
The Primary Care Companion for CNS Disorders
Authorship Statement, Copyright Transfer, Financial Disclosure, and Acknowledgment Permission
Each author must read and sign the first 3 sections of this form; in addition, the corresponding author must sign the fourth section. 

Fax completed forms to the editorial office at the time of manuscript submission (901-273-2752). 
This document may be photocopied for distribution to coauthors for signatures, as necessary.

Your Name [please print]:_ ______________________________________________________________________________
Manuscript Number:_____________________________________________________________________________________
Manuscript Title:_ _______________________________________________________________________________________
Corresponding Author:___________________________________________________________________________________

 	 Authorship Criteria
	 As an author of this manuscript, I certify 

that I have met the following criteria:
•	 I have participated sufficiently in the  

work to take public responsibility for  
the content; and 

•	 I have made substantial contributions  
to the conception and design, or 
acquisition of data, or analysis  
and interpretation of data; and

•	 I have participated in drafting the  
article or revising it critically for  
important intellectual content; and 

•	 I have read and approved the final  
version of the manuscript.

Author Signature� Date

	 Disclosure
Sources of Direct Support
☐	 I have no sources of support to report for this work.
☐	 I certify that all sources of financial and material support for this work  

are clearly identified both in the manuscript and on the lines below:
	 ____________________________________________________________________
	 ____________________________________________________________________
	 ____________________________________________________________________

Conflict of Interest Notification
☐	 I and my spouse/partner have had no relevant financial interests or  

personal affiliations during at least the past 12 months.  
☐	 I certify that I have disclosed below all direct or indirect affiliations or  

financial interests in connection with the content of this paper that I or  
my spouse/partner has had in at least the past 12 months:

Financial or other interest	 Name of organization(s)
Employee.................................................. 	_________________________________
		 _________________________________
Consultant................................................ 	_________________________________
		 _________________________________
Grant/research support........................... 	_________________________________
		 _________________________________
Honoraria................................................. 	_________________________________
		 _________________________________
Speakers or advisory boards.................. 	_________________________________
		 _________________________________
Stock shareholder ................................... 	_________________________________
  (excluding mutual funds)		 _________________________________
Other financial or material support...... 	_________________________________
  (expert testimony, patents, royalties)		 _________________________________

	Author Signature� Date

	 Copyright

U.S. Government Employee 
The work titled above was done as part  

of my employment with the U.S. federal 
government and is therefore in the public 
domain. 

I affirm that this work represents 
original material, has not been previously 
published, and is not under consideration for 
publication elsewhere, except as described in 
writing in an attachment to this form.

Author Signature� Date

Copyright Assignment 
In consideration of action taken by  

The Primary Care Companion in reviewing  
and editing this submission, I hereby 
transfer, assign, or otherwise convey all 
copyright ownership, including the right to 
reproduce the article in all forms and media, 
to Physicians Postgraduate Press, Inc., in  
the event that such work is published  
by Physicians Postgraduate Press. 

I affirm that this work represents 
original material, has not been previously 
published, and is not under consideration for 
publication elsewhere, except as described in 
writing in an attachment to this form.

Author Signature� Date

	 Acknowledgment Statement [corresponding author only]
As the corresponding author, I certify that:
•	 All persons who have made substantial contributions to the work reported  
in this manuscript (e.g., technical assistance, writing or editing assistance,  
data collection, analysis) but who do not fulfill authorship criteria are

	 (1)	 named in an Acknowledgment section and 
	 (2)	 their pertinent professional or financial relationships have been disclosed  
	in the Acknowledgment section.

•	 All persons named in the Acknowledgment section have provided me with  
written permission to be acknowledged.

	Corresponding Author Signature� Date

Available at www.psychiatrist.com/pcc/pccinfoform.pdf

3

4

2

1


