Data disclosure form

Date of publication: 30/06/2016

Contribution to costs of