ICMJE DISCLOSURE FORM

Date: 6/23/2025
Your Name: \Steven G Deeks
Manuscript Title: [Factors associated with resistance of HIV-1 reservoir viruses to neutralization by autologous

IgG antibodies

Manuscript Number (if known):  194081-JCI-CRPH-RV-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 forthe | | None
present o
manuscript (e.g., NIH
funding, provision
of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months
2 | Grantsor \D\ None

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

3 Royalties or None
licenses

1 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

O None

GSK

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

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

[J 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.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 6/23/2025
Your Name: \Francesco R Simonetti
Manuscript Title: [Factors associated with resistance of HIV-1 reservoir viruses to neutralization by autologous

IgG antibodies

Manuscript Number (if known):  194081-JCI-CRPH-RV-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 forthe | [X| None
present o
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 | Grantsor \\ None

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

3 Royalties or None
licenses

1 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

[I received honoraria for speaking at scientific
meetings by Gilead Science

The payment was made to me.

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

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

[J 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.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 6/21/2025
Your Name: Janet Siliciano
Manuscript Title: Factors associated with resistance of HIV-1 reservoir viruses to neutralization by autologous

IgG antibodies

Manuscript Number (if known):  194081-JCI-CRPH-RV-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 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

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

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: 6/23/2025
Your Name: hun Lai
Manuscript Title: [Factors associated with resistance of HIV-1 reservoir viruses to neutralization by autologous

IgG antibodies

Manuscript Number (if known):  194081-JCI-CRPH-RV-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 forthe | [X| None
present o
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 | Grantsor \\ None

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

3 Royalties or None
licenses

1 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

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

[J 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.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 6/23/2025
Your Name: Joseph Varriale
Manuscript Title: [Factors associated with resistance of HIV-1 reservoir viruses to neutralization by autologous

IgG antibodies

Manuscript Number (if known):  194081-JCI-CRPH-RV-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 forthe | [X| None
present o
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 | Grantsor \\ None

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

3 Royalties or None
licenses

1 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

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

[J 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.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 6/23/2025
Your Name: \Kenneth Lynn
Manuscript Title: [Factors associated with resistance of HIV-1 reservoir viruses to neutralization by autologous

IgG antibodies

Manuscript Number (if known):  194081-JCI-CRPH-RV-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 forthe | [X| None
present o
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 | Grantsor \\ None

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

3 Royalties or None
licenses

1 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

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

[J 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.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: Click or tap to enter a date. 3\ QA k,wm_ KOS
U 4~ AL <
Your Name: Click or tap here to enter text. Do CoWhwn KOV @(,,5
Manuscript Title: Factors associated with resistance of HIV-1 reservoir viruses to neutralization by autologous

IgG antibodies

Manuscript Number (if known):  194081-JCI-CRPH-RV-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
relationship or indicate none (add rows as needed)

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

Time frame: Since the initial planning of the work

1 | All support for ! None
the present
manuscript (e.g., Do tlenX te-imbutse e \ MaPe V\eat WiV Reseacch Ind -
funding, Ophacests Woiebhuvsemet T [MNapte \ea€ W\ ReSeavch Tnd
provision of L \ '

study materials,
medical writing,
article
processing
charges, etc.)
No time limit for

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

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

3 Royalties or ¥ None
licenses

4 | Consulting fees ﬁ None

112/13/2021ICMJE Disclosure Fdrm




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

]X/ None

Payment for
expert
testimony

Ey None

Support for
attending
meetings
and/or travel

R

None

Patents
planned,
issued or
pending

R’ None

Participation on
a Data Safety
Monitoring
Board or
Advisory Board

)Q’ None

10

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

% None

11

Stock or stock
options

\X( None

212/13/2021ICMIE Disclosure Form




12 | Receipt of >x_ 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:

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

(ol poasy 1o reep

dscles] 2% June 035

Dr.Colin M. Kovacs M.D., FRCP (C)
Physician and Surgeon
Maple Leaf Medical Clinic
Suite 301 - 14 Coflege Street
+Toronto, ON M5G 1K2
Tel: (416) 465-3252
Fax: (416) 465-0792

312/13/2021ICMJE Disclosure Form



ICMJE DISCLOSURE FORM

Date: 6/23/2025
Your Name: Mathias Lichterfeld
Manuscript Title: [Factors associated with resistance of HIV-1 reservoir viruses to neutralization by autologous

