[image: image1.png]Rockefeller Publishing Co.

FREE SCIENCE FOR ALL

PN\
ROCKEFELLER




CONFLICT OF INTEREST DISCLOSURE FORM
Rockefeller Publishing Co.
Manuscript Title: _____________________________________________________________

Author(s): _________________________________________________________________

Corresponding Author: _______________________________________________________

Email: ____________________________________________________________________

Date: _____________________________________________________________________

INTRODUCTION
Rockefeller Publishing Co. requires all authors, reviewers, and editors to disclose any potential or actual conflicts of interest related to their submitted work. A conflict of interest exists when professional judgment concerning a primary interest may be influenced by secondary interests such as financial gain, personal relationships, academic competition, or intellectual beliefs.

Transparency in scientific publishing is essential to maintaining trust and integrity. This form must be completed by all authors who identify conflict of interest (the form should be sent prior to publication).

FINANCIAL CONFLICTS OF INTEREST
Please check all that apply and provide details where indicated:

· [ ] Employment: I am/was employed by an organization that may benefit from this publication.

· Organization name(s): _________________________________________________ 

· Role(s): _____________________________________________________________ 

· Time period: _________________________________________________________ 

· [ ] Research Funding: I have received funding for research from an organization that may benefit from or be affected by this publication.

· Funding source(s): ____________________________________________________ 

· Project title(s): ______________________________________________________ 

· Grant number(s): _____________________________________________________ 

· [ ] Consulting: I have received consulting fees from an organization related to this work.

· Organization name(s): _________________________________________________ 

· Nature of consulting: __________________________________________________ 

· Time period: _________________________________________________________ 

· [ ] Honoraria: I have received payment for lectures, presentations, speakers bureaus, manuscript writing, or educational events related to the subject matter.

· Organization name(s): _________________________________________________ 

· Activity details: ______________________________________________________ 

· [ ] Patents/Royalties: I hold patents or receive royalties relevant to this work.

· Patent number(s): ____________________________________________________ 

· Description: _________________________________________________________ 

· [ ] Stock Ownership: I own stock or have other ownership interest in organizations that may benefit from this work.

· Company name(s): ____________________________________________________ 

· Nature of ownership: __________________________________________________ 

· [ ] Other Financial Interests: Any other relevant financial interests.

· Details: _____________________________________________________________ 

· [ ] No Financial Conflicts: I declare no financial conflicts of interest related to this work.

NON-FINANCIAL CONFLICTS OF INTEREST
Please check all that apply and provide details where indicated:

· [ ] Personal Relationships: I have personal relationships with individuals or organizations related to this work.

· Nature of relationship(s): ___________________________( e.g., former student, relative, etc.)

· [ ] Academic Competition: I am engaged in direct academic competition with others working in this field.

· Details: _____________________________________________________________ 

· [ ] Intellectual Property: I have strong beliefs or positions related to the subject matter that might influence my objectivity.

· Details: _____________________________________________________________ 

· [ ] Institutional Affiliations: I hold unpaid positions in organizations related to this work.

· Organization name(s): _________________________________________________ 

· Position(s): __________________________________________________________ 

· [ ] Other Non-Financial Conflicts: Any other interests that readers should be aware of.

· Details: _____________________________________________________________ 

· [ ] No Non-Financial Conflicts: I declare no non-financial conflicts of interest related to this work.

USE OF GENERATIVE AI
· [ ] I used generative AI tools in preparing this manuscript.

· Tool(s) used: ________________________________________________________ 

· Purpose/extent of use: ________________________________________________ 

· [ ] I did not use any generative AI tools in preparing this manuscript.

CERTIFICATION
I certify that the information provided above is complete and accurate to the best of my knowledge. I understand that failure to disclose conflicts of interest may result in manuscript rejection or other actions deemed appropriate by Rockefeller Publishing Co., including but not limited to publication of a correction or retraction.

I agree to promptly notify Rockefeller Publishing Co. if any information provided in this form changes prior to publication.

Signature: _______________________________________________________________

Printed Name: ____________________________________________________________

Date: ___________________________________________________________________

SUBMISSION INSTRUCTIONS
Please complete this form electronically, sign (digital signatures accepted), and submit along with your manuscript through our online submission system or email to contact@rockefellerpub.com.

All authors must either:

1. Complete and sign individual disclosure forms, OR 

2. The corresponding author may complete this form on behalf of all authors, provided they have obtained and documented consent from each author. 

For editorial use only:
Received by: __________________________ Date: ____________________________

Form ID: _____________________________ Manuscript ID: ____________________

3

