Aug 02,2021 11:43:27 EDT

M ari ko Ku ro kawa American Society of Neuroradiology

Disclosure Purpose: Weekly disclosures ’

Disclosure Information:

Are you the corresponding author?

No.

What is the Manuscript Title?

Neuroradiological features of diffuse hemispheric glioma, H3 G34-mutant: Three new cases with a systematic review of 56 cases reported in 12 publications
What is the Manuscript Identifying Number (if you know it)?

Please select which of the following apply to each relationship or activity:

You are not disclosing any interests to this organization.

I confirm I have disclosed all direct support for the present manuscript (e.g. funding, provision of study materials, medical writing, article processing charges, etc.) There is no time limit for this
item.
Yes
Please indicate below whether in the past 36 months you have had any of the following interests that are topically related to the work reported in the manuscript.
a. Employment (If you need to add an interest, return to the previous step and select “Employment”)
No, I have no relevant interests of this type
b.  Grants or contracts for research (If you need to add an interest, return to the previous step and select “Grant/Contract”)
No, I have no relevant interests of this type
c. Payment for consulting (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

d. Payments or honoraria for lectures, presentations, speakers bureaus, or educational events (If you need to add an interest, return to the previous step and select "Independent
Contractor" and include the correct information under "Consultant”)

No, I have no relevant interests of this type

e. Payment for service on an advisory board (If you need to add an interest, return to the previous step and select “Independent Contractor,’ and choose “Other”)

No, I have no relevant interests of this type

f. Payment for participation Data and safety monitoring board (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

g. Expert witness testimony (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

h. Royalties from Patents, Trademarks, Copyrights or other intellectual property (If you need to add an interest, return to the previous step and select the appropriate interest type)

No, I have no relevant interests of this type

i. Patents planned, issued, or pending, whether or not you receive royalties (If you need to add an interest, return to the previous step and select “Patents”)

No, | have no relevant interests of this type

j.  Fiduciary Officer or Other Board Membership (If you need to add an interest, return to the previous step and select “Fiduciary Officer”)

No, | have no relevant interests of this type

k.  Stock or stock options (If you need to add an interest, return to the previous step and select the appropriate interest type)

No, | have no relevant interests of this type

| Support for attending meetings or other travel (If you need to add an interest, return to the previous step and select “Travel”)

No, I have no relevant interests of this type

You are not disclosing any interests to this organization.
Was any individual paid to provide professional writing assistance with this manuscript?
No.

Have you or your institution received equipment, materials, drugs, or services in direct support of the work in the manuscript (without time limit) not disclosed above?

No.




9. Inthe past 36 months, have you received equipment, materials, drugs, medical writing, gifts or other services from for-profit or not-for-profit third parties whose interests may be affected by the
content of the manuscript not disclosed above?

No.

10.  Are there other financial or non-financial interests that readers could perceive to have influenced, or that give the appearance of potentially influencing, what you wrote in the submitted work not

disclosed above.

No.

Certification

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

co nvey g\AMC

Global Disclosure System



4 Aug 03,2021 08:24:11 EDT
A I ra B a a American Society of Neuroradiology

Disclosure Purpose: Weekly disclosures ’

Disclosure Information:

1. Are you the corresponding author?

No.

2.  What is the Manuscript Title?

Prognostic factors of Stroke-like Migraine Attacks after Radiation Therapy (SMART) Syndrome
3. Whatis the Manuscript Identifying Number (if you know it)?

4. Please select which of the following apply to each relationship or activity:

You are not disclosing any interests to this organization.

5. 1 confirm | have disclosed all direct support for the present manuscript (e.g. funding, provision of study materials, medical writing, article processing charges, etc.) There is no time limit for this
item.
Yes
6. Please indicate below whether in the past 36 months you have had any of the following interests that are topically related to the work reported in the manuscript.
a. Employment (If you need to add an interest, return to the previous step and select “Employment”)
No, I have no relevant interests of this type
b.  Grants or contracts for research (If you need to add an interest, return to the previous step and select “Grant/Contract”)
No, I have no relevant interests of this type
c. Payment for consulting (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

d. Payments or honoraria for lectures, presentations, speakers bureaus, or educational events (If you need to add an interest, return to the previous step and select "Independent
Contractor" and include the correct information under "Consultant”)

No, I have no relevant interests of this type

e. Payment for service on an advisory board (If you need to add an interest, return to the previous step and select “Independent Contractor,’ and choose “Other”)

No, I have no relevant interests of this type

f. Payment for participation Data and safety monitoring board (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

g. Expert witness testimony (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

h. Royalties from Patents, Trademarks, Copyrights or other intellectual property (If you need to add an interest, return to the previous step and select the appropriate interest type)

No, I have no relevant interests of this type

i. Patents planned, issued, or pending, whether or not you receive royalties (If you need to add an interest, return to the previous step and select “Patents”)

No, | have no relevant interests of this type

j.  Fiduciary Officer or Other Board Membership (If you need to add an interest, return to the previous step and select “Fiduciary Officer”)

No, | have no relevant interests of this type

k.  Stock or stock options (If you need to add an interest, return to the previous step and select the appropriate interest type)

No, | have no relevant interests of this type

| Support for attending meetings or other travel (If you need to add an interest, return to the previous step and select “Travel”)

No, I have no relevant interests of this type

You are not disclosing any interests to this organization.
7. Was any individual paid to provide professional writing assistance with this manuscript?
No.

8. Have you or your institution received equipment, materials, drugs, or services in direct support of the work in the manuscript (without time limit) not disclosed above?

No.




9. Inthe past 36 months, have you received equipment, materials, drugs, medical writing, gifts or other services from for-profit or not-for-profit third parties whose interests may be affected by the
content of the manuscript not disclosed above?

No.

10.  Are there other financial or non-financial interests that readers could perceive to have influenced, or that give the appearance of potentially influencing, what you wrote in the submitted work not

disclosed above.

No.

Certification

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

co nvey g\AMC

Global Disclosure System



Girish Bathla Aug 06,2021 10:23:38 EDT

American Society of Neuroradiology

Disclosure Purpose: Weekly disclosures

|

Disclosure Information:

No.

NA

item.

Yes

No.

No.

a.

a.

1. Are you the corresponding author?

2.  What is the Manuscript Title?

Prognostic factors of Stroke-like Migraine Attacks after Radiation Therapy (SMART) Syndrome

3. Whatis the Manuscript Identifying Number (if you know it)?

4. Please select which of the following apply to each relationship or activity:

Grant / Contract American Cancer Society
The relationship is outside the work reported in the manuscript but topically related and within the past 36 months
Grant/ Contract Siemens

The relationship is outside the work reported in the manuscript but topically related and within the past 36 months

5. 1 confirm | have disclosed all direct support for the present manuscript (e.g. funding, provision of study materials, medical writing, article processing charges, etc.) There is no time limit for this

6. Please indicate below whether in the past 36 months you have had any of the following interests that are topically related to the work reported in the manuscript.

Employment (If you need to add an interest, return to the previous step and select “Employment”)

No, I have no relevant interests of this type

Grants or contracts for research (If you need to add an interest, return to the previous step and select “Grant/Contract”)
Yes, as disclosed above

Payment for consulting (If you need to add an interest, return to the previous step and select “Independent Contractor”)
No, | have no relevant interests of this type

Payments or honoraria for lectures, presentations, speakers bureaus, or educational events (If you need to add an interest, return to the previous step and select "Independent
Contractor"and include the correct information under "Consultant”)

Yes, as disclosed above

Payment for service on an advisory board (If you need to add an interest, return to the previous step and select “Independent Contractor,’ and choose “Other”)
No, I have no relevant interests of this type

Payment for participation Data and safety monitoring board (If you need to add an interest, return to the previous step and select “Independent Contractor”)
No, I have no relevant interests of this type

Expert witness testimony (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, | have no relevant interests of this type

Royalties from Patents, Trademarks, Copyrights or other intellectual property (If you need to add an interest, return to the previous step and select the appropriate interest type)
No, | have no relevant interests of this type

Patents planned, issued, or pending, whether or not you receive royalties (If you need to add an interest, return to the previous step and select “Patents”)

No, | have no relevant interests of this type

Fiduciary Officer or Other Board Membership (If you need to add an interest, return to the previous step and select “Fiduciary Officer”)

No, I have no relevant interests of this type

Stock or stock options (If you need to add an interest, return to the previous step and select the appropriate interest type)

No, I have no relevant interests of this type

Support for attending meetings or other travel (If you need to add an interest, return to the previous step and select “Travel”)

No, I have no relevant interests of this type

7. Was any individual paid to provide professional writing assistance with this manuscript?

8. Have you or your institution received equipment, materials, drugs, or services in direct support of the work in the manuscript (without time limit) not disclosed above?




9. Inthe past 36 months, have you received equipment, materials, drugs, medical writing, gifts or other services from for-profit or not-for-profit third parties whose interests may be affected by the
content of the manuscript not disclosed above?

No.

10. Are there other financial or non-financial interests that readers could perceive to have influenced, or that give the appearance of potentially influencing, what you wrote in the submitted work not
disclosed above.

No.

Certification

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

convey gmmc

Global Disclosure System



Aug 02,2021 11:39:38 EDT

Aristid eS C apizzano American Society of Neuroradiology

Disclosure Purpose: Weekly disclosures ’

Disclosure Information:

1. Are you the corresponding author?

No.

2.  What is the Manuscript Title?

Prognostic factors of Stroke-like Migraine Attacks after Radiation Therapy (SMART) Syndrome
3. Whatis the Manuscript Identifying Number (if you know it)?

4. Please select which of the following apply to each relationship or activity:

You are not disclosing any interests to this organization.

5. 1 confirm | have disclosed all direct support for the present manuscript (e.g. funding, provision of study materials, medical writing, article processing charges, etc.) There is no time limit for this
item.
Yes
6. Please indicate below whether in the past 36 months you have had any of the following interests that are topically related to the work reported in the manuscript.
a. Employment (If you need to add an interest, return to the previous step and select “Employment”)
No, I have no relevant interests of this type
b.  Grants or contracts for research (If you need to add an interest, return to the previous step and select “Grant/Contract”)
No, I have no relevant interests of this type
c. Payment for consulting (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

d. Payments or honoraria for lectures, presentations, speakers bureaus, or educational events (If you need to add an interest, return to the previous step and select "Independent
Contractor" and include the correct information under "Consultant”)

No, I have no relevant interests of this type

e. Payment for service on an advisory board (If you need to add an interest, return to the previous step and select “Independent Contractor,’ and choose “Other”)

No, I have no relevant interests of this type

f. Payment for participation Data and safety monitoring board (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

g. Expert witness testimony (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

h. Royalties from Patents, Trademarks, Copyrights or other intellectual property (If you need to add an interest, return to the previous step and select the appropriate interest type)

No, I have no relevant interests of this type

i. Patents planned, issued, or pending, whether or not you receive royalties (If you need to add an interest, return to the previous step and select “Patents”)

No, | have no relevant interests of this type

j.  Fiduciary Officer or Other Board Membership (If you need to add an interest, return to the previous step and select “Fiduciary Officer”)

No, | have no relevant interests of this type

k.  Stock or stock options (If you need to add an interest, return to the previous step and select the appropriate interest type)

No, | have no relevant interests of this type

| Support for attending meetings or other travel (If you need to add an interest, return to the previous step and select “Travel”)

No, I have no relevant interests of this type

You are not disclosing any interests to this organization.
7. Was any individual paid to provide professional writing assistance with this manuscript?
No.

8. Have you or your institution received equipment, materials, drugs, or services in direct support of the work in the manuscript (without time limit) not disclosed above?

No.




9. Inthe past 36 months, have you received equipment, materials, drugs, medical writing, gifts or other services from for-profit or not-for-profit third parties whose interests may be affected by the
content of the manuscript not disclosed above?

No.

10.  Are there other financial or non-financial interests that readers could perceive to have influenced, or that give the appearance of potentially influencing, what you wrote in the submitted work not

disclosed above.

No.

Certification

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

co nvey g\AMC

Global Disclosure System



Ryo Kurokawa

Aug 02,2021 11:46:36 EDT

Disclosure Purpose: Weekly disclosures

American Society of Neuroradiology

|

Disclosure Information:

No.

Yes

No.

No.

1. Are you the corresponding author?

2.  What is the Manuscript Title?

Prognostic factors of Stroke-like Migraine Attacks after Radiation Therapy (SMART) Syndrome

3. Whatis the Manuscript Identifying Number (if you know it)?
AJNR-21-00775

4. Please select which of the following apply to each relationship or activity:

You are not disclosing any interests to this organization.

a.

5. 1 confirm | have disclosed all direct support for the present manuscript (e.g. funding, provision of study materials, medical writing, article processing charges, etc.) There is no time limit for this
item.

6. Please indicate below whether in the past 36 months you have had any of the following interests that are topically related to the work reported in the manuscript.

Employment (If you need to add an interest, return to the previous step and select “Employment”)

No, I have no relevant interests of this type

Grants or contracts for research (If you need to add an interest, return to the previous step and select “Grant/Contract”)
No, I have no relevant interests of this type

Payment for consulting (If you need to add an interest, return to the previous step and select “Independent Contractor”)
No, I have no relevant interests of this type

Payments or honoraria for lectures, presentations, speakers bureaus, or educational events (If you need to add an interest, return to the previous step and select "Independent
Contractor" and include the correct information under "Consultant”)

No, | have no relevant interests of this type

Payment for service on an advisory board (If you need to add an interest, return to the previous step and select “Independent Contractor, and choose “Other”)

No, | have no relevant interests of this type

Payment for participation Data and safety monitoring board (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

Expert witness testimony (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

Royalties from Patents, Trademarks, Copyrights or other intellectual property (If you need to add an interest, return to the previous step and select the appropriate interest type)

No, I have no relevant interests of this type

Patents planned, issued, or pending, whether or not you receive royalties (If you need to add an interest, return to the previous step and select “Patents”)

No, I have no relevant interests of this type

Fiduciary Officer or Other Board Membership (If you need to add an interest, return to the previous step and select “Fiduciary Officer”)

No, I have no relevant interests of this type

Stock or stock options (If you need to add an interest, return to the previous step and select the appropriate interest type)

No, | have no relevant interests of this type

Support for attending meetings or other travel (If you need to add an interest, return to the previous step and select “Travel”)

No, | have no relevant interests of this type

You are not disclosing any interests to this organization.

7. Was any individual paid to provide professional writing assistance with this manuscript?

8. Have you or your institution received equipment, materials, drugs, or services in direct support of the work in the manuscript (without time limit) not disclosed above?




9. Inthe past 36 months, have you received equipment, materials, drugs, medical writing, gifts or other services from for-profit or not-for-profit third parties whose interests may be affected by the
content of the manuscript not disclosed above?

No.

10. Are there other financial or non-financial interests that readers could perceive to have influenced, or that give the appearance of potentially influencing, what you wrote in the submitted work not
disclosed above.

No.

Certification

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

convey gmmc

Global Disclosure System



Aug 09,2021 13:23:48 EDT

Denise Leu ng American Society of Neuroradiology

Disclosure Purpose: Weekly disclosures ’

Disclosure Information:

1. Are you the corresponding author?

No.

2.  What is the Manuscript Title?

Prognostic factors of Stroke-like Migraine Attacks after Radiation Therapy (SMART) Syndrome
3. Whatis the Manuscript Identifying Number (if you know it)?

4. Please select which of the following apply to each relationship or activity:

You are not disclosing any interests to this organization.

5. 1 confirm | have disclosed all direct support for the present manuscript (e.g. funding, provision of study materials, medical writing, article processing charges, etc.) There is no time limit for this
item.
Yes
6. Please indicate below whether in the past 36 months you have had any of the following interests that are topically related to the work reported in the manuscript.
a. Employment (If you need to add an interest, return to the previous step and select “Employment”)
No, I have no relevant interests of this type
b.  Grants or contracts for research (If you need to add an interest, return to the previous step and select “Grant/Contract”)
No, I have no relevant interests of this type
c. Payment for consulting (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

d. Payments or honoraria for lectures, presentations, speakers bureaus, or educational events (If you need to add an interest, return to the previous step and select "Independent
Contractor" and include the correct information under "Consultant”)

No, I have no relevant interests of this type

e. Payment for service on an advisory board (If you need to add an interest, return to the previous step and select “Independent Contractor,’ and choose “Other”)

No, I have no relevant interests of this type

f. Payment for participation Data and safety monitoring board (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

g. Expert witness testimony (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

h. Royalties from Patents, Trademarks, Copyrights or other intellectual property (If you need to add an interest, return to the previous step and select the appropriate interest type)

No, I have no relevant interests of this type

i. Patents planned, issued, or pending, whether or not you receive royalties (If you need to add an interest, return to the previous step and select “Patents”)

No, | have no relevant interests of this type

j.  Fiduciary Officer or Other Board Membership (If you need to add an interest, return to the previous step and select “Fiduciary Officer”)

No, | have no relevant interests of this type

k.  Stock or stock options (If you need to add an interest, return to the previous step and select the appropriate interest type)

No, | have no relevant interests of this type

| Support for attending meetings or other travel (If you need to add an interest, return to the previous step and select “Travel”)

No, I have no relevant interests of this type

You are not disclosing any interests to this organization.
7. Was any individual paid to provide professional writing assistance with this manuscript?
No.

8. Have you or your institution received equipment, materials, drugs, or services in direct support of the work in the manuscript (without time limit) not disclosed above?

No.




9. Inthe past 36 months, have you received equipment, materials, drugs, medical writing, gifts or other services from for-profit or not-for-profit third parties whose interests may be affected by the
content of the manuscript not disclosed above?

No.

10.  Are there other financial or non-financial interests that readers could perceive to have influenced, or that give the appearance of potentially influencing, what you wrote in the submitted work not

disclosed above.

No.

Certification

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

co nvey g\AMC

Global Disclosure System



Aug 09,2021 23:04:58 EDT

. .
Erlc Llao American Society of Neuroradiology

Disclosure Purpose: Weekly disclosures ’

Disclosure Information:

1. Are you the corresponding author?

No.

2.  What is the Manuscript Title?

Prognostic factors of Stroke-like Migraine Attacks after Radiation Therapy (SMART) Syndrome
3. Whatis the Manuscript Identifying Number (if you know it)?
4. Please select which of the following apply to each relationship or activity:

a. Employment Medical School, University of Michigan
The relationship is in direct support of the work reported in the manuscript anytime from when the work was conceived

5. 1 confirm | have disclosed all direct support for the present manuscript (e.g. funding, provision of study materials, medical writing, article processing charges, etc.) There is no time limit for this
item.

Yes
6. Please indicate below whether in the past 36 months you have had any of the following interests that are topically related to the work reported in the manuscript.

a. Employment (If you need to add an interest, return to the previous step and select “Employment”)
Yes, as disclosed above

b.  Grants or contracts for research (If you need to add an interest, return to the previous step and select “Grant/Contract”)
No, I have no relevant interests of this type

c. Payment for consulting (If you need to add an interest, return to the previous step and select “Independent Contractor”)
No, I have no relevant interests of this type

d. Payments or honoraria for lectures, presentations, speakers bureaus, or educational events (If you need to add an interest, return to the previous step and select "Independent
Contractor" and include the correct information under "Consultant”)

No, I have no relevant interests of this type

e. Payment for service on an advisory board (If you need to add an interest, return to the previous step and select “Independent Contractor,’ and choose “Other”)
No, I have no relevant interests of this type

f. Payment for participation Data and safety monitoring board (If you need to add an interest, return to the previous step and select “Independent Contractor”)
No, I have no relevant interests of this type

g. Expert witness testimony (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

h. Royalties from Patents, Trademarks, Copyrights or other intellectual property (If you need to add an interest, return to the previous step and select the appropriate interest type)

No, I have no relevant interests of this type
i. Patents planned, issued, or pending, whether or not you receive royalties (If you need to add an interest, return to the previous step and select “Patents”)
No, | have no relevant interests of this type
j.  Fiduciary Officer or Other Board Membership (If you need to add an interest, return to the previous step and select “Fiduciary Officer”)
No, | have no relevant interests of this type
k.  Stock or stock options (If you need to add an interest, return to the previous step and select the appropriate interest type)
No, | have no relevant interests of this type
| Support for attending meetings or other travel (If you need to add an interest, return to the previous step and select “Travel”)
No, I have no relevant interests of this type
7. Was any individual paid to provide professional writing assistance with this manuscript?
No.
8. Have you or your institution received equipment, materials, drugs, or services in direct support of the work in the manuscript (without time limit) not disclosed above?

No.

9. Inthe past 36 months, have you received equipment, materials, drugs, medical writing, gifts or other services from for-profit or not-for-profit third parties whose interests may be affected by the
content of the manuscript not disclosed above?

No.




10. Are there other financial or non-financial interests that readers could perceive to have influenced, or that give the appearance of potentially influencing, what you wrote in the submitted work not
disclosed above.

No.

Certification

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

convey EmL\-ic

Global Disclosure System



4 Aug 02,2021 15:13:57 EDT
E war LI n American Society of Neuroradiology

Disclosure Purpose: Weekly disclosures ’

Disclosure Information:

Are you the corresponding author?

No.

What is the Manuscript Title?

Prognostic factors of Stroke-like Migraine Attacks after Radiation Therapy (SMART)
What is the Manuscript Identifying Number (if you know it)?

Please select which of the following apply to each relationship or activity:

You are not disclosing any interests to this organization.

I confirm I have disclosed all direct support for the present manuscript (e.g. funding, provision of study materials, medical writing, article processing charges, etc.) There is no time limit for this
item.
Yes
Please indicate below whether in the past 36 months you have had any of the following interests that are topically related to the work reported in the manuscript.
a. Employment (If you need to add an interest, return to the previous step and select “Employment”)
No, I have no relevant interests of this type
b.  Grants or contracts for research (If you need to add an interest, return to the previous step and select “Grant/Contract”)
No, I have no relevant interests of this type
c. Payment for consulting (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

d. Payments or honoraria for lectures, presentations, speakers bureaus, or educational events (If you need to add an interest, return to the previous step and select "Independent
Contractor" and include the correct information under "Consultant”)

No, I have no relevant interests of this type

e. Payment for service on an advisory board (If you need to add an interest, return to the previous step and select “Independent Contractor,’ and choose “Other”)

No, I have no relevant interests of this type

f. Payment for participation Data and safety monitoring board (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

g. Expert witness testimony (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

h. Royalties from Patents, Trademarks, Copyrights or other intellectual property (If you need to add an interest, return to the previous step and select the appropriate interest type)

No, I have no relevant interests of this type

i. Patents planned, issued, or pending, whether or not you receive royalties (If you need to add an interest, return to the previous step and select “Patents”)

No, | have no relevant interests of this type

j.  Fiduciary Officer or Other Board Membership (If you need to add an interest, return to the previous step and select “Fiduciary Officer”)

No, | have no relevant interests of this type

k.  Stock or stock options (If you need to add an interest, return to the previous step and select the appropriate interest type)

No, | have no relevant interests of this type

| Support for attending meetings or other travel (If you need to add an interest, return to the previous step and select “Travel”)

No, I have no relevant interests of this type

You are not disclosing any interests to this organization.
Was any individual paid to provide professional writing assistance with this manuscript?
No.

Have you or your institution received equipment, materials, drugs, or services in direct support of the work in the manuscript (without time limit) not disclosed above?

No.




9. Inthe past 36 months, have you received equipment, materials, drugs, medical writing, gifts or other services from for-profit or not-for-profit third parties whose interests may be affected by the
content of the manuscript not disclosed above?

No.

10.  Are there other financial or non-financial interests that readers could perceive to have influenced, or that give the appearance of potentially influencing, what you wrote in the submitted work not

disclosed above.

No.

Certification

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

co nvey g\AMC

Global Disclosure System



Toshio Moritani

Aug 02,2021 12:06:13 EDT

Disclosure Purpose: Weekly disclosures

American Society of Neuroradiology

|

Disclosure Information:

No.

Yes

No.

No.

N/A

1. Are you the corresponding author?
2.  What is the Manuscript Title?
Clinical and imaging prognostic factors of SMART syndrome

3. Whatis the Manuscript Identifying Number (if you know it)?

4. Please select which of the following apply to each relationship or activity:

You are not disclosing any interests to this organization.

a.

5. 1 confirm | have disclosed all direct support for the present manuscript (e.g. funding, provision of study materials, medical writing, article processing charges, etc.) There is no time limit for this
item.

6. Please indicate below whether in the past 36 months you have had any of the following interests that are topically related to the work reported in the manuscript.

Employment (If you need to add an interest, return to the previous step and select “Employment”)

No, I have no relevant interests of this type

Grants or contracts for research (If you need to add an interest, return to the previous step and select “Grant/Contract”)
No, I have no relevant interests of this type

Payment for consulting (If you need to add an interest, return to the previous step and select “Independent Contractor”)
No, I have no relevant interests of this type

Payments or honoraria for lectures, presentations, speakers bureaus, or educational events (If you need to add an interest, return to the previous step and select "Independent
Contractor" and include the correct information under "Consultant”)

No, | have no relevant interests of this type

Payment for service on an advisory board (If you need to add an interest, return to the previous step and select “Independent Contractor, and choose “Other”)

No, | have no relevant interests of this type

Payment for participation Data and safety monitoring board (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

Expert witness testimony (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

Royalties from Patents, Trademarks, Copyrights or other intellectual property (If you need to add an interest, return to the previous step and select the appropriate interest type)

No, I have no relevant interests of this type

Patents planned, issued, or pending, whether or not you receive royalties (If you need to add an interest, return to the previous step and select “Patents”)

No, I have no relevant interests of this type

Fiduciary Officer or Other Board Membership (If you need to add an interest, return to the previous step and select “Fiduciary Officer”)

No, I have no relevant interests of this type

Stock or stock options (If you need to add an interest, return to the previous step and select the appropriate interest type)

No, | have no relevant interests of this type

Support for attending meetings or other travel (If you need to add an interest, return to the previous step and select “Travel”)

No, | have no relevant interests of this type

You are not disclosing any interests to this organization.

7. Was any individual paid to provide professional writing assistance with this manuscript?

8. Have you or your institution received equipment, materials, drugs, or services in direct support of the work in the manuscript (without time limit) not disclosed above?




9. Inthe past 36 months, have you received equipment, materials, drugs, medical writing, gifts or other services from for-profit or not-for-profit third parties whose interests may be affected by the
content of the manuscript not disclosed above?

No.

10. Are there other financial or non-financial interests that readers could perceive to have influenced, or that give the appearance of potentially influencing, what you wrote in the submitted work not
disclosed above.

No.

Certification

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

convey gmmc

Global Disclosure System



Aug 08,2021 16:51:05 EDT
AS H 0 K S RI N IVASAN American Society of Neuroradiology

Disclosure Purpose: Weekly disclosures ’

Disclosure Information:

1. Are you the corresponding author?

No.

2.  What is the Manuscript Title?

Prognostic factors of Stroke-like Migraine Attacks after Radiation Therapy (SMART) Syndrome
3. Whatis the Manuscript Identifying Number (if you know it)?

4. Please select which of the following apply to each relationship or activity:

You are not disclosing any interests to this organization.

