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was supported by funds from the same institution that pays your salary and that institution did not receive third-party
funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a
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boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.
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authors are required to disclose all relationships with industry, including relationships in negotiation. Relationships still in
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F3 Relationships Pertaining to Submitted Manuscript

This section asks for information about the work you are submitting for publication. The time frame for this reporting is
that of the work itself, from the initial conception and planning to the present. The requested information is about
resources that you received, either directly or indirectly (via your institution), to enable you to complete the work.
Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work
was supported by funds from the same institution that pays your salary and that institution did not receive third-party
funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a
government granting agency, charitable foundation or commercial sponsor, check "Yes". Then complete the appropriate
boxes to indicate the type of support and whether the payment went to you, or to your institution, or both.

BN Financial Relationship (Universal Disclosure)
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estimated dollar amounts. NASS will translate estimated amounts submitted by authors into ranges for presentation in
The Spine Journal. NASS respects that there are confidentiality agreements, legal issues, and practical barriers that might
prevent public disclosure of more detailed information. The disclosure format, however, retains the intent of the policy: to
disclose any and all participant relationships and to allow readers to judge whether or not a relationship constitutes a
conflict of interest or source of bias with respect to information that is presented in the manuscript. The Spine Journal
authors are required to disclose all relationships with industry, including relationships in negotiation. Relationships still in
the negotiation phase will be classified with the same terminology on the basis of estimated potential future value. For
further guidance and explanation regarding this policy and ramifications of policy violations, please refer to the the NASS
Disclosure Policy (revised June 2011).
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ensure that every manuscript submitted to The Spine Journal includes the necessary Conflict of Interest disclosure. The form is
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Note: Corresponding authors are responsible for ensuring each author receives the link to this document and that they provide a
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BN Identifying Information

Enter your full name. If you are NOT the corresponding author please check the box "no" and enter the name of the
corresponding author in the space that appears. Provide the requested manuscript information. Double-check the
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B3 Relationships Pertaining to Submitted Manuscript

This section asks for information about the work you are submitting for publication. The time frame for this reporting is
that of the work itself, from the initial conception and planning to the present. The requested information is about
resources that you received, either directly or indirectly (via your institution), to enable you to complete the work.
Checking "No" means that you did the work without receiving any financial support from any third party -- that is, the work
was supported by funds from the same institution that pays your salary and that institution did not receive third-party
funds with which to pay you. If you or your institution received funds from a third party to support the work, such as a
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Bl Financial Relationship (Universal Disclosure)
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conflict of interest or source of bias with respect to information that is presented in the manuscript. The Spine Journal
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the negotiation phase will be classified with the same terminology on the basis of estimated potential future value. For
further guidance and explanation regarding this policy and ramifications of policy violations, please refer to the the NASS
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