AUTHOR DISCLOSURE FORM AND DECLARATION OF VESTED INTEREST 
Journal of Radiology Nursing
 
Overview: 
· Journal of Radiology Nursing requires declaration of vested interests for all authors or reviewers they have used prior to submission of the article for publication.
· The intent of this form is to disclose any affiliation between any of the authors or those who may have had an opportunity to influence the content and any organization or business that may have a direct interest in the contents of the article.
· A goal of the journal is to approve only objective content in articles, free from commercial bias, that adhere to the highest standards of educational and ethical quality. 
· Any interested participant may have access to any author’s completed Declaration form for the purpose of determining any affiliation between the author(s) and commercial supporters of the activity that may result in bias or influence over the content. 
· [bookmark: _GoBack]This declaration is NOT intended to prevent author with an affiliation or financial relationship with a commercial supporter from participating in the development or provision of continuing nursing education activities or articles. 
  
Instructions for completing form: 
All authors or reviewers who provided assistance in the writing of the article must complete and return this Declaration of Vested Interest form upon submission of manuscript. Complete only the sections that apply to you.  
 
Title of Article     

Date    

____I declare that neither I nor any member of my immediate family has had a financial arrangement or affiliation with a commercial organization in any amount within the past 12 months related both to content presented and to commercial supporters of the activity.   
OR
____Within the preceding 12 months, I or an immediate family member has had a financial arrangement or affiliation with a corporate organization offering financial support or educational gift monies for, or related to, the content of this continuing education activity or article as follows:

Please complete the table if applicable


	Type of Affiliation/ Financial Interest
	Grants/Research Support
	Consultant
	Stock/Shareholder
	Honorarium
	Other Financial Arrangement (Please specify)

	Name of Organization
	
	
	
	
	
















____I will not or ______will be discussing any non-approved or off-label treatment options in this article.  


	
Author’s Name	Typed or Signed Signature	Date
