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‘Name all entities with whom.you: have this Specifications/Comments (e.g., if payments were
refationship:or indicate none {add rows as needed) | made to you or to your institution)

5 | Paymentor R
fionoraria for : None -
lectures, |y -
presentations,
speakers
burea'us;.
maniseript
writing or. 1.
“educational |
events - '

6 Payment for
expert testimony

2

None

7. | Support for o ;. .
~ | attending ‘B None

meetings.andfor [y =
travel .- '

8 Patents planned,
issued or 54 None
pending X

8 .| Participationion | . . o
| aData Safety Clix .None - o
Monitoring, " . | x T

| Boardor © i}
| Advisory Board

10 | Leadership or
fiduciary role in I None
other board, X

society,
committee or
advocacy group,
paid or unpaid

~11 | Stock or stock o _
: options . | ([ None .

212/13/202 LICMIE Disciosure Form



Name all entities with whom.you have this Specifications/Comments (e.g.,.if payments werg
relationship.or indicate none (add rows as needed} | made toyouw or to-your institution}

12 | Receipt of
equipment, None
materials, drugs, | x

medical writing,
gifts or other
services

13 | Other financial - | _
cornon-financiall | @ - None -
interests. - Iy L

Please place an “X” next to the following statement to indicate your agreemen W/‘?
e

. “g.’.f- 4
X | certify that | have answered every question and have not altered the wording oﬁ*‘é’ﬁy—uﬁme questions on this form.
I

312/13/20231CMIE Disclosure Form



