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The biographical information published in the Nephrology Nursing Journal will include the name, credentials, current position, employer, city, state, and ANNA chapter affiliation and ANNA leadership roles of each author.

Name and Credentials: 
(Note: NNJ Follows the ANA 2009 position statement on the order of credentials – education (list highest attained degree first), licensure (state designation or requirement), national certification (earned), awards and honors (including honorary fellowships), other certifications.): 
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Are you a member of ANNA?  Yes  ___      No  ___

If you are a member of ANNA, and for purposes of your author biographical statement to be published with your article in the journal, please identify:

ANNA Chapter:
ANNA Leadership Role(s):

CONTACT INFORMATION:
	Preferred Land Mail Address (Include City, State, and Zip Code; if a business address, include your title, department mail stop, etc.)
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To comply with U.S. copyright law, each author of a submitted manuscript must complete and sign this form. Your signature on this form expressly transfers copyright of the manuscript and its contents (tables, figures, photos, etc.) to the Nephrology Nursing Journal if published in media now and hereafter invented. Failure to sign will necessitate the withdrawal of your manuscript. If your manuscript is not published or is withdrawn by the author(s) with written notice prior to acceptance, we will relinquish copyright back to you.

In consideration of Nephrology Nursing Journal taking action in reviewing and editing my manuscript, the author undersigned hereby transfers, assigns, or otherwise conveys all copyright ownership to Nephrology Nursing Journal in the event that such work is published in media now and hereafter invented. The author further acknowledges that the material is original and not previously published or under consideration for publication elsewhere nor will be, either in whole or partially, except in abstract form until a decision is made by the Nephrology Nursing Journal. The author also assumes responsibility for obtaining the necessary permission when using previously published materials such as tables or figures.

The author also certifies that any affiliations with or involvement in any organization or entity with a direct financial interest in the subject matter or materials discussed in the manuscript (e.g., employment, consultancies, stock ownership, honoraria, expert testimony) are disclosed in a separate descriptive paragraph attached to this form.

Author also certifies that this manuscript has not been previously published or submitted for consideration to any other journal for peer review while under consideration for publication by the Nephrology Nursing Journal.

 I certify this work is original.

 I have not submitted this manuscript to any other journal nor has it been previously   
    published.

Author also certifies, if applicable, adherence to the definition of Informed Consent and Human and Animal Rights as set forth by the International Committee of Medical Journal Editors (2010), “Uniform Requirements for Manuscripts Submitted to Biomedical Journals.” See the Nephrology Nursing Journal Author Guidelines for details. 
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Mandatory for each author to complete before publication.

To qualify for authorship, an individual must have made substantial contributions to the manuscript or the work on which it is based.

	
Author Contribution Checklist
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that apply 
( ✓ )
	I have made the following substantial contributions to this manuscript:

	
	Original idea, planning, and input of the manuscript

	
	Data collection

	
	Analysis and interpretation of data

	
	Writing the manuscript

	
	Reading/commenting/editing of manuscript

	
	Critical content revision of the manuscript

	
	Administrative, technical, or material support

	
	Supervision of the study/manuscript

	
	Statistical Expertise

	
	Obtained funding

	
	Other (please explain in detail):









	Print Name
	Signature (Electronic signature is acceptable)
	Date
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Disclosure of Financial Relationships

Title of Article: 	
Date:
	 
	
Role in Educational Activity (Check all that apply):	|_| Primary Author
								|_| Corresponding Author
								|_| Co-Author
[bookmark: Check18]								|_| Other – Describe       

Section 1: Demographic Data

	Name and Credentials

	
Name with Credentials/Degrees:  

If RN, Nursing Degree(s):
      AD       Diploma       BSN       Masters       Doctorate



Section 2: Disclosure of Financial Relationships
All individuals who have the ability to control or influence the content of an accredited educational activity must disclose all financial relationships with any ineligible company over the past 24 months. Ineligible companies are those whose primary business is producing, marketing, selling, reselling, or distributing healthcare products that are used on or by patients. Examples of financial relationships include owner, employee, researcher, consultant, advisor, speaker, and independent contractor.  Individual stocks and stock options should also be disclosed; diversified mutual funds do not need to be disclosed. 

