
1 

 

 

Asian Pacific Journal of Allergy and Immunology 

Authorship Form 

   

Each author must read and sign the statements on (1) Authorship, (2) Financial Disclosure and (4) Copyright 

Transfer. In addition, the corresponding author must sign statements on (3) NIH Funding and (5). 

Acknowledgments. 

 

Manuscript Number: __________________________________________________________  
  

Manuscript Title: _____________________________________________________________   
 

 

Corresponding Author : ____________________________________E-Mail : _____________________ 

 

1
st
 Author (Print): _________________________________________E-Mail : _____________________  

 

2
nd

 Author (Print): _________________________________________E-Mail : _____________________  

 

3
rd

 Author (Print): _________________________________________E-Mail : _____________________  

 

4
th

 Author (Print): _________________________________________E-Mail : _____________________  

 

5
th

 Author (Print): _________________________________________E-Mail : _____________________  

 

6
th

 Author (Print): _________________________________________E-Mail : _____________________  
 

 

1. Authorship. Each author should have
 

participated sufficiently in the work to take public responsibility
 

for 

appropriate portions of the content. Authorship is credited when at least three of the following criteria are met: 

(1) conception and/or design of the study, (2) collection of the data and/or (3) analysis and interpretation of the 

data, (4) preparation or critical revision of the manuscript, and (5) approval of the final version of the 

manuscript.  

  

I certify that I meet the above criteria.  

  

________________________________________________________________________  
1

st
 Author Signature                                                                    Date Signed  

 

________________________________________________________________________  
2

nd
 Author Signature                                                                    Date Signed  

 

________________________________________________________________________  
3

rd
 Author Signature                                                                    Date Signed  

 

________________________________________________________________________  
4

th
 Author Signature                                                                    Date Signed  

 

________________________________________________________________________  



2 

 

 

5
th

 Author Signature                                                                    Date Signed  

 

________________________________________________________________________  
6

th
 Author Signature                                                                    Date Signed  

 

 

2. Financial Disclosure. Please check the appropriate box(es) below:    

 

 I have no relevant financial interests in this manuscript.   

 

 I certify that all my affiliations with or financial involvement (e.g., employment, consultancies, honoraria, 

stock ownership or options, expert testimony, grants or patents received or pending, royalties) with any 

organization or entity with a financial interest in or financial conflict with the subject matter or materials 

discussed in the manuscript are disclosed in the manuscript or     

 

 Disclosed here:  

 

________________________________________________________________________  
1

st
 Author Signature                                                                    Date Signed  

 

 

 I have no relevant financial interests in this manuscript.   

 

 I certify that all my affiliations with or financial involvement (e.g., employment, consultancies, honoraria, 

stock ownership or options, expert testimony, grants or patents received or pending, royalties) with any 

organization or entity with a financial interest in or financial conflict with the subject matter or materials 

discussed in the manuscript are disclosed in the manuscript or     

 

 Disclosed here:  

 

________________________________________________________________________  
2

nd
 Author Signature                                                                    Date Signed  

 

 

 I have no relevant financial interests in this manuscript.   

 

 I certify that all my affiliations with or financial involvement (e.g., employment, consultancies, honoraria, 

stock ownership or options, expert testimony, grants or patents received or pending, royalties) with any 

organization or entity with a financial interest in or financial conflict with the subject matter or materials 

discussed in the manuscript are disclosed in the manuscript or     

 

 Disclosed here:  

 

_______________________________________________________________________  
3

rd
 Author Signature                                                                    Date Signed  

 

 

 I have no relevant financial interests in this manuscript.   



3 

 

 

 

 I certify that all my affiliations with or financial involvement (e.g., employment, consultancies, honoraria, 

stock ownership or options, expert testimony, grants or patents received or pending, royalties) with any 

organization or entity with a financial interest in or financial conflict with the subject matter or materials 

discussed in the manuscript are disclosed in the manuscript or     

 

 Disclosed here:  

 

________________________________________________________________________  
4

th
 Author Signature                                                                    Date Signed  

 

 I have no relevant financial interests in this manuscript.   

 

 I certify that all my affiliations with or financial involvement (e.g., employment, consultancies, honoraria, 

stock ownership or options, expert testimony, grants or patents received or pending, royalties) with any 

organization or entity with a financial interest in or financial conflict with the subject matter or materials 

discussed in the manuscript are disclosed in the manuscript or     

 

 Disclosed here:  

 

________________________________________________________________________  
5

th
 Author Signature                                                                    Date Signed  

 

 

 I have no relevant financial interests in this manuscript.   

 

 I certify that all my affiliations with or financial involvement (e.g., employment, consultancies, honoraria, 

stock ownership or options, expert testimony, grants or patents received or pending, royalties) with any 

organization or entity with a financial interest in or financial conflict with the subject matter or materials 

discussed in the manuscript are disclosed in the manuscript or     

 

 Disclosed here:  

 

________________________________________________________________________  
6

th
 Author Signature                                                                    Date Signed  

 

3. National Institutes of Health (NIH) Funding. Please check the appropriate box(es) below:    

 

 This manuscript was not supported in part, or in whole, by the NIH.       

 

 This manuscript was supported in part, or in whole, by the NIH. NIH Award Number: ______________ In 

accordance with the NIH Public Access Policy, if this manuscript is accepted for publication, the corresponding 

author is responsible for submitting the manuscript to PubMed Central (PMC) no more than 12 months after 

print publication in the Asian Pacific Journal of Allergy and Immunology  

 

________________________________________________________________________  
Corresponding Author Signature                                                   Date Signed  

 



4 

 

 

 

4. Copyright Transfer. In consideration of the Asian Pacific Journal of Allergy and Immunology reviewing 

and editing my (our) manuscript, the author(s) herewith transfers, assigns, or otherwise conveys all copyright 

ownership (print and all forms of digital formats) to the Asian Pacific Journal of Allergy and Immunology.  

  

________________________________________________________________________  
1

st
 Author Signature                                                                    Date Signed  

 

________________________________________________________________________  
2

nd
 Author Signature                                                                    Date Signed  

 

________________________________________________________________________  
3

rd
 Author Signature                                                                    Date Signed  

 

 

 

________________________________________________________________________  
4

th
 Author Signature                                                                    Date Signed  

 

________________________________________________________________________  
5

th
 Author Signature                                                                    Date Signed  

 

________________________________________________________________________  
6

th
 Author Signature                                                                    Date Signed  

 

 

 

5. Acknowledgment Statement. Authors should obtain written permission from all individuals named in an 

Acknowledgment.   

 

 I certify that all persons who do not meet authorship criteria but have contributed to the work reported in
 

the 

manuscript (e.g., data collection, analysis, writing or editing
 

assistance) are named with their specific 

contribution in an Acknowledgment in the manuscript.   

 

 I certify that all persons named in the Acknowledgment have provided me with written permission to be 

named.   

 

________________________________________________________________________  
Corresponding Author Signature                                                   Date Signed  

 

 