IgG antibodies

Manuscript Number (if known):  194081-JCI-CRPH-RV-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 forthe | | None
present o
manuscript (e.g., AI155233

funding, provision Al152979

of study materials, | | PAVE, ERASE, DARE, BEAT-HIV MDC
medical writing, collaboratories

article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months
2 | Grantsor \\ None

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

3 Royalties or None
licenses

1 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

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

[J 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.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 6/21/2025
Your Name: \Luis J. Montner
Manuscript Title: [Factors associated with resistance of HIV-1 reservoir viruses to neutralization by autologous

IgG antibodies

Manuscript Number (if known):  194081-JCI-CRPH-RV-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 \[I\ None
present

manuscript (e.g., \Provision of materials, funding, ms. editing
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 \D\ None
contracts from
any entity (if not | | NIH awards Institution
indicated in item | | Accelerated BioSciences Institution
#1 above). Philadelphia Foundation Institution
amfAR Institution
3 Royalties or None
licenses

1 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)

4 | Consulting fees \D\ None
\Advisory (Merck) direct payment
Advisory (Sauvie Inc.) direct payment
Advisory (GeneOne Biosciences) direct payment
5 Payment or \D\ None
honoraria for
lectures, \Lecture honorarium (Gilead) direct payment
presentations,
speakers
bureaus,
manuscript
writing or
educational
events
6 | Payment for x| None
expert testimony o
|
7 | Support for x| None
attending o
meetings and/or |
travel
8 | Patentsplanned, | [X| None
issued or o
pending [Small molecules against retinoblastoma protein pending
anti-Interferon antibodies pending
NK CD64 pending
9 | Participation on O None
a Data Safety o
Monitoring Office of AIDS Research Advisory Council (NIH) direct payment
Board or
Advisory Board
10 | Leadership or \D\ None

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

\Board Member (Philadelphia FIGHT)

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

[J 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.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 6/23/2025
Your Name: Milica Moskovljevic
Manuscript Title: [Factors associated with resistance of HIV-1 reservoir viruses to neutralization by autologous

IgG antibodies

Manuscript Number (if known):  194081-JCI-CRPH-RV-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 forthe | [X| None
present o
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 | Grantsor \\ None

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

3 Royalties or None
licenses

1 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

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)

11

Stock or stock
options

[J 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.

12/13/2021

ICMIJE Disclosure Form




— .

ICMIE DISCLOSURE FORM

Date: 6/27/2025 - _ _ . —
Your Name: Karam Mounzer s
Manuscript Title: Factors associated with resistance of HIV-1 reservoir viruses to neutralization by autologous

IgG antibodies

Manuscript Number (if known):  194081-JCI-CRPH-RV-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 fist a relationship/activity/interest, it is preferable that you do so.

The author’s refationships/activities/interests should be defined broadly. For example, if your manuscript pertains to the
epidemiology of hypertension, you shoutd 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
refationship or indicate none (add rows as needed) | made to you or to your institution)

1ce the initial planning of the work

1 | All support for the None

present
manuscript {e.g.,
i funding, provision
of study materials,
medical writing, |
article processing
charges, etc.)
No time limit for
this itemn. |

Time frame: past 36 months

Grants or None
contracts from

any entity (if not
indicated in itemn

|
| #1 above).
1
3 | Rovyalties or None
licenses

12/13/2021 ICMJE Disclosure Form




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

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

4 Consulting fees [ None
I:?%EEEQ‘E& I B Payment to me
| Viiv Healthcare e s e i SPAYMENT £O.ME .
Merck Payment to me |
' Thera technology o o Payment to me
5 | Paymentor 1 None
honoraria for
lectures, Gilead Sciences Payment to me
presentations, ViiV Healthcare Payment to me
speakers Merck Payment to me
bureaus,
manuscript
writing or
educational
events
6 | Payment for X None
expert testimony
7 | Support for X None
attending
meetings and/or
travel
8 Patents planned, 4 None
issued or
pending
9 Participation on X None
a Data Safety
Monitoring
Board or
Advisory Board
10 | Leadership or @ None

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

12/13/2021

ICMIE Bisclosure Form




Name all entities with whom you have this

relationship or indicate none (2dd 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

13

Other financial or
non-financial
interests

X None

_.m.f__
i

e e e v

e e e

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: 6/23/2025
Your Name: Natalie McMyn
Manuscript Title: [Factors associated with resistance of HIV-1 reservoir viruses to neutralization by autologous

IgG antibodies

Manuscript Number (if known):  194081-JCI-CRPH-RV-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 forthe | [X| None
present o
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 | Grantsor \\ None

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

3 Royalties or None
licenses

1 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

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)

11

Stock or stock
options

[J 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.

