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BMT CTN PUBLICATION SUBMISSION CHECKLIST

Publication Title: Click or tap here to enter text.
Protocol Name/Number: Click or tap here to enter text.

☐ Abstract; Target Meeting: Click or tap here to enter text.
☐ Manuscript; Target Journal: Click or tap here to enter text.

Publication Type: 
☐ Primary Results 
☐ Protocol-defined ancillary study
☐ Protocol-independent ancillary study
☐ Other (Please specify): Click or tap here to enter text.

	Tasks
	Required Checks

	1. Have all co-authors received a copy of the manuscript/abstract, and do they approve its submission to the Publications Committee?
If “No” or “N/A” please provide rationale: Click or tap here to enter text.
	☐ Yes
☐ No
☐ N/A

	Publications Committee Review: 	
Click or tap here to enter text.

	2. For primary results or protocol-defined ancillary studies, confirm that the design statistician had the opportunity to review the data and comment on the manuscript/abstract.
If “No” or “N/A” please provide rationale: Click or tap here to enter text.
	☐ Yes
☐ No
☐ N/A

	Publications Committee Review: 
Click or tap here to enter text.

	3. [bookmark: _Hlk189563788][bookmark: _Hlk174355355]For primary results and protocol-defined ancillary studies, confirm that all members of the Protocol Team had the opportunity to review the data and comment on the manuscript/abstract.
If “No” or “N/A” please provide rationale: Click or tap here to enter text.

	☐ Yes
☐ No
☐ N/A

	Publications Committee Review: 
Click or tap here to enter text.

	4. [bookmark: _Hlk174355450]For protocol independent and other studies, confirm that the Protocol Chairs of the parent study(ies) were invited to participate and co-author the manuscript/abstract?
(If the ancillary study uses biorepository specimens and/or clinical data from multiple studies and the analysis is not related to the parent study’s specific design please select “N/A” and provide appropriate rationale).
If “No” or “N/A” please provide rationale: Click or tap here to enter text. 
	☐ Yes
☐ No
☐ N/A
☐ Not protocol independent 

	Publications Committee Review: 
Click or tap here to enter text.

	5. For primary results and protocol-defined ancillary studies, confirm that the Protocol Statistician reviewed and approved the analyses. 
If “No” or “N/A” please provide rationale: Click or tap here to enter text.

	☐ Yes
☐ No
☐ N/A

	Publications Committee Review: 
Click or tap here to enter text.

	6. For studies with an Endpoint Review Committee (ERC), confirm that those who served on the ERC are included as authors. 
If “No” or “N/A” please provide rationale: Click or tap here to enter text.

	☐ Yes
☐ No
☐ N/A

	Publications Committee Review: 
Click or tap here to enter text.

	7. Does the order of authorship meet the requirements of the accrual and participation metrics? (If no, please explain in comments field below)
If “No” or “N/A” please provide rationale: Click or tap here to enter text.
	☐ Yes
☐ No
☐ N/A

	Publications Committee Review: 
Click or tap here to enter text. 

	8. [bookmark: _Hlk174355324]Have study-specific authorship guidelines been followed (refer to https://bmtctn.net/) for the below: 
a. Administrative MOP (Chapter 8) , 
b. Author Preparation Checklist, and 
c. Study-specific publications instructions s) including proper acknowledgement of the: 
i. BMT CTN (including protocol number listed in the title if applicable), 
ii. cooperative group (if applicable), and 
iii. any other sources of support? 

If “No” or “N/A” please provide rationale: Click or tap here to enter text. 
	☐ Yes
☐ No
☐ Not Yet
☐ N/A

	Publications Committee Review: 
Click or tap here to enter text.

	9. [bookmark: _Hlk174355421]If the manuscript includes patient reported outcomes data, are published guidelines followed? https://jamanetwork.com/journals/jama/fullarticle/1656259
If “No” or “N/A” please provide rationale: Click or tap here to enter text.

	☐ Yes
☐ No
☐ N/A

	Publications Committee Review: 
Click or tap here to enter text.

	10. [bookmark: _Hlk174355436]Are the top 5 accruing centers credited in your manuscript or abstract?
Note: For correlative studies, the top accruing centers are those that contributed the greatest number of samples to your study cohort, not to the parent trial itself. Please contact bmtctn_nmdp@nmdp.org for the top accruing centers if needed.
If “No” or “N/A” please provide rationale: Click or tap here to enter text. 
	☐ Yes
☐ No
☐ N/A
☐ Not a primary manuscript


	Publications Committee Review: 
Click or tap here to enter text.

	11. [bookmark: _Hlk174355475]For Primary manuscripts only: Does the manuscript include a listing of all participating clinical centers and the responsible study physician at that center?
If “No” or “N/A” please provide rationale: Click or tap here to enter text. 
	☐ Yes
☐ No
☐ N/A

	Publications Committee Review: 
Click or tap here to enter text.

	12. Have all participating individuals and centers received credit in accordance with their contributions to the manuscript, abstract, or study? 
If “No” or “N/A” please provide rationale: Click or tap here to enter text.

	Publications Committee Review: 
Click or tap here to enter text.

	Lead Author Comments: 
Click or tap here to enter text.


	Publications Committee Review: 
Click or tap here to enter text.


	
Lead Author Signature and Date
By entering your full name and today’s date below, you agree that this is equivalent to providing your signature and you agree that all information above is correct and accurate.
Full Name: Click or tap here to enter text.
Date: Click or tap to enter a date.
Publications Committee Use Only
Publications Committee Recommendation:
☐ Approved with no contingencies
☐ Approved with contingencies 
☐ Not approved; Reason: Click or tap here to enter text.
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