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The Journal of Restorative Medicine (JRM) is owned and published by the Association for 
the Advancement of Restorative Medicine (AARM).   
 
In the event that the JRM publishes my work, I transfer to JRM exclusive rights, title, and 
interest to all parts of the work named below. JRM shall own this work including but not 
limited to: 
 

1) copyright;  
2) the right to republish this work in whole or in part; and  
3) the right to distribute and otherwise use this work in whole or in part in 
electronic and print formats.  

 
If the work below is not accepted for publication, this Agreement shall be null and void. 

 
In addition, I affirm that the work submitted is original work; has not been published 
previously; and is not currently under consideration by another publication. 
 
I also warrant that the article does not, to the best of my knowledge, contain anything that 
is libelous, hazardous, illegal or infringes anyone’s copyright or other rights. In the 
event this work contains material that is someone else’s copyright, I warrant that I have 
obtained written permission from the copyright owner to use the material and that the 
material is clearly identified and acknowledged in the text. 
 
I may use the published or non-published version of my article for internal, educational, or 
other purposes of my own institution only with written permission from JRM.  
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I certify that the author(s) listed below is/are coauthor(s) of the following work: 
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Primary Author Signature __________________________________________  Date ________________ 
 
Print Name __________________________________________________________________________________ 
 
Address ______________________________________________________________________________________ 
   
Phone ________________________________________ 

 
• I agree to be named as an author of the above manuscript. 

• I have reviewed the final version of the above manuscript and approve it to 

be submitted for publication. 

• To the best of my knowledge, the above manuscript has not been previously 

published and is not being considered for publication by another entity. 

• To the best of my knowledge, all financial or material support, and financial 

and other relationships that may constitute or result in a competing interest, 

have been acknowledged or disclosed in the manuscript. 
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Author Competing Interests Disclosure Statement 

The Journal of Restorative Medicine (JRM) is required to ensure balance, independence, 
objectivity, and scientific rigor in any work under consideration for publication.  Authors 
are expected to disclose any relevant financial relationships or other relationships that pose 
a potential conflict of interest. The time frame for reporting is from the initial conception 
and planning of the submitted work to the present. The information requested pertains to 
resources you received either directly or indirectly (via your institution) to enable you to 
complete this work. All financial or personal relationships that might bias the authors’ 
submitted work must be declared below. 

This form must be completed by all authors. 

Relevant financial relationships requiring disclosure include: 
• Ownership or part ownership of commercial entities
• Employee of commercial entities
• Consultant for commercial entities
• 5% or greater stockholder (excludes mutual fund holdings) of commercial entities
• Member of speakers bureau for commercial entities
• Membership on boards of directors or trustees, or advisory committees of

commercial entities
• Grants or research support from commercial entities (excludes grants from

governmental or nonprofit, independent foundations)

Manuscript Title____________________________________________________________________________ 

Author(s) 

Please complete sections 1-4. Complete sections 5 and 6 if the manuscript reports on 
original research. 

1. Do any potential conflicts of interest exist in this manuscript?
Yes          No  

If yes, please list the manufacturer(s) or provider(s) and describe the nature of the 
relationship(s)._________________________________________________________________________________ 

2. Does this manuscript include a discussion of any commercial products or services?
Yes          No 

If yes, over the past twelve months have you or any member of your immediate family had 
relevant financial relationships or other relationships with the manufacturer(s) or any of 
the products or provider(s) of any of the services you describe? 

Yes          No  
If yes, please list the manufacturer(s) or provider(s) and describe the nature of the 
relationship(s).________________________________________________________________________________ 
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3. In addition to the above, please describe all relevant relationships with commercial
entities even though you will not be discussing their products or services.

Name of Corporate Organization(s) Nature of Relationship 

_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

4. Does your article include patient care recommendations?
 Yes          No 
If yes, are your recommendations 

• Based on clinical judgment or evidence accepted within the profession of 
medicine?AND/OR

• Substantiated by scientific evidence cited in your Reference section
 Yes          No 

Disclosure Statements for Original Research Articles 
If the manuscript reports on a study conducted by the authors, the authors must list the 
study sponsors and the sponsors’ role, if any, in study design; data collection, analysis, and 
interpretation; writing; and the decision to submit for publication.  

5. If this submission involves a study, please list study sponsors and their role(s).

Sponsor_________________________________________ Role__________________________________________ 

If the study was funded by an agency with a proprietary or financial interest in the outcome, 
please confirm whether the following statement is correct: 

I had full access to all of the data in this study and I take complete responsibility for the 
integrity of the data and the accuracy of the data analysis. 

Agree          Disagree 

When reporting research that involves human participants, authors should indicate 
whether the procedures followed were in accordance with institutional and national 
standards for the protection of human subjects, and with the Helsinki Declaration of 1975, 
as revised in 2000.  

6. This study conforms to the Helsinki Declaration of 1975, as revised in 2000.
Agree   

Please attach a copy of the Institutional Review Board approval. 

Disagree 
If “Disagree,” please explain on a separate page. 
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