O The Primary
- Care Companion

FOR CNS DISORDERS

AUTHOR FORM

Publishing Agreement pertaining to Authorship, Copyright Transfer, Financial Disclosure, and Acknowledgment

Type the following information.

Author’s Name:

Manuscript Number:

Manuscript Title:

AUTHOR

Each individual Author must sign this section on his or her own form.

Fulfillment of Authorship Criteria: | certify that | fulfill the authorship criteria
outlined in “Recommendations for the Conduct, Reporting, Editing, and
Publication of Scholarly Work in Medical Journals” published by the International
Committee of Medical Journal Editors (ICMJE; http://www.icmje.org/).

Original Work: | affirm that this work represents original material, has not been
previously published, and is not under consideration for publication elsewhere.

Use of Al in Manuscript Preparation: All uses of artificial intelligence (Al)—
assisted technology in the preparation of this manuscript have been disclosed
in a statement on the title page of the manuscript.

Copyright Transfer: | hereby transfer, assign, or otherwise convey all copyright
ownership, in all languages and in all forms of media now or hereafter known,
including but not limited to print and electronic media such as the Internet, to
Physicians Postgraduate Press, Inc., in the event that such work is published
by Physicians Postgraduate Press, Inc. (This statement does not apply to works
created by federal employees in the course of their employment, as they cannot
transfer copyright for content [see the Copyright Policy section in the journal’s
Information for Authors] or to articles that have funding from funders or
institutions that require open access.)

Financial Disclosures: In the manuscript, | have included under my surname and
after the heading “Financial Disclosures” either:

1. All of my financial relationships, interests, activities, and affiliations (both
industry and not-for-profit) from the past 36 months, including employment,
affiliation, funding and grants, consultancies, honoraria, speakers’ bureaus,
stock ownership or options, equity ownership, profit-sharing agreements,
expert testimony, royalties, donation of medical equipment, and patents, or

2. A statement indicating that | have no such relationships.

| have also stated in the manuscript which financial relationships, if any, existed

during the last 24 months but have now ended.

By signing below, | certify that | have read and fulfilled the
terms in this section.

<« Sign

Author Signature

Date:

CORRESPONDING AUTHOR
Type the Corresponding Author’s Name:

« Type

If you are the Corresponding Author, you must also sign this section on
your own form.

Author Forms: | have ensured that each author has access to this form and has
subsequently signed his or her own form and supplied it to the publisher.

Sources of Direct Funding, Support, or Sponsorship: | certify that all sources
of funding, other financial support, and material support for this work—or
the lack thereof—are clearly identified in the manuscript under the heading
“Funding/support” in compliance with the requirements of the “ICMJE Form for
Disclosure of Potential Conflicts of Interest” (http://www.icmje.org/).

Role of the Sponsor: If this work had funding, support, or sponsorship, | certify
that the role of the sponsor—or lack thereof—in the conduct and publication of
this study is clearly identified in the manuscript under the heading “Role of the
sponsor.”

Acknowledgment: | certify that (1) all persons who have made substantial
contributions to the work reported in this manuscript but who do not
fulfill authorship criteria are named in the manuscript under the heading
“Acknowledgment”; (2) for each acknowledged individual, the highest
academic degree, affiliation, type of assistance, and a conflict of interest
statement have been provided; and (3) these persons have provided me with
written permission to be acknowledged.

Open Access: | will determine any funder or institution mandates regarding
open access that apply to this manuscript and will review the journal’s article
access options. | will (1) contact the publisher to determine the appropriate
copyright licensing and pay any necessary fees to comply with these mandates
and (2) agree that | or my coauthors will upload this manuscript to the
repository(ies) stipulated by the funder or institution mandates.

By signing below, | certify that | am the Corresponding
Author and have read and fulfilled the terms in this section.

<« Sign

Corresponding Author Signature Only

Date:

Once signed, you may upload this form into your manuscript’s electronic submission record.

You may also email it to PrimaryCare@Psychiatrist.com.

This form is available at http://www.psychiatrist.com/PCC/documents/pccinfoform.pdf

Form updated September 2026

Information for Authors is available at https://www.psychiatrist.com/pcc/authors/



http://www.icmje.org/
https://www.psychiatrist.com/pcc/authors/
http://www.icmje.org/
mailto:PrimaryCare@Psychiatrist.com
http://www.psychiatrist.com/PCC/documents/pccinfoform.pdf
https://www.psychiatrist.com/pcc/authors/

	Type the Corresponding Authors Name: 
	Authors Name: 
	Manuscript Number: 
	PCC Title: 
	Author Sign: 
	Corresponding Author Sign: 
	Corresponding Author Date: 
	Author Date: 


