RPSP/PAJPH AUTHOR DECLARATION FORM

MANUSCRIPT INFORMATION

Manuscript title:

Article type (please check one): [ Original research
LI Review
[J Special report
U Brief communication
[ Opinion & analysis
U Current Topic
[ Letter to editor

O Intelligence Brief

AUTHORSHIP CONFIRMATION

By signing below, I confirm that I meet the criteria for authorship in accordance with the International Committee of Medical
Journal Editors (ICMJE) guidelines. I attest that I have made a substantial contribution to this work, approve the version submitted,
and agree to be accountable for the accuracy and integrity of the content.

AUTHOR NAME CONTRIBUTION (e.g., study design, data collection, SIGNATURE

analysis, writing)

(Additional authors should be listed on Page 2.)

CONFLICTS OF INTEREST DISCLOSURE

[J1/we declare no conflicts of interest.

O 1/we declare the following conflict(s) of interest (please specify):

RPSP/PAJPH https:/ /journal.paho.org/en pg. 1 of 2


https://journal.paho.org
https://journal.paho.org/en
https://www.icmje.org/recommendations/browse/roles-and-responsibilities/defining-the-role-of-authors-and-contributors.html
https://www.icmje.org/recommendations/browse/roles-and-responsibilities/defining-the-role-of-authors-and-contributors.html

ADDITIONAL AUTHORS

AUTHORS NAME CONTRIBUTION (e.g., study design, data collection, SIGNATURE

analysis, writing)

FUNDING STATEMENT

Please list all funding sources that supported this work, including grant numbers if applicable. If none, write “None.”

OTHER DECLARATIONS / ADDITIONAL INFORMATION

Corresponding Author Name:

Signature: Date:

RPSP/PAJPH https:/ /journal.paho.org/en pg.2 of 2


https://journal.paho.org/en

	Text Field 79: 
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 2: Off
	Check Box 3: Off
	Text Field 73: 
	Text Field 3: 
	Text Field 24: 
	Text Field 25: 
	Text Field 26: 
	Text Field 27: 
	Text Field 28: 
	Text Field 29: 
	Text Field 30: 
	Text Field 31: 
	Text Field 32: 
	Text Field 33: 
	Text Field 34: 
	Text Field 35: 
	Text Field 36: 
	Text Field 37: 
	Text Field 38: 
	Text Field 39: 
	Text Field 40: 
	Text Field 41: 
	Text Field 42: 
	Text Field 43: 
	Text Field 44: 
	Text Field 45: 
	Text Field 46: 
	Text Field 47: 
	Text Field 48: 
	Text Field 49: 
	Text Field 50: 
	Text Field 51: 
	Text Field 52: 
	Text Field 53: 
	Text Field 54: 
	Text Field 55: 
	Text Field 56: 
	Text Field 57: 
	Text Field 58: 
	Text Field 59: 
	Text Field 60: 
	Text Field 61: 
	Text Field 62: 
	Text Field 63: 
	Text Field 64: 
	Text Field 65: 
	Text Field 66: 
	Text Field 67: 
	Text Field 72: 
	Text Field 74: 
	Text Field 76: 
	Text Field 77: 
	Text Field 78: 