5. 1 confirm | have disclosed all direct support for the present manuscript (e.g. funding, provision of study materials, medical writing, article processing charges, etc.) There is no time limit for this
item.
Yes
6. Please indicate below whether in the past 36 months you have had any of the following interests that are topically related to the work reported in the manuscript.
a. Employment (If you need to add an interest, return to the previous step and select “Employment”)
No, I have no relevant interests of this type
b.  Grants or contracts for research (If you need to add an interest, return to the previous step and select “Grant/Contract”)
No, I have no relevant interests of this type
c. Payment for consulting (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

d. Payments or honoraria for lectures, presentations, speakers bureaus, or educational events (If you need to add an interest, return to the previous step and select "Independent
Contractor" and include the correct information under "Consultant”)

No, I have no relevant interests of this type

e. Payment for service on an advisory board (If you need to add an interest, return to the previous step and select “Independent Contractor,’ and choose “Other”)

No, I have no relevant interests of this type

f. Payment for participation Data and safety monitoring board (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

g. Expert witness testimony (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

h. Royalties from Patents, Trademarks, Copyrights or other intellectual property (If you need to add an interest, return to the previous step and select the appropriate interest type)

No, I have no relevant interests of this type

i. Patents planned, issued, or pending, whether or not you receive royalties (If you need to add an interest, return to the previous step and select “Patents”)

No, | have no relevant interests of this type

j.  Fiduciary Officer or Other Board Membership (If you need to add an interest, return to the previous step and select “Fiduciary Officer”)

No, | have no relevant interests of this type

k.  Stock or stock options (If you need to add an interest, return to the previous step and select the appropriate interest type)

No, | have no relevant interests of this type

| Support for attending meetings or other travel (If you need to add an interest, return to the previous step and select “Travel”)

No, I have no relevant interests of this type

You are not disclosing any interests to this organization.
7. Was any individual paid to provide professional writing assistance with this manuscript?
No.

8. Have you or your institution received equipment, materials, drugs, or services in direct support of the work in the manuscript (without time limit) not disclosed above?

No.




9. Inthe past 36 months, have you received equipment, materials, drugs, medical writing, gifts or other services from for-profit or not-for-profit third parties whose interests may be affected by the
content of the manuscript not disclosed above?

No.

10.  Are there other financial or non-financial interests that readers could perceive to have influenced, or that give the appearance of potentially influencing, what you wrote in the submitted work not

disclosed above.

No.

Certification

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

co nvey g\AMC

Global Disclosure System



Aug 02,2021 11:42:05 EDT

H aj i me YO kota American Society of Neuroradiology

Disclosure Purpose: Weekly disclosures ’

Disclosure Information:

1. Are you the corresponding author?

No.

2.  What is the Manuscript Title?

Prognostic factors of Stroke-like Migraine Attacks after Radiation Therapy (SMART) Syndrome
3. Whatis the Manuscript Identifying Number (if you know it)?

4. Please select which of the following apply to each relationship or activity:

You are not disclosing any interests to this organization.

5. 1 confirm | have disclosed all direct support for the present manuscript (e.g. funding, provision of study materials, medical writing, article processing charges, etc.) There is no time limit for this
item.
Yes
6. Please indicate below whether in the past 36 months you have had any of the following interests that are topically related to the work reported in the manuscript.
a. Employment (If you need to add an interest, return to the previous step and select “Employment”)
No, I have no relevant interests of this type
b.  Grants or contracts for research (If you need to add an interest, return to the previous step and select “Grant/Contract”)
No, I have no relevant interests of this type
c. Payment for consulting (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

d. Payments or honoraria for lectures, presentations, speakers bureaus, or educational events (If you need to add an interest, return to the previous step and select "Independent
Contractor" and include the correct information under "Consultant”)

No, I have no relevant interests of this type

e. Payment for service on an advisory board (If you need to add an interest, return to the previous step and select “Independent Contractor,’ and choose “Other”)

No, I have no relevant interests of this type

f. Payment for participation Data and safety monitoring board (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

g. Expert witness testimony (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

h. Royalties from Patents, Trademarks, Copyrights or other intellectual property (If you need to add an interest, return to the previous step and select the appropriate interest type)

No, I have no relevant interests of this type

i. Patents planned, issued, or pending, whether or not you receive royalties (If you need to add an interest, return to the previous step and select “Patents”)

No, | have no relevant interests of this type

j.  Fiduciary Officer or Other Board Membership (If you need to add an interest, return to the previous step and select “Fiduciary Officer”)

No, | have no relevant interests of this type

k.  Stock or stock options (If you need to add an interest, return to the previous step and select the appropriate interest type)

No, | have no relevant interests of this type

| Support for attending meetings or other travel (If you need to add an interest, return to the previous step and select “Travel”)

No, I have no relevant interests of this type

You are not disclosing any interests to this organization.
7. Was any individual paid to provide professional writing assistance with this manuscript?
No.

8. Have you or your institution received equipment, materials, drugs, or services in direct support of the work in the manuscript (without time limit) not disclosed above?

No.




9. Inthe past 36 months, have you received equipment, materials, drugs, medical writing, gifts or other services from for-profit or not-for-profit third parties whose interests may be affected by the
content of the manuscript not disclosed above?

No.

10.  Are there other financial or non-financial interests that readers could perceive to have influenced, or that give the appearance of potentially influencing, what you wrote in the submitted work not

disclosed above.

No.

Certification

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

co nvey g\AMC

Global Disclosure System



YOShiaki Ota Aug 02,2021 17:09:30 EDT

American Society of Neuroradiology

Disclosure Purpose: Weekly disclosures

|

Disclosure Information:

Yes

No.

No.

Yes.

1. Are you the corresponding author?

2.  What is the Manuscript Title?

Prognostic factors of Stroke-like Migraine Attacks after Radiation Therapy (SMART) Syndrome

3. Whatis the Manuscript Identifying Number (if you know it)?
AJNR-21-00775

4. Please select which of the following apply to each relationship or activity:

You are not disclosing any interests to this organization.

a.

5. 1 confirm | have disclosed all direct support for the present manuscript (e.g. funding, provision of study materials, medical writing, article processing charges, etc.) There is no time limit for this
item.

6. Please indicate below whether in the past 36 months you have had any of the following interests that are topically related to the work reported in the manuscript.

Employment (If you need to add an interest, return to the previous step and select “Employment”)

No, I have no relevant interests of this type

Grants or contracts for research (If you need to add an interest, return to the previous step and select “Grant/Contract”)
No, I have no relevant interests of this type

Payment for consulting (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

Payments or honoraria for lectures, presentations, speakers bureaus, or educational events (If you need to add an interest, return to the previous step and select "Independent
Contractor" and include the correct information under "Consultant”)

No, | have no relevant interests of this type

Payment for service on an advisory board (If you need to add an interest, return to the previous step and select “Independent Contractor, and choose “Other”)

No, | have no relevant interests of this type

Payment for participation Data and safety monitoring board (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

Expert witness testimony (If you need to add an interest, return to the previous step and select “Independent Contractor”)

No, I have no relevant interests of this type

Royalties from Patents, Trademarks, Copyrights or other intellectual property (If you need to add an interest, return to the previous step and select the appropriate interest type)

No, I have no relevant interests of this type

Patents planned, issued, or pending, whether or not you receive royalties (If you need to add an interest, return to the previous step and select “Patents”)

No, I have no relevant interests of this type

Fiduciary Officer or Other Board Membership (If you need to add an interest, return to the previous step and select “Fiduciary Officer”)

No, I have no relevant interests of this type

Stock or stock options (If you need to add an interest, return to the previous step and select the appropriate interest type)

No, | have no relevant interests of this type

Support for attending meetings or other travel (If you need to add an interest, return to the previous step and select “Travel”)

No, | have no relevant interests of this type

You are not disclosing any interests to this organization.

7. Was any individual paid to provide professional writing assistance with this manuscript?

8. Have you or your institution received equipment, materials, drugs, or services in direct support of the work in the manuscript (without time limit) not disclosed above?




9. Inthe past 36 months, have you received equipment, materials, drugs, medical writing, gifts or other services from for-profit or not-for-profit third parties whose interests may be affected by the
content of the manuscript not disclosed above?

No.

10. Are there other financial or non-financial interests that readers could perceive to have influenced, or that give the appearance of potentially influencing, what you wrote in the submitted work not
disclosed above.

No.

Certification

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

convey gmmc

Global Disclosure System



	Kurokawa_M_Weeklydisclosures_082021_1143277.pdf
	Baba_A_Weeklydisclosures_082021_824114.pdf
	Bathla_G_Weeklydisclosures_082021_1023381.pdf
	Capizzano_A_Weeklydisclosures_082021_1139386.pdf
	Kurokawa_R_Weeklydisclosures_082021_1146363.pdf
	Leung_D_Weeklydisclosures_082021_1323484.pdf
	Liao_E_Weeklydisclosures_082021_234584.pdf
	Lin_E_Weeklydisclosures_082021_1513575.pdf
	Moritani_T_Weeklydisclosures_082021_126139.pdf
	SRINIVASAN_A_Weeklydisclosures_082021_165156.pdf
	Yokota_H_Weeklydisclosures_082021_114252.pdf
	Ota_Y_Weeklydisclosures_082021_179304.pdf

