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the following statement: "I have ob­
tained written permission from all 
persons named in the acknowledg­
ment." 

The Journal expects authors to take 
public responsibility for their manu­
scripts, including conception and de­
sign of the work, data analysis, writ­
ing, and review of the paper. Authors 
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the authors how best to disclose the 
relevant information. Questions 
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to the editor. 
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