The Nurse Planner is responsible to review the disclosed financial relationships to determine which relationships are relevant, and to take steps to prevent those with relevant financial relationships from inserting commercial bias into the content. A financial relationship is considered relevant if the educational content an individual can control is related to the business line or products of the ineligible company.

 Owners or employees of ineligible companies must be excluded from controlling content or participating as planners or faculty in accredited education, except in these specific situations:
A. The content is not related to the ineligible company’s business line or product
B. The content is limited to basic science research, and they do not make care recommendations
C. They are participating as technicians to teach safe and proper use of medical devices and do not recommend whether or when a device is used.

Please list ALL financial relationships that you have had with ineligible companies in the past 24 months, regardless of the dollar amount. For each relationship, enter the name of the ineligible company and the nature of the financial relationship(s). 

|_| I have had no financial relationships with an ineligible company for the last 24 months.

	Name of Ineligible Company
 
	Nature of Financial Relationship 
	The relationship existed during the last 24 months, but has now ended.

	Example: ABC Company 
	Consultant
	|_|

	     
	     
	|_|

	     
	     
	|_|

	     
	     
	|_|

	     
	     
	|_|

	     
	     
	|_|



Section 3: Statement of Understanding 

Completion of the line below serves as the electronic signature of the individual completing this Disclosure and attests to the accuracy of the information given above.
	Print Name and Credentials
	Signature (Electronic signature is acceptable)
	Date
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Section 4: Mitigation of Relevant Financial Relationship (If applicable)

	Strategy used to mitigate relevant financial relationships:
      Removal of individual from participation in all parts of the educational activity.
      Not awarding ANCC contact hours for a portion or all of the educational activity. 
      Peer review of planning decisions by person(s) without a relevant financial relationship.
      Peer review of content by person(s) without a relevant financial relationship. 
      Other – Describe:      



Nurse Planner Signature (*If form is for the activity Nurse Planner, an individual other than the Nurse Planner must review and sign).

Completion of the line below serves as the electronic signature of the Nurse Planner reviewing the content of this Biographical/Conflict of Interest Form.
	Nurse Planner (Print Name & Credentials)
	Signature (Electronic signature is acceptable)
	Date
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Complete/submit the following forms only if you are the primary/corresponding author.

[bookmark: _Hlk39181887][bookmark: _Hlk39182256]The first author is generally the primary author. If an author other than the primary author is to receive the correspondence and regarding the manuscript, that author is called the corresponding author and should be indicated on the Author Information page of the manuscript. There is only one primary/corresponding author.  

[bookmark: _Hlk39183866]Communication
All correspondence concerning the article will be sent to the primary/corresponding author as designated in the manuscript submission.  All correspondence concerning the manuscript to the NNJ Editor-in-Chief and the NNJ staff after the manuscript is submitted should come from the primary/corresponding author. It is the primary/corresponding author’s responsibility to communicate information regarding the manuscript to other authors and to communicate information from other authors to the NNJ.  This includes ensuring that all authors agree with any manuscript revisions submitted to NNJ. 

[bookmark: _Hlk39184040]Permissions/Releases
The primary/corresponding author is responsible for obtaining permissions and releases required for the manuscript and providing those permissions to NNJ prior to publication of the manuscript.  These include the following:
· Permissions to reprint information of previously published information.  This includes permission to reprint tables, figures, images, etc.
· Permission to use an individual’s name/identity in the manuscript (e.g., in an acknowledgment, personal communication, identification in a photograph) 
· Permission to use an image/photograph
· Permission to use information from an institute/organization. If this work has been commissioned by or identifies with an institute or organization, the institution/ organization must grant permission for the use of the information presented in this article, and an authorized representative of the institution/organization must also sign this form stating his or her title in the institution/organization.

Use the NNJ permission/release forms to obtain permissions/releases.  Complete your portions of the forms, make any modifications necessary to the forms, and return the signed/completed forms to NNJ’s Editorial Coordinator (nephrologynursing@ajj.com). If you only need specific permissions, you can copy the permission from this document into a new document. 
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[bookmark: _Hlk39185252]DATE:	

TO:

I am submitting a manuscript for peer review and consideration in the Nephrology Nursing Journal.

