ICMJE DISCLOSURE FORM
Date: Mon-ch (0 w2

Your Name: Ting Li

Manuscript Title:__ A Phase Il Study of anlotinib with the third-generation EGFR tyrosine kinase inhibitors in
untreated EGFR-mutant patients with advanced NSCLC
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 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 J_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 vV _None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses LNone

4 | Consulting fees v/ None




94
5 | Payment or honoraria for v/ None
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

6 Payment for expert v/ _None
testimony
7 | Support for attending v/ None

meetings and/or travel

8 Patents planned, issued or \/_None
pending

9 | Participation on a Data v/ None
Safety Monitoring Board or
Advisory Board

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

£
11 | Stock or stock options vV_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:

L hawve rone 072'(7{«’; ooéov@ OO)Vf/AOL" Jf‘ PTCrCHE  wath
amy ot or pncbiiotmod .

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: Mard" [90-2023
Your Name: Kejie Chang

Manuscript Title:__ A Phase Il Study of anlotinib with the third-generation EGFR tyrosine kinase inhibitors in untreated
EGFR-mutant patients with advanced NSCLC

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 tfie 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.

2 Grants or contracts from None
any entity (if not indicated
in item #1 above). 5
3 Royalties or licenses LLNone

/
4 Consulting fees \/ None




K
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 v/ _None
Safety Monitoring Board or
Advisory Board

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

11 | Stock or stock options \/ None

L
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:
I/szmmefi-/\o,aéw W\flivt Df&r\m’eg{- WAtk Qe endly)
or ndriolual

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

K 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: MM‘VA “)/ 2‘)}}

Your Name: Xin Qiu
Manuscript Title:__ A Phase Il Study of anlotinib with the third-generation EGFR tyrosine kinase inhibitors in untreated
EGFR-mutant patients with advanced NSCLC
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 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)
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

Grants or contracts from ~_None
any entity (if not indicated
in item #1 above).

3 Royalties or licenses i_None

4 Consulting fees None




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

N

Payment for expert None
testimony

Support for attending 7 None
meetings and/or travel

Patents planned, issued or None
pending

Participation on a Data /" None
Safety Monitoring Board or
Advisory Board

10

-
Leadership or fiduciary role | = None
in other board, society,
committee or advocacy

11

group, paid or unpaid
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 =4

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

7 hove nune Of the obwve con )it of mteest with
Mj 0“'\'@*{7 A [VL-L»V | JW/ >

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

orm.

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



ICMJE DISCLOSURE FORM

Date: March (0 Yy
Your Name: Zhirong Lai
Manuscript Title:__ A Phase Il Study of anlotinib with the third-generation EGFR tyrosine kinase inhibitors in untreated
EGFR-mutant patients with advanced NSCLC
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
manuscri

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

Grants or contracts from _\“ None
any entity (if not indicated
in item #1 above).

3 | Royalties or licenses  None

4 Consulting fees v/ _None




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

Payment for expert  None
testimony

Support for attending \“ None
meetings and/or travel

Patents planned, issued or v None
pending

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

10

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

11

Stock or stock options v/ 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:

L hwe pore OfW oprve W"fu"t?f interest A

a,\j @n—t%j or indcvidnod .

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
form.



ICMJE DISCLOSURE FORM
Date: Marc)’l 0. )0)/5

Your Name: Yuanling Luo
Manuscript Title:__ A Phase Il Study of anlotinib with the third-generation EGFR tyrosine kinase inhibitors in untreated
EGFR-mutant patients with advanced NSCLC
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.

Time frame: Since the initial planning of the work

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)

1 | All support for the present | V' 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 V' None
/
4 Consulting fees LNone




va
Payment or honoraria for \/ None

lectures, presentations,

speakers bureaus,
manuscript writing or
educational events

Payment for expert V' None

testimony

Support for attending \/None
meetings and/or travel

Patents planned, issued or V' None

pending

Participation on a Data \/__None

Safety Monitoring Board or

Advisory Board

10

Leadership or fiduciary role v/ _None

in other board, society,

committee or advocacy
group, paid or unpaid

11

Stock or stock options vV None

12

Receipt of equipment, / None

materials, drugs, medical

writing, gifts or other
services

13

P 4
Other financial or non- \/ None

financial interests

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

I hae nome § the sbove gouflrct of snterect wity
anf entity or sndividnal.

