CHANGE OF AUTHORSHIP FORM
Must be completed and signed by ALL authors

Manuscript Number

Manuscript Title

Please check all that apply.
1 New author(s) have been added.

L] There is a change in the order of authorship

L] An author wishes to remove his/her name. An author’s name may only be removed at his/her own request in
writing.

ORIGINAL AUTHORSHIP
LIST ALL AUTHORS in the same order as the original (first) submission. For more than 12 use an extra sheet.

Print Name Print Name
Name (1) Name (7)
Name (2) Name (8)
Name (3) Name (9)
Name (4) Name (10)
Name (5) Name (11)
Name (6) Name (12)

NEW AUTHORSHIP -All authors must sign below agreeing to the new changes in authorship. The authorship
order must match the new title page of the manuscript.

Signatures below certify compliance with the author responsibilities on the next page. List ALL AUTHORS in the
same order as the new version. For more than 12 use an extra sheet.

Print Name (1) Signature Date
Print Name (2) Signature Date
Print Name (3) Signature Date
Print Name (4) Signature Date
Print Name (5) Signature Date
Print Name (6) Signature Date
Print Name (7) Signature Date
Print Name (8) Signature Date
Print Name (9) Signature Date
Print Name (10) Signature Date
Print Name (11) Signature Date
Print Name (12) Signature Date

Please fax to 301-634-7243
4/2/2010




CHANGE OF AUTHORSHIP FORM

Authorship Responsibilities. I attest that:

1) the manuscript is not currently under consideration, in press, or published elsewhere, and the research reported
will not be submitted for publication elsewhere until a final decision has been made as to its acceptability by the
journal (posting of submitted material on a web site may be considered prior publication--note this in your
cover letter);

2) the manuscript is truthful original work without fabrication, fraud, or plagiarism;

3) I have made an important scientific contribution to the study and am thoroughly familiar with the primary data;
and

4) I have read the complete manuscript and take responsibility for the content and completeness of the manuscript
and understand that I share responsibility if the paper, or part of the paper, is found to be faulty or fraudulent.
Conflict of Interest Disclosure. All funding sources supporting the work and all institutional or corporate
affiliations of mine are acknowledged. Except as disclosed on a separate attachment, I certify that I have no
commercial associations (e.g., consultancies, stock ownership, equity interests, patent-licensing arrangements) that
might pose a conflict of interest in connection with the submitted article, and that I accept full responsibility for the
conduct of the trial, had full access to all the data, and controlled the decision to publish.

L1 I have a potential conflict to disclose and will provide the form from www.the-
aps.org/publications/journals/conflict.pdf.
Color Figures. Color figures that are scientifically necessary are free for first or last authors who are APS
members in good standing. Please provide membership information if applicable. Nonmembers pay a fee of $400
per color figure. Unnecessary color figures (e.g., color line or bar graphs) are not permitted in the APS journals.
Author Fees. I agree to pay page charges ($70 per printed journal page) and applicable color figure fees ($400 per
figure) if the manuscript is accepted for publication, unless the manuscript is invited. (Page charges became
mandatory at APS in 1998. There are no waivers given.)

[ Please check if this article was written as part of the official duties of an employee of the US Government.

L1 Please check if this article was written as part of the official duties of an employee of the British or
British Commonwealth government.

Please fax to 301-634-7243
4/2/2010



