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�SR0o

"@L0o7Y$L1�oU$]^o��oLSO^<]o
�SR1o

�SQ1o

�SO1o

��������
�	������������

https://v3.camscanner.com/user/download
Wendy Fan
TLCR-23-691

Wendy Fan
TLCR-23-691

Wendy Fan
TLCR-23-691

Wendy Fan
TLCR-23-691



�� ��Q:�;GS=@S%=;=A�@6�S!=AS �=;�S
5 �GL@ F�S>B F�;G�G)=;F�S
F> �4�@FS�KA �LF�S
:�;LF�@*>GSOB+G.<$S=AS
��K��H+=;�6S�N <GFS

��

�� ��R:�;GS"=AS�P> BGS �=;�S
I�FG*;�=;RS

�� �L>>=@GS"=AS�GH ;�*;$S �=;�S
:  G*;$FS�;�	=@SGA�N 6S

��

�� ��H ;GFS>6�;;���S*FFM �S=@S �=<�S
>�;�,;$S


S ��DG)�->�G*=;S=<S�S�G�S �=;�S
��" JRS�=;.G=@,;$S�=�@�S=AS ��

��N,F=ARS�=�@�S �
� � � ����� � ���CF&*>S=AS#-�M�*�ERS@=6�S �=;�S

/;S=G'�@S�=�A��SF=�,�GR�S
�=::+HG  S=AS��N=���RS
$A=L>�S>�+�S=CSM<>�-�S

��� �H=�4S=ASFG=�4S=>H+=;FS �=;�S
� � <

�<
��� ����->HS=#S�?M.>: <G�S �=;�S

:�G�D0�7F�S�AM$F�S: �,��8�S
O@+G+;$�S$1#GFS=@S=G&�AS
F�@N2��FS

��� �G(�AS",;�;�.�9S=AS;=;� �=;�S �� � � �"*<�;�)�8S3<G�@�FGFS �����

�&��1�<14''�-!;�<3��<��)6�<�)(�&!�3<)�<�(3�-�13<!(<3��<�)%&)7!(�<�)8	<��� � �� ��

�

��

��
��

�#��1�<*#���<�(<���<(�83<3)<3��<�)&&)7"(�<13�3�'�(3<3)<(�!��3�<9)5-<��-��'�(3
<

�
�<

� �

���< �<��/!�:<3��3<< �6�<�(17�-��<�6�0<+5�13!)(<�(�<��6�<()3<�$3�.��<3��<7)-�!(�<)�<�(:<)�<3��<,5�13!)(2<)(<3�!2�<
�)-'�<

���������	�����
�������

�<��6�<()<�)(�&!�3<)�<!(3�-�13

https://v3.camscanner.com/user/download


ICMJE DISCLOSURE FORM 

Date: 26 October 2023 
Your Name:__Sing Yang Soon 
______________________________________________________________________________
_ 
Manuscript Title:	Does dose reducGon of afaGnib affect treatment outcomes of paGents with 
EGFR-mutant metastaGc non-small-cell lung cancer in real-world clinical pracGce? 
Manuscript number (if 
known):__________________________________________________________________ 

In the interest of transparency, we ask you to disclose all relaGonships/acGviGes/interests 
listed below that are  
related to the content of your manuscript. “Related” means any relaGon with for-profit or not-
for-profit third  
parGes 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 relaGonship/acGvity/interest, it is preferable that you do so.   

The following quesGons apply to the author’s relaGonships/acGviGes/interests as they relate 
to the current  
manuscript only. 

The author’s relaGonships/acGviGes/interests should be defined broadly. For example, if your 
manuscript pertains  
to the epidemiology of hypertension, you should declare all relaGonships with manufacturers 
of anGhypertensive medicaGon, even if that medicaGon is not menGoned in the manuscript.  

In item #1 below, report all support for the work reported in this manuscript without Gme 
limit.  For all other items,  
the Gme frame for disclosure is the past 36 months.   

