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Manuscript Name: 
Protocol Name/Number: 

Primary Results Manuscript; Target Journal:  
Ancillary Results Manuscript; Target Journal: 
Abstract; Target Meeting: 

Task Required Checks 
1. Have all co-authors received a copy of the manuscript and do they

approve its submission to the Publications Committee?
(If “No” or “N/A” please provide rationale.) 

Yes 

No 

N/A 
1a. Rationale: 

2. Have study-specific authorship guidelines been followed (available
on the BMT CTN website), including proper acknowledgement of 
the BMT CTN, cooperative group (if applicable), and all sources of 
support? https://www.bmtctn.net/

(If “No” or “N/A” please provide rationale.) 

Yes 

No 

NA 

2a. Rationale: 

3. Have all collaborating entities (e.g. NCTN Group, AMC) approved
the manuscript, if applicable?

(Please select “Not Yet” if the BMT CTN review is the first planned review 
of the manuscript. The Publications Committee will need confirmation of 
collaborative review prior to the manuscript being submitted for 
publication. If “No” or “N/A” please provide rationale.) 

Yes 

No 

Not Yet 
N/A 

3a. Rationale: 

4. Was the BMT CTN Administrative MOP Chapter 8 utilized for
guidance and preparation of this submission to the Publications 
Committee? BMT CTN ADMIN MOP

(If “No” or “N/A” please provide rationale.) 

Yes 

No 

N/A 
4a. Rationale: 

https://www.bmtctnsp.net/
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Furldefense.proofpoint.com%2Fv2%2Furl%3Fu%3Dhttps-3A__web.emmes.com_study_bmt2_public_MOP_BMT-2520CTN-2520Administrative-2520MOP-2520v13.0.pdf%26d%3DDwMFAg%26c%3DC_O335FEx-vf3XHLXGN8TO1BAxpi8-UjLCbu_DQ0pZI%26r%3Dc1o-6t2VUh8LAMDogTPBfFeRN93pFLeqUISU2D1jJwg%26m%3DJ5dxzxNBcjw4_wbWfF7nstthkJiFDYe9MhqnfMuewgA%26s%3D6fTUarNAFTRRsNW6KV5kNV5G7YfVNmBsiu1bgVBZhCM%26e%3D&data=02%7C01%7Cjdworski%40NMDP.ORG%7C71673e2cc7d54e56fd8b08d81eb03571%7C8f140c9e228242cfa121d0636dcb4312%7C0%7C0%7C637293089439628270&sdata=1b0so6CKve8T1YAU94lPrbydK0894epeDV0eC18VK1I%3D&reserved=0
https://bmtctn.net/administrative-manual-procedures-moppolicy-guidelines
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5. If 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.) 

Yes 

No 

N/A 

5a. Rationale: 

6. Are the top 5 accruing centers credited in your manuscript or
abstract?

(If “No” or “N/A” please provide rationale.) 

Yes 

No 

N/A 

6a. Rationale: 

7.) 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.) 

Yes 

No 

N/A 

Not a Primary Manuscript 

7a. Rationale: 

8.) For Secondary or ancillary manuscripts only: Where the 
Protocol Chairs of the parent study invited to participate and co-
author the manuscript? 

(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). 

Yes 

No 

N/A 

Not a Secondary or 
ancillary Manuscript 

8a. Rationale: 

9.) 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.) 

Yes 

No 

N/A 

9a. Rationale: 

https://jamanetwork.com/journals/jama/fullarticle/1656259
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Signature 
and Date 

Lead Author (or designee)  Date: 

COMMENTS: 

(Please type your full name)
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