
All authors must fill in and sign this conflict of interest form that should then be scanned and 

uploaded as a “supplemental file not for review” when submitting the manuscript. If authors do 

not have access to a scanner, the form can be faxed to the editorial assistant: 

 

Acta Anaesthesiologica Scandinavica  

Editorial Assistant, Maura MacDonald 

9600 Garsington Road, Oxford OX4 2DQ 

United Kingdom 

Phone: +44 1865 47 6321 

Fax: +44 1865 47 1326 

Email: aasedoffice@wiley.com 

 

Any relevant conflict of interest must be described in the manuscript in a footnote on the title 

page. Each author must answer the following questions. A “yes” answer requires additional 

information.  

 

Title of manuscript:_________________________________________________________ 

 

Name of author:____________________________________________________________ 

 

 

1. Have you or a close relative received money, gifts, or other compensation from any 

organization, institution, or business that may be affected financially by your 

publication? Examples include speaker fees, consulting fees, honoraria, travel, gifts, or 
research funding. Yes    No  

 

2. Have you or a close relative been employed by an organization, institution, or business 
that may be affected financially by your publication? Yes    No  

 

3. Have you or a close relative been in a supervisory position, e.g., Officer or Director of 

an organization, institution, or business that may be affected financially by your 

publication? Yes    No  

 

4. Do you or a close relative hold stocks, investments, or other financial interests 

(excluding diversified mutual funds) in an organization, institution, or business that 

may be affected financially by your publication? Yes    No  

 

5. Could the findings of this publication directly or indirectly affect your compensation?  

Yes    No  

 

6. Are there any other potential conflicts or relevant competing interests that should be 

known by the Editor? Yes    No  

 

 

 

 

 

Additional information: 

 

 

 

 

___________________________________________________________________________ 

 

mailto:aasedoffice@wiley.com
mailto:aasedoffice@wiley.com


 

 

___________________________________________________________________________ 

 

 

 

 

 

Date and signature: ________________________________________________ 