Name all enGGes with 
whom you have this 
relaGonship or 
indicate none (add 
rows as needed)

SpecificaGons/Comments 
(e.g., if payments were made to you or to your 
insGtuGon)

Time frame: Since the iniGal planning of the work

1 All support for the 
present manuscript 
(e.g., funding, provision 
of study materials, 
medical wri;ng, ar;cle 
processing charges, 
etc.)  
No Gme limit for this 

____None

Wendy Fan
TLCR-23-691



etc.)  
No Gme limit for this 
item.

Time frame: past 36 months

2 Grants or contracts 
from any en;ty	(if not 
indicated in item #1 
above).

____None

3 Royal;es or licenses  ____None

4 Consul;ng fees ____None

5 Payment or honoraria 
for lectures, 
presenta;ons, speakers 
bureaus, manuscript 
wri;ng or educa;onal 
events

____None

6 Payment for expert 
tes;mony 

____None

7 Support for aNending 
mee;ngs and/or travel

____None

8 Patents planned, issued 
or pending

____None

9 Par;cipa;on on a Data  
Safety Monitoring 
Board or Advisory 
Board 

____None

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

____None

11 Stock or stock op;ons ____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 cerGfy that I have answered every quesGon and have not altered the wording of any of 
the quesGons on this  
         form. 

11 Stock or stock op;ons 

12 Receipt of equipment,   
materials, drugs, 
medical wri;ng, giYs or 
other services

____None

13 Other financial or non-
financial interests 

____None

I have no conflict of interest



ICMJE DISCLOSURE FORM 

Date: 26 October 2023  
Your Name:____SIN NEE TAN_____________________________________________________________________ 
Manuscript Title:	Does dose reduction of afatinib affect treatment outcomes of patients with EGFR-mutant metastatic 
non-small-cell lung cancer in real-world clinical practice? 
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. 

____None 

Time frame: past 36 months 
2 Grants or contracts from 

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

____None 

3 Royalties or licenses ____None 

4 Consulting fees ____None 

Wendy Fan
TLCR-23-691



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

____None 

6 Payment for expert 
testimony 

____None 

7 Support for attending 
meetings and/or travel 

____None 

8 Patents planned, issued or 
pending 

____None 

9 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_  I certify that I have answered every question and have not altered the wording of any of the questions on this 

I have no conflict of interest



         form. 
 



ICMJE DISCLOSURE FORM 

Date: 26 October 2023  
Your Name:_____Soon Hin How______________________________________________________________________ 
Manuscript Title:	Does dose reduction of afatinib affect treatment outcomes of patients with EGFR-mutant metastatic 
non-small-cell lung cancer in real-world clinical practice? 
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. 

Received funding from boehringer-ingelheim for medical writing 

Time frame: past 36 months 
2 Grants or contracts from 

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

MSD, Janssen, AZ, Arcus, Merck, Novartis, pfizer, 

3 Royalties or licenses ____None 

4 Consulting fees ____None 

Wendy Fan
TLCR-23-691



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

MSD, Janssen, AZ, Novartis, pfizer, Takeda 

6 Payment for expert 
testimony 

____None 

7 Support for attending 
meetings and/or travel 

____None MSD 

8 Patents planned, issued or 
pending 

____None 

9 Participation on a Data  
Safety Monitoring Board or 
Advisory Board  

MSD, Janssen, AZ, Novartis, pfizer, Takeda 

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 

AZ, Novartis, pfizer, Takeda, BI 

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

I report funding from Boehringer Ingelheim for medical writing; grants or contracts from Arcus, AstraZeneca, Janssen, Merck, MSD, Novartis, 
and Pfizer; payment or honoraria from AstraZeneca, Janssen, MSD, Novartis, Pfizer, and Takeda; support for attending meetings and/or travel 
from MSD; participation on a Data Safety Monitoring Board or Advisory Board from AstraZeneca, Janssen, MSD, Novartis, Pfizer, and Takeda, 
as well as receipt of equipment, materials, drugs, medical writing, gifts or other services from AstraZeneca, Boehringer Ingelheim, 
Novartis, Pfizer, and Takeda.



         form. 
 