Title of Manuscript:

Primary/Corresponding Author:

I request your permission to reproduce, or if necessary, to redraw or modify the following material in this and all subsequent editions of the journal, print and electronic, in English and in all foreign language translations and other derivative works for distribution throughout the world.

Author(s) or editor(s):                                                                                                                                      

Publisher:                                                                                                                                                       

Title of book or periodical:                                                                                                                             

Title of section/chapter of book or volume, issue, and page numbers of article:                                  

Copyright date: 
Table number:         on page:   
Figure number:       on page: 

Full credit to the original source will be given. 

Please indicate agreement by signing below, scanning the completed/signed form and email the form to me at [insert your email address here.]. 

If you do not control these rights, I would appreciate your letting me know to whom I should apply for permission. If the permission of the author or the artist is also necessary, kindly provide his/her address.

In signing, you warrant that you are the sole owner of the rights granted and that your material does not infringe upon the copyright or other rights of anyone. 

Thank you.

Email Address:



PERMISSION IS HEREBY GRANTED:
	Print Name and Credentials
	Signature (Electronic signature is acceptable)
	Date
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Use of Information/Identification in NNJ 



[bookmark: _Hlk39185848]DATE:	

TO:

I am submitting a manuscript for peer review and consideration in the Nephrology Nursing Journal.

Title of Manuscript:

Primary/Corresponding Author:

I request your permission to use information from your institute/organization in this and all subsequent editions of the journal, print and electronic, in English and in all foreign language translations and other derivative works for distribution throughout the world.

Information Description:





Please indicate agreement by signing below, scanning the completed/signed form, and emailing the form to me at [insert your email address here.]. 

Thank you.



PERMISSION IS HEREBY GRANTED:
	Print Name and Credentials
	Signature (Electronic signature is acceptable)
	Date

	
	
	




Organization
Name:
Address:

Organization’s Authorized Representative:
Name:
Title:
Email Address:
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DATE:	

TO:

I am submitting a manuscript for peer review and consideration in the Nephrology Nursing Journal.

Title of Manuscript:

Primary/Corresponding Author:

I request your permission to use your /identity as indicate below in this and all subsequent editions of the journal, print and electronic, in English and in all foreign language translations and other derivative works for distribution throughout the world.

Use of Name/Identity [need check boxes or the equivalent at the beginning of each line]

[bookmark: _Hlk39138554]___ Identification in photograph

___ Identification in Acknowledgement 

___ Identification in Personal Communication

___ Other – Specify what the other identification is: 


Please indicate your permission by signing below, scanning the completed/signed form, and emailing the form to me at [insert your email address here.]. 

Thank you.



PERMISSION IS HEREBY GRANTED:
	Print Name and Credentials
	Signature (Electronic signature is acceptable)
	Date

	
	
	



Name as you wish it to appear: 
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IMAGE AND PROFESSIONAL RELEASE

Please read carefully, as not every section may be relevant to your image.

Section I. – Release of Image

I, _______________________________________ (signee), being of legal age, hereby consent and authorize American Nephrology Nurses Association (ANNA) to use and reproduce name(s), slide(s), and/or photograph(s) of my image, and circulate the same for any and all ANNA purposes, including the Nephrology Nursing Journal and ANNA publications of every description.



Section II. - Release of a Minor’s (Under Eighteen Years of Age) Image:

I, _______________________________________ (signee), being of legal age, hereby consent and authorize American Nephrology Nurses Association (ANNA) to use and reproduce name(s), slide(s), and/or photograph(s) of the above named minor’s image, and circulate the same for any and all ANNA purposes, including the Nephrology Nursing Journal and ANNA publications of every description.



Section III. – Professional Release of Use

I, _______________________________________ (photographer), being of legal age, hereby consent and authorize American Nephrology Nurses Association (ANNA) to use and reproduce my photograph(s) of the above named signee, or the above named minor, and circulate the same for any and all ANNA purposes, including the Nephrology Nursing Journal and ANNA publications of every description.



Receipt of full consideration is hereby acknowledged, and no further claim of whatsoever nature arising out of or connected with said name(s) and photograph(s), will be made by me, or by my heirs, or assigns.

	Today’s Date:
	

	Name of Signee:
	

	Address of Signee:
	

	Name of Photographer:
	

	Photographer’s Institution:
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