12/13/2021

ICMIJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 6/22/2025
Your Name: Rebecca Hoh
Manuscript Title: [Factors associated with resistance of HIV-1 reservoir viruses to neutralization by autologous

IgG antibodies

Manuscript Number (if known):  194081-JCI-CRPH-RV-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 forthe | [X| None
present o
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 | Grantsor \\ None

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

3 Royalties or None
licenses

1 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

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)

11

Stock or stock
options

[J 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.

12/13/2021

ICMIJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 6/9/2025
Your Name: Robert Siliciano
Manuscript Title: [Factors associated with resistance of HIV-1 reservoir viruses to neutralization by autologous

IgG antibodies

Manuscript Number (if known):  194081-JCI-CRPH-RV-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 forthe | [X| None
present o
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 | Grantsor \\ None

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

3 Royalties or None
licenses

1 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

\EI\ None

%spects of the IPDA are the subject of patent
application PCT/US16/28822 filed by JHU with
RFS as an inventor and licensed to AccelevirDx

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

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

[J 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.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 8/26/2021
Your Name: Anushka Singhal
Manuscript Title: [Factors associated with resistance of HIV-1 reservoir viruses to neutralization by autologous

IgG antibodies

Manuscript Number (if known):  194081-JCI-CRPH-RV-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 forthe | [X| None
present o
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 | Grantsor \\ None

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

3 Royalties or None
licenses

1 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

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)

11

Stock or stock
options

[J 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.

12/13/2021

ICMIJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 6/21/2025
Your Name: \"I'oong Seng Tan
Manuscript Title: [Factors associated with resistance of HIV-1 reservoir viruses to neutralization by autologous

IgG antibodies

Manuscript Number (if known):  194081-JCI-CRPH-RV-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 forthe | [X| None
present o
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 | Grantsor \\ None

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

3 Royalties or None
licenses

1 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

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

[J 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.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 9/2/2021
Your Name: Pablo Tebas
Manuscript Title: Factors associated with resistance of HIV-1 reservoir viruses to neutralization by autologous

IgG antibodies

Manuscript Number (if known): _194081-JCI-CRPH-RV-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

O None

Viiv

Consulting HIV

Merck

Consulting HIV

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

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)

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

‘ 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.

12/13/2021

ICMIJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 6/21/2025
Your Name: Vivek Hariharan
Manuscript Title: [Factors associated with resistance of HIV-1 reservoir viruses to neutralization by autologous

IgG antibodies

Manuscript Number (if known):  194081-JCI-CRPH-RV-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 forthe | [X| None
present o
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 | Grantsor \\ None

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

3 Royalties or None
licenses

1 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

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

[J 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.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 6/23/2025
Your Name: \Hanna Wan Shi Wu
Manuscript Title: [Factors associated with resistance of HIV-1 reservoir viruses to neutralization by autologous

IgG antibodies

Manuscript Number (if known):  194081-JCI-CRPH-RV-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 \[I\ None

present
manuscript (e.g., Dohns Hopkins University School of Medicine Undergraduate researcher supported at the
funding, provision JHSOM

of study materials,
medical writing,
article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months
2 | Grantsor \\ None

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

3 Royalties or None
licenses

1 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

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

[J 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.

12/13/2021

ICMJE Disclosure Form




ICMJE DISCLOSURE FORM

Date: 6/23/2025
Your Name: \Xu Yu
Manuscript Title: [Factors associated with resistance of HIV-1 reservoir viruses to neutralization by autologous

IgG antibodies

Manuscript Number (if known):  194081-JCI-CRPH-RV-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 forthe | | None
present o
manuscript (e.g., | | amfAR, no:110393-72-RPRL

funding, provision Al155171

of study materials, | | the Bill and Melinda Gates Foundation (INV-
medical writing, 002703)

article processing
charges, etc.)

No time limit for

this item.
Time frame: past 36 months
2 | Grantsor \\ None

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

3 Royalties or None
licenses

1 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

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

[J 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.

12/13/2021

ICMJE Disclosure Form




	PDFen
	PDFen (1)
	PDFen (2)
	PDFen (4)

