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Asthma and risk of pulmonary thromboembolism
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The Work Under Consideration for Publication

Did you or your institution at any time receive payment of services from a third party {go [ |, private found erc | for
any aspect of the submitted wark (including but not limited to grants, data monitaring board, study design, manuscript preparation,
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Are there any relevant conflicts of interest? [ |Yes [ No
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Relevant financial activities outside the submitted work.

Place a check in the appropriate boxes in the table tq indicate whether you have financial relationships (regardless of amount
of compensation) with entities as described In the inftructions. Use one line for each entity; add as many lines as you need by
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Are there any relevant conflicts of Interest? [ |Yes| [7] No
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patentially influencing, what you wrote in the submitted wark?

[[]¥es. the following relationships/conditions/ci 1ces are present (explain below):
[FINe other relationships/canditions/circumstances that present a potential conflict of interest

Atthe time of manuscript acceptance, journals will ask authors to confirm and, If necessary, update their disclosure statements.
©n occasion, journals may ask authors to disclose further information about reparted relationships.
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