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

_)S 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: N\h’o(\ [0, 2023

Your Name: Jiaqun Chen
Manuscript Title:_ A Phase Il Study of anlotinib with the third-generation EGFR tyrosine kinase inhibitors in untreated
EGFR-mutant patients with advanced NSCLC

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
nuscri

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 v/ _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

Grants or contracts from _vY_None
any entity (if not indicated
in item #1 above).

Royalties or licenses _V__None

T

Consulting fees vV None

H




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

6 | Payment for expert V' _None
testimony
7 | Support for attending V_None

meetings and/or travel

8 | Patents planned, issued or V__None
pending

9 Participation on a Data _V__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 Y_None

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

13 | Other financial or non- V' _None
financial interests

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

I hae e of the abowe conflict of wterest with
am?j onkity g):‘r/b(i(/io&/a(- i

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
form,



ICMIJE DISCLOSURE FORM

DateJﬂzzm/» /0. 005

Your N4 me: Weize Lv
Manuscript Title:_ A Phase I Study of anlotinib with the third-generation EGFR tyrosine kinase inhibitors in untreated
EGFR-mutant patients with advanced NSCLC
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
manuscri ly.

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 A/ 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 o/ None
any entity (if not indicated
initem #1 above),

8 Royalties or licenses _\_/__None

/
4 | Consulting fees vV _None




Payment or honoraria for v/ None
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events

Payment for expert +/_None
testimony

Support for attending vZ__None
meetings and/or travel

Patents planned, issued or | 7 None
pending

Participation on a Data v/ 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:

1 fupse rore O]l 4E Ahove. 6’0*7//‘Z¢ 07‘ MTgay
Wty any entt or mAvIhal

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
Dater: Maved 102 2055

Your Name: Zhong Lin
Manuscript Title:_ A Phase 11 Study of anlotinib with the third-generation EGFR tyrosine kinase inhibitors in untreated
EGFR-mutant patients with advanced NSCLC
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
nuscri

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 ALNone
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




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- V None
financial interests

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

1 have hone Of the above  conffot of Jnterest  with
o\n)l @n‘t{t)/ ov —}ndividwal

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

_X 1 certify that | have answered every question and have not altered the wording of any of the questions on this
form.



ICMJE DISCLOSURE FORM
Date: Mowvch (9, 2023

Your Name: Xiaofeng Pei
Manuscript Title:__ A Phase Il Study of anlotinib with the third-generation EGFR tyrosine kinase inhibitors in untreated
EGFR-mutant patients with advanced NSCLC
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 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)
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
initem #1 above).

3 Royalties or licenses _\ /None

4 Consulting fees \_None




5 Payment or honoraria for _[ZNone
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 \ Alone
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 U None

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

13 | Other financial or non- \ Alone
financial interests

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

Eee s L
5\;«:7 J ) -

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

_K 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:_Marzh lo 3033
Your Name: Xiangwen Wu
Manuscript Title:__ A Phase Il Study of anlotinib with the third-generation EGFR tyrosine kinase inhibitors in untreated
EGFR-mutant patients with advanced NSCLC
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 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

Consulting fees «/ None

La




rk
5 | Payment or honoraria for \/ None
lectures, presentations,
speakers bureaus,
manuscript writing or
educational events /
6 | Payment for expert /_None
testimony
va
7 | Support for attending ~/_None
meetings and/or travel
8 Patents planned, issued or LLNone
pending
7 4
9 | Participation on a Data ./ _None
Safety Monitoring Board or
Advisory Board
10 | Leadership or fiduciary role ALNone
in other board, society,
committee or advocacy
group, paid or unpaid v
11 | Stock or stock options _sLNone
y)
12 | Receipt of equipment, LNone
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:

] hwe nome 0{) the alwe (,ovy]e[i(,ﬁ of inferest  with om/
6:\{;{3 or iml'n/ia(ua{ 5

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

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



ICMJE DISCLOSURE FORM

pate___Mavch 10. 2013
Your Name: Xiaojin Wang
Manuscript Title:__ A Phase Il Study of anlotinib with the third-generation EGFR tyrosine kinase inhibitors in untreated
EGFR-mutant patients with advanced NSCLC

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

man i nly.

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

Grants or contracts from
any entity (if not indicated
in item #1 above).

3 Royalties or licenses \/ None

74
4 Consulting fees \/ None




S 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, A.[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:
1 have ywne of +he above Conflict of Interest witvh any
entit) oy rndvidual

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
form,



