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Change'form. The affected author(s) must also sign this form as a way of consenting to the change(s) and agreeing to
the new Author Contributions, Conflict of Interest and Acknowledgment sections.

In accordance with the ICMJE guidelines, when determining authorship the following
criteria should be observed:

« Substantial contributions to the conception or design of the work; or the acquisition, analysis, or interpretation of
data for the work; AND

« Drafting the work or revising it critically for important intellectual content; AND

- Final approval of the version to be published; AND

« Agreement to be accountable for all aspects of the work in ensuring that questions related to the accuracy or
integrity of any part of the work are appropriately investigated and resolved.

Contributors who meet fewer than all 4 of the above criteria for authorship should not be listed as authors, but they
should be acknowledged (as per the ICMJE guidelines).

If you have any questions please contact us.

Please note that we cannot proceed until this issue has been resolved.

Note that the form should be manually signed or contain valid e-signatures (an electronic version of a
signature that can be uniquely identified and linked to the signatory, as shown in the example below).
Typed names are not considered valid e-signatures.

- Digital stylus to sign the form can be used.

- The signatures can be on multiple versions of the form as long as the main information is filled in.
« If the signatures are on multiple files, you can zip these and upload them together.

« Useful link: https://helpx.adobe.com/acrobat/using/signing-pdfs.html

Should you provide a form with invalid signatures, we will not be able to consider your request for authorship
change.
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Removal of author(s):
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Change in the order of author(s):

Details of author(s) to be added to the manuscript
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Details of author(s) to be removed from the manuscript
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Current Author Contribution Statement:

New Author Contribution Statement:
(If the statement currently in the Manuscript/Proof is correct, please leave the below blank)

Current Conflict of Interest Statement:

New Conflict of Interest Statement:
(If the statement currently in the Manuscript/Proof is correct, please leave the below blank)

Current Acknowledgment Statement:

New Acknowledgment Statement:
(If the statement currently in the Manuscript/Proof is correct, please leave the below blank)

SSPH+

SWISS SCHOOL OF
PUBLIC HEALTH



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

Please provide the final authors list in the order they should appear in the final publication
Note that the final spelling and presentation of Author names (special characters, middle names, etc) will be as

provided in the Manuscript/Proof.

First name(s)

Surname

Email address

Signature @

Date

* By signing this form you agree a) for your name to added to/removed from the manuscript, b) to the new Author
Contribution, Conflict of Interest and Acknowledgment statements and c) to the final author’s list as listed in the form.
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