

meetings and/or travel

8 Patents planned, issued or None
pending

9 Participation on a Data None
Safety Monitoring Board or
Advisory Board

10 | Leadership or fiduciary role None

in other board, society,
committee or advocacy
group, paid or unpaid

11 | Stock or stock options None

12 | Receipt of equipment, None
materials, drugs, medical
writing, gifts or other
services

13 | Other financial or non- None
financial interests

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

There is no conflict of interest.

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

Andrzej § Swinarew



ICMJE DISCLOSURE FORM

Date: 2021-07-22

Your Name: Kornelia Droidziok
Manuscript Title: Respiratory failure tomplicating tracheostomy: the role of noninvasive ventilation

assisted fiexible bronchoscopy ﬁ P H = 2 /' _ 2 /] 4 - C L

Manuscript number (if known);

o disclose all relationships/activities/interests listed below that are
means any refation 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

reIatlonship/actlvltvllnterest, it is preferable that you do so.

In the interest of transparency, we ask you t
related to the content of your ma nuscript. “Related”

The following questions apply to the author’s relationships/activities/interests as they reiate to the current

The author's relatlonshlpslactMtles/lnterests 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.

T Name alf entities with Specifications/Comments
' whom you have this {e.g., If paymerits were made to you or to your

relationship or Indicate ( Institution)

none (add rows as

needed)

Time frame: Since the initial planning of the work
All support for the present B ) B
manuscript (e.g., funding, | -
provision of study materials,
medical writing, article o ' . "
processing charges, etc.)
No time limit for this item.

Grants or contracts from —_ —— I

| any entity (If not indicated F_ I . - R
| _| initem #1 above). |
fome (i rEm . N . e . ]

3 | Rovalties or licenses _!E_N;ne I —_ .
| . e -~ S
|
e — e —
|Consultmg fees | m—None _ . . E = -

R s



Payment or honoraria for [ None

lectures, Presentations,

speakers bureaus, _
meanuscript writing or
educational events

Payment for expert None

testimony

Support for attending None

meetings and/or trave|

Patents planned, fssued or None

pending.

Participation on a Data — None

Safety Monitoring Board or

Advisory Board

10 Leadership or fiduciary role None

in other board, soclety,

committee or advoeacy
group, paid or unpaid

Stock or stock options None

None

Recelpt of equipment,
materials, drugs, medical
wiriting, gifts or other

| services

financial interests

LIB l Other financialornon- | Nome
|

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

No conflict of interest

— ——

|

——

Please place an “x~ next to the following statement to indicate your agreement:

]

et -

—_—



ICMJE DISCLOSURE FORM

Date: 27.07.2021

Your Name: Aleksandra Oraczewska

Manuscript Title: Respiratory failure complicating tracheostomy: the role of noninvasive ventilation assisted
flexible bronchoscopy

Manuscript number (if known): Al P M e 2 4 P /Z 4 1 O - CL

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/interestsas they relate to the current
manuscript onlv.

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 entitles with Specifications/Comments

whom you have this {e.g., if payments were made to you or to your
relationship or indicate Institution)

none {add rows as

needed)

Time frame: Since the initial planning of the work

1 | All support for the present __x__None
manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

2 Grants or contracts from _%___None
any entity(if not indicated in
item #1 above).
3 Royalties or licenses __x__None
4 | Consulting fees __Xx__None




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

6 | Payment for expert __x__None
testimony

7 | Support for attending _%__None
meetings and/or travel

8 | Patents planned, issued or __X__None
pending

9 Participation on a Data _X___None
Safety Monitoring Board or

Advisory Board
10 | Leadership or fiduciary role __X_ _None
in other board, saciety, [
committee or advocacy
Broup, paid or unpaid

11 | Stock or stock options _X__ None
12 | Receipt of equipment, _X__ None
materials, drugs, medical
writing, gifts or other
services
13 [ Other financial or non- __X__None

L financial interests

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__l certify that | have answered every question and have not altered the wording of any of the questions on this

form. /\d
M d%wv(/tz Lot



ICMIJE DISCLOSURE FORM

Date: 23 JUL 2021
Your Name: Adam Barczyk
Manuscript Title: Respiratory failure complicating tracheostomy: the role of noninvasive ventilation assisted flexible

bronchoscopy ” ~ )
Manuscript number (if known): ﬂ Q\-";&’f — 2,4 — L4’ { - C L

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 Specifications/Comments

whom you have this {e.g., if payments were made to you or to your
relationship or indicate institution)

none (add rows as

needed

Time frame: Since the initial planning of the work

1 | All support for the present None
manuscript (e.g., funding,
provision of study materials,
medical writing, article
processing charges, etc.)

No time limit for this item.

Time frame: past 36 months
2 | Grants or contracts from None
any entity (if not indicated
in item #1 above).

3 | Royalties or licenses None

4 | Consulting fees None




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

None

Payment for expert
testimony

None

Support for attending
meetings and/or travel

None

Patents planned, issued or
pending

None

Participation on a Data
Safety Monitoring Board or
Advisory Board

None

10

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

None

11

Stock or stock options

None

12

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

None

13

Other financial or non-
financial interests

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 | certify that | have answered every question and have not altered the wording of any of the questions on this
form.




ICMJE DISCLOSURE FORM

Date: 27.07.2021
Your Name: Raffaele Scala . il .
Manuscript Title: Respiratory failure complicating tracheostomy: the role of noninvasive venti ation assisted
flexible bronchoscopy A (T A ’ -

.7 [ -
Manuscript number (if known): (1 l [ 1 Z/I 2 /l 10 -CL
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 lista
relationship/activity/interest, it is preferable that you do so.
The following questions apply to the author’s relationships/activities/interestsas 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 Specifications/Comments
whom you have this (e.g., if payments were made to you or to your
institution)

relationship or indicate
none (add rows as

needed

o 3 o o e pla g0 e O
,—-—-——-——r—-—-—-——_——
__x__None

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.

2 Grants or contracts fromany | _x___ None
entity(if not indicated in
item #1 above).
3 | Royalties or licenses __X__None
4 | Consulting fees x__None




Payment or honoraria for __x__None —

lectures, presentations, e ——
Speakers bureaus,
Manuscript writing or
educational events —

6 I Payment for expert X__None —

testimony

K Support for attending —X__None
meetings and/or travel

8 I Patents planned, issued or x__None
Participation on a Data X___None
Safety Monitoring Board or

pending
[ Advisory Board
1
11
12

Stock or stock options X__ None

9
0 | Leadership or fiduciary role Xx__None
in other board, society,
committee or advocacy
group, paid or unpaid

materials, drugs, medical
writing, gifts or other
services

13 | Other financial or non- X__None
financial interests

/ Receipt of equipment, X___ None

Please summarize the above conflict of interest in the following box:
No QQJ%Q) N O&_ PR

Please place an “X” next to the following statement to indicate your agreement:

" p—

form,

x__| certify that | have answered every question and have not altered the wording of any of the questions on thi:



