
Reviewer Conflict of Interest Disclosure Form
Reviewer Information
Full Name

Email Address

Affiliation

Manuscript Information
Manuscript Title

Manuscript ID

Conflict of Interest Disclosure

 I declare that I have no conflicts of interest related to the manuscript.

If you have any conflicts of interest, please describe them below:

Date

Signature


	Reviewer Conflict of Interest Disclosure Form
	Reviewer Information
	Manuscript Information
	Conflict of Interest Disclosure


