ANKARA CITY HOSPITAL MEDICAL JOURNAL

CONFLICT OF INTEREST DECLARATION FORM
Dear Editor,

I hereby declare that there is no financial conflict of interest with any institution, organization, or person
related to our article entitled

and there is no conflict of interest between the authors.

(Author Name Surname) Date Signature

This document must be signed in wet ink by all authors.

In case of a conflict of interest, please disclose the scope of the conflict of interest below.



