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DECLARATION ON THE USE OF Al TOOLS IN THE PREPARATION OF THE PAPER

| hereby declare that | am aware that a student may not submit content generated using
artificial intelligence (Al) tools without disclosing the manner in which such tools were used,
and that (circle the appropriate option):

1. |did not use Al tools in the preparation of this paper.

2. lused Al tools in the preparation of this paper and acknowledge my responsibility for
the content generated with the assistance of Al. | used such tools in the following
manner (circle all applicable options):

a) | consulted my supervisor regarding the use of Al tools.

b) lused Al tools transparently, in accordance with ethical standards, legal
requirements, and with due respect for privacy and intellectual property
rights.

c) |did not provide sensitive or private data when submitting prompts to Al
tools.

d) |Icritically evaluated and verified the results and sources generated by Al
tools.

e) Iclearly indicated in the paper which parts were generated using Al tools.

f) I described the manner in which Al tools were used in the methodology
section of the paper.

g) lincluded the prompts and outputs resulting from the use of Al tools (record
of interaction with the Al tool).
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