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meetings and/or
travel

8 Patents planned,
issued or x  None
pending

9 | Participation on
a Data Safety X None
Monitoring
Board or
‘Advisory Board

i
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| N me all ent
HEg tionsh
L E 3

Leadership or
fiduciary role in
other board,
society,
committee or
advocacy group,
paid or unpaid

Receipt of
equipment,
materials, drugs,
medical writing,
gifts or other
services

greement:

the wording of any of the questions on this form.
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