ICMJE DISCLOSURE FORM

Date: 8/26/2021
Your Name: Manu Shankar-Hari
Manuscript Title: A randomized, double-blind, placebo controlled trial of IL-7 in critically ill COVID-19 patients

with lymphopenia (ILIAD)

Manuscript Number (if known):  189150-INS-CMED-TR-2

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may
be affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All support for K None
the present
manuscript (e.g.,
funding,
provision of Click the tab key to add additional rows.
study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months
2 Grants or K None

contracts from
any entity (if not
indicated in
item #1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

O None

Payment for
expert
testimony

K None

Support for
attending
meetings and/or
travel

I None

Patents
planned, issued
or pending

K None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

K None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

X None

12/13/2021

ICMIE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11 | Stock or stock None
options

12 | Receipt of X None
equipment,
materials, drugs,
medical writing,
gifts or other
services

13 | Other financial O None

or non-financial
interests

National Institute for Health and Social Care
Research

Prioritized the trial as an Urgent Public Health
Trial in the UK, during the COVID-19 pandemic

Please place an “X” next to the following statement to indicate your agreement:

X

I certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMIE Disclosure Form



ICMJE DISCLOSURE FORM

Date: 1/24/2025
Your Name: Bruno FRANCOIS
Manuscript Title: A Randomized, Double-Blind, Placebo Controlled Trial of IL-7 in Critically ill COVID-19 Patients

Manuscript Number (if known):  189150-INS-CMED-TR-2

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months
2 Grants or None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

4 12/13/2021 ICMJE Disclosure Form



Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

12/13/2021

ICMIE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

X None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

X

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMIE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 1/23/2025
Your Name: Kenneth E. REmy
Manuscript Title: A Randomized, Double-Blind, Placebo Controlled Trial of IL-7 in Critically ill COVID-19 Patients

Manuscript Number (if known):  189150-INS-CMED-TR-2

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All support for None
the present
manuscript (e.g.,
funding, provision
of study Click the tab key to add additional rows.
materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months
2 Grants or None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

7 12/13/2021 ICMJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

12/13/2021

ICMIE Disclosure Form




Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)
11 | Stock or stock None
options
12 | Receipt of None
equipment,
materials, drugs,
medical writing,
gifts or other
services
13 | Other financial None
or non-financial
interests

Please place an “X” next to the following statement to indicate your agreement:

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021 ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 1/23/2025
Your Name: Cristina Gutierrez
Manuscript Title: A randomized, double-blind, placebo-controlled trial of IL-7 in critically ill COVID-19 patients

with lymphopenia (ILIAD)

Manuscript Number (if known):  Click or tap here to enter text.

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the O None
present

manuscript (e.g., Revimmune Funding of staff, pharmacy, etc... to carry trial at
funding, provision MD Anderson

of study
materials, medical Click the tab key to add additional rows.
writing, article
processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months
2 Grants or None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or O None
licenses

10 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

11

12/13/2021

ICMIE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11 | Stock or stock
options

None

12 | Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13 | Other financial
or non-financial
interests

None

Please place an “X” next to the following statement to indicate your agreement:

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12

12/13/2021

ICMIE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 1/24/2025
Your Name: Daix Thomas
Manuscript Title: A Randomized, Double-Blind, Placebo Controlled Trial of IL-7 in Critically ill COVID-19 Patients

Manuscript Number (if known):  (Click or tap here to enter text.

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months
2 Grants or None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

13 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

14

12/13/2021

ICMIE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

X None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13

Other financial or
non-financial
interests

X None

X

Please place an “X” next to the following statement to indicate your agreement:

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

15

12/13/2021

ICMIE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 1/23/2025
Your Name: Robin Jeannet
Manuscript Title: A Randomized, Double-Blind, Placebo Controlled Trial of IL-7 in Critically ill COVID-19 Patients

Manuscript Number (if known):  189150-INS-CMED-TR-2

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All support for None
the present
manuscript (e.g., Click the tab key to add additional rows.
funding, provision
of study
materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months
2 Grants or None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

16 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

17

12/13/2021

ICMIE Disclosure Form




Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11 | Stock or stock
options

None

12 | Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13 | Other financial
or non-financial
interests

None

Please place an “X” next to the following statement to indicate your agreement:

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

18

12/13/2021

ICMIE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 1/23/2025
Your Name: Jane Blood
Manuscript Title: A Randomized, Double Blind, Placebo Controlled Trial of IL-7 in Critically ill COVID-19 Patients

Manuscript Number (if known):  189150-INS-CMED-TR-2

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the
present None
manuscript (e.g.,
funding, provision
of study
materials, medical
writing, article
processing
charges, etc.)

No time limit for
this item.

2 Grants or
contracts from None
any entity (if not
indicated in item
#1 above).

3 Royalties or
licenses None

4 Consulting fees
None

19 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

11

Stock or stock
options

None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

20

12/13/2021

ICMIE Disclosure Form




Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

13

Other financial
or non-financial
interests

None

Please place an “X” next to the following statement to indicate your agreement:

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

21

12/13/2021

ICMIE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 1/24/2025
Your Name: Andrew H. Walton
Manuscript Title: A Randomized, Double-Blind, Placebo-Controlled Trial of IL-7 in Critically lll COVID-19 Patients

Manuscript Number (if known):  189150-INS-CMED-TR-2

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All support for None
the present
manuscript (e.g.,
funding, provision
of study Click the tab key to add additional rows.
materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months
2 Grants or None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

22 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

23

12/13/2021

ICMIE Disclosure Form




Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11 | Stock or stock
options

None

12 | Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13 | Other financial
or non-financial
interests

None

Please place an “X” next to the following statement to indicate your agreement:

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

24

12/13/2021

ICMIE Disclosure Form




ICMJE DISCLOSURE FORM

Date: January, 24, 2025
Your Name: Reinaldo Salomao
Manuscript Title: A Randomized, Double-Blind, Placebo Controlled Trial of IL-7 in Critically ill COVID-19 Patients

with Lymphopenia (ILIAD)

Manuscript Number (if known):  Click or tap here to enter text.

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All support for XO None
the present
manuscript (e.g.,
funding, provision
of study Click the tab key to add additional rows.
materials,
medical writing,
article processing
charges, etc.)

No time limit for
this item.

Time frame: past 36 months

2 Grants or OX None
contracts from
any entity (if not
indicated in item
#1 above).

25 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Royalties or
licenses

Ox None

Consulting fees

Ox

None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

Ox

None

Payment for
expert testimony

Ox

None

Support for
attending
meetings and/or
travel

Ox

None

Patents planned,
issued or
pending

Ox

None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

Ox

None

10

Leadership or
fiduciary role in

Ox

None

26

12/13/2021

ICMIE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

other board,
society,
committee or
advocacy group,
paid or unpaid

11

Stock or stock
options

X None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

Ox None

13

Other financial
or non-financial
interests

O XNone

Please place an “X” next to the following statement to indicate your agreement:

X
O  Icertify that | have answered every question and have not altered the wording of any of the questions on this form.
27 12/13/2021 ICMIJE Disclosure Form



ICMJE DISCLOSURE FORM

Date: 1/23/2025
Your Name: Dr Georg Auzinger
Manuscript Title: A Randomized, Double-Blind, Placebo Controlled Trial of IL-7 in Critically ill COVID-19 Patients

with lymphopenia (ILIAD)

Manuscript Number (if known):  189150-INS-CMED-TR-2

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All support for None
the present
manuscript (e.g.,
funding, provision
of study Click the tab key to add additional rows.
materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months
2 Grants or None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

28 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

29

12/13/2021

ICMIE Disclosure Form




Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11 | Stock or stock
options

None

12 | Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13 | Other financial
or non-financial
interests

None

Please place an “X” next to the following statement to indicate your agreement:

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

30

12/13/2021

ICMIE Disclosure Form




31

12/13/2021

ICMIE Disclosure Form



ICMJE DISCLOSURE FORM

Date: 1/23/2025
Your Name: Nitin J Anand
Manuscript Title: A Randomized, Double Blind, Placebo Controlled Trial of IL-7 in Critically ill COVID-19 Patients

Manuscript Number (if known):  189150-INS-CMED-TR-2

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All support for None
the present
manuscript (e.g.,
funding, provision
of study Click the tab key to add additional rows.
materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months
2 Grants or None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

32 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

33

12/13/2021

ICMIE Disclosure Form




Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11 | Stock or stock
options

None

12 | Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13 | Other financial
or non-financial
interests

None

Please place an “X” next to the following statement to indicate your agreement:

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

34

12/13/2021

ICMIE Disclosure Form




ICMJE DISCLOSURE FORM

Date:
Your Name:
Manuscript Title:

1/23/2025

Teresa Blood

A Randomized, Double Blind, Placebo Controlled Trial of IL-7 in Critically ill COVID-19 Patients

Manuscript Number (if known):  189150-INS-CMED-TR-2

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

All support for the
present
manuscript (e.g.,
funding, provision
of study
materials, medical
writing, article
processing
charges, etc.)

No time limit for

Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Time frame: Since the initial planning of the work

None

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Click the tab key to add additional rows.

this item.

Time frame: past 36 months
2 Grants or

contracts from None

any entity (if not

indicated in item

#1 above).
3 Royalties or

licenses None
4 Consulting fees

None
35 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

11

Stock or stock
options

None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

36

12/13/2021

ICMIE Disclosure Form




Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

13

Other financial
or non-financial
interests

None

Please place an “X” next to the following statement to indicate your agreement:

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

37

12/13/2021

ICMIE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 1/23/2025
Your Name: Scott C. Brakenridge MD
Manuscript Title: A randomized, double-blind, placebo-controlled trial of IL-7 in critically ill COVID-19 patients

with lymphopenia (ILIAD)

Manuscript Number (if known):  189150-INS-CMED-TR-2

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All support for [0 None
the present

manuscript (e.g., Revimmune Trial funding to the institution
funding, provision

of study Click the tab key to add additional rows.
materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months
2 Grants or None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

38 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

39

12/13/2021

ICMIE Disclosure Form




Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11 | Stock or stock
options

0 None

12 | Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13 | Other financial
or non-financial
interests

None

Please place an “X” next to the following statement to indicate your agreement:

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

40

12/13/2021

ICMIE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 1/23/2025
Your Name: Lyle L. Moldawer Ph.D.
Manuscript Title: “A randomized, double-blind, placebo-controlled trial of IL-7 in critically ill COVID-19 patients

with lymphopenia (ILIAD)”

Manuscript Number (if known):  189150-INS-CMED-TR-2

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All support for O None
the present
manuscript (e.g., Revimmune provided financial support for the Payments were made to my institution.
funding, provision | | completion of the clinical trial at Shands UF
of study Health. They also provided partial financial
materials, support for the cytokine analyses.
medical writing,
article processing Click the tab key to add additional rows.

charges, etc.)
No time limit for

this item.
Time frame: past 36 months
2 Grants or None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

41 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

42

12/13/2021

ICMIE Disclosure Form




Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11 | Stock or stock
options

None

12 | Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13 | Other financial
or non-financial
interests

None

Please place an “X” next to the following statement to indicate your agreement:

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

43

12/13/2021

ICMIE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 1/23/2025
Your Name: Vidula Vachharajani
Manuscript Title: A Randomized, Double-Blind, Placebo Controlled Trial of IL-7 in Critically ill COVID-19 Patients

Manuscript Number (if known):  189150-INS-CMED-TR-2

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All support for O None
the present
manuscript (e.g., NIH R35GM149240 Payment to Institution on my behalf
funding, provision
of study Click the tab key to add additional rows.
materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months
2 Grants or 0 None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

44 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

45

12/13/2021

ICMIE Disclosure Form




Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11 | Stock or stock
options

None

12 | Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13 | Other financial
or non-financial
interests

None

Please place an “X” next to the following statement to indicate your agreement:

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

46

12/13/2021

ICMIE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 1/23/2025
Your Name: Cassian Yee
Manuscript Title: A randomized, double-blind,placebo-controlled trial of IL-7 in critically ill COVID-19 patients

with lymphopenia (ILIAD)

Manuscript Number (if known):  Click or tap here to enter text.

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All support for None
the present
manuscript (e.g.,
funding, provision
of study Click the tab key to add additional rows.
materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months
2 Grants or None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or O None
licenses

47 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Consulting fees None

Payment or None
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

Payment for 0 None
expert testimony

Support for None
attending
meetings and/or
travel

Patents planned, None
issued or
pending

Participation on None
a Data Safety
Monitoring
Board or
Advisory Board

Leadership or None
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

12/13/2021 ICMJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11 | Stock or stock
options

None

12 | Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13 | Other financial
or non-financial
interests

None

Please place an “X” next to the following statement to indicate your agreement:

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

49

12/13/2021

ICMIE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 1/24/2025
Your Name: Felipe Dal Pizzol
Manuscript Title: A randomized, double-blind, placebo controlled trial of IL-7 in critically ill COVID-19 patients

with lymphopenia (ILIAD

Manuscript Number (if known):  Click or tap here to enter text.

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All support for None
the present
manuscript (e.g.,
funding, provision
of study Click the tab key to add additional rows.
materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months
2 Grants or None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

50 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

51

12/13/2021

ICMIE Disclosure Form




Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11 | Stock or stock
options

None

12 | Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13 | Other financial
or non-financial
interests

None

Please place an “X” next to the following statement to indicate your agreement:

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

52

12/13/2021

ICMIE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 1/24/2025
Your Name: MORRE
Manuscript Title: A Randomized, Double-Blind, Placebo Controlled Trial of IL-7 in Critically ill COVID-19 Patients

Manuscript Number (if known):  Click or tap here to enter text.

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All support for O None
the present
manuscript (e.g., REVIMMUNE EMPLOYEE
funding, provision
of study Click the tab key to add additional rows.
materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months
2 Grants or 0 None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or O None
licenses

53 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

O None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

[0 None

Payment for
expert testimony

0 None

Support for
attending
meetings and/or
travel

[0 None

Patents planned,
issued or
pending

[0 None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

[0 None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

O None

54

12/13/2021

ICMIE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11 | Stock or stock
options

0 None

12 | Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

[0 None

13 | Other financial
or non-financial
interests

O None

Please place an “X” next to the following statement to indicate your agreement:

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

55

12/13/2021

ICMIE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 1/24/2025
Your Name: BERBILLE
Manuscript Title: A Randomized, Double-Blind, Placebo Controlled Trial of IL-7 in Critically ill COVID-19 Patients

Manuscript Number (if known):  Click or tap here to enter text.

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All support for O None
the present
manuscript (e.g., REVIMMUNE EMPLOYEE
funding, provision
of study Click the tab key to add additional rows.
materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months
2 Grants or 0 None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or O None
licenses

56 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

O None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

[0 None

Payment for
expert testimony

0 None

Support for
attending
meetings and/or
travel

[0 None

Patents planned,
issued or
pending

[0 None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

[0 None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

O None

57

12/13/2021

ICMIE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11 | Stock or stock
options

0 None

12 | Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

[0 None

13 | Other financial
or non-financial
interests

O None

Please place an “X” next to the following statement to indicate your agreement:

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

58

12/13/2021

ICMIE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 1/23/2025
Your Name: Marcel van den Brink
Manuscript Title: A Randomized, Double Blind, Placebo Controlled Trial of IL-7 in Critically ill COVID-19 Patients

Manuscript Number (if known):  189150-INS-CMED-TR-2

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All support for None
the present
manuscript (e.g.,
funding, provision
of study Click the tab key to add additional rows.
materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months
2 Grants or None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

59 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

60

12/13/2021

ICMIE Disclosure Form




Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11 | Stock or stock
options

None

12 | Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13 | Other financial
or non-financial
interests

None

Please place an “X” next to the following statement to indicate your agreement:

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

61

12/13/2021

ICMIE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 1/23/2025
Your Name: Richard S. Hotchkiss
Manuscript Title: A Randomized, Double Blind, Placebo Controlled Trial of IL-7 in Critically ill COVID-19 Patients

Manuscript Number (if known):  189150-INS-CMED-TR-2

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as made to you or to your institution)
needed)

Time frame: Since the initial planning of the work

1 | All support for O None
the present
manuscript (e.g., NIH Grant R35GM 126928
funding, provision
of study Click the tab key to add additional rows.
materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months
2 Grants or None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

62 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

None

Support for
attending
meetings and/or
travel

None

Patents planned,
issued or
pending

None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

None

63

12/13/2021

ICMIE Disclosure Form




Name all entities with whom you have this
relationship or indicate none (add rows as
needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11 | Stock or stock
options

None

12 | Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13 | Other financial
or non-financial
interests

None

Please place an “X” next to the following statement to indicate your agreement:

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

64

12/13/2021

ICMIE Disclosure Form




ICMIJE DISCLOSURE FORM

Date: 1/24/2025
Your Name: [Stephen M Pastores
Manuscript Title: LA randomized, double-blind, placebo-controlled trial of [L-7 in critically ill COVID-19 patients

with lymphopenia (ILIAD)

Manuscript Number (if known):  189150-INS-CMED-TR-2

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entltles with whom you have this Specifications/Comments (e.g., if payments were
relatlonshlp or dlcate none (add rows as needed) made ‘t'o‘fyou" or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the I.@i None
present
manuscript (e.g., |
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for
this item.

Time frame: past 36:months

2 Grants or t@f None
contracts from
any entity (if not {
indicated in item
#1 above).

3 Royaltles or . ,\Eﬁ :‘None':
‘ ||censes .

1 12/13/2021 ICMIE Disclosure Form



Name all entities with whom you have this

o Skpecificatkiybns/Comments (e.g., if payments were

relationship or indicate none (add rows as ‘néedé‘d) made to you or to your institution)

T

Consulting fees

Payment or
honoratia for

lectures,
presentations,
speakers

bureaus,

manuscript
writing or

educational
events ‘

Payment for
expert testimony

 Support for

attending

meetings and/or

travel

Patents planned,
issued or
pending

Monitoring

- Advisory Bdard '

Participatioh on
a Data Safety

Board or

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

12/13/2021

ICMJE Disclosure Form




Name all entities with whom you have this ;
relationship or indicate none (add rows as needed) .

Specifications/Comments (e.g., if payments were
made to you or to your institution)

1

Stock or stock

M Ndne
| options L ,
i /
12 | Receipt of [M None
equipment,

materials, drugs,
medical writing,
gifts or other
services

l

13

Other financial or
non-financial
interests

K] None

Please place an “X” next to the following statement to indicate your agreement:

l&t | certify that [ have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMIJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 1/23/2025
Your Name: James Bosanquet
Manuscript Title: A Randomized, Double Blind, Placebo Controlled Trial of IL-7 in Critically ill COVID-19 Patients

Manuscript Number (if known):  189150-INS-CMED-TR-2

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months
2 Grants or None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

X None

Support for
attending
meetings and/or
travel

X None

Patents planned,
issued or
pending

\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

X None

12/13/2021

ICMIE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

X

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMIE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 1/23/2025
Your Name: Robert Martin
Manuscript Title: A Randomized, Double Blind, Placebo Controlled Trial of IL-7 in Critically ill COVID-19 Patients

Manuscript Number (if known):  189150-INS-CMED-TR-2

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months
2 Grants or None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

X None

Support for
attending
meetings and/or
travel

X None

Patents planned,
issued or
pending

\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

X None

12/13/2021

ICMIE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

X

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMIE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 1/23/2025
Your Name: David Striker
Manuscript Title: A Randomized, Double Blind, Placebo Controlled Trial of IL-7 in Critically ill COVID-19 Patients

Manuscript Number (if known):  189150-INS-CMED-TR-2

In the interest of transparency, we ask you to disclose all relationships/activities/interests listed below that are related to the
content of your manuscript. “Related” means any relation with for-profit or not-for-profit third parties whose interests may be
affected by the content of the manuscript. Disclosure represents a commitment to transparency and does not necessarily
indicate a bias. If you are in doubt about whether to list a relationship/activity/interest, it is preferable that you do so.

The author’s relationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you should declare all relationships with manufacturers of antihypertensive medication, even if
that medication is not mentioned in the manuscript.

In item #1 below, report all support for the work reported in this manuscript without time limit. For all other items, the time
frame for disclosure is the past 36 months.

Name all entities with whom you have this Specifications/Comments (e.g., if payments were
relationship or indicate none (add rows as needed) | made to you or to your institution)

Time frame: Since the initial planning of the work

1 | All support for the None
present
manuscript (e.g.,
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months
2 Grants or None

contracts from
any entity (if not
indicated in item
#1 above).

3 Royalties or None
licenses

1 12/13/2021 ICMIJE Disclosure Form



Name all entities with whom you have this
relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

Consulting fees

X None

Payment or
honoraria for
lectures,
presentations,
speakers
bureaus,
manuscript
writing or
educational
events

None

Payment for
expert testimony

X None

Support for
attending
meetings and/or
travel

X None

Patents planned,
issued or
pending

\ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

\ None

10

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

X None

12/13/2021

ICMIE Disclosure Form




Name all entities with whom you have this

relationship or indicate none (add rows as needed)

Specifications/Comments (e.g., if payments were
made to you or to your institution)

11

Stock or stock
options

@\ None

12

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

None

13

Other financial or
non-financial
interests

X None

Please place an “X” next to the following statement to indicate your agreement:

X

| certify that | have answered every question and have not altered the wording of any of the questions on this form.

12/13/2021

ICMIE Disclosure Form




	COI disclosure_compiled (word)
	COI_01-24-2025 pastores
	coi_disclosure Bosanquet
	coi_disclosure Robert Martin
	coi_disclosure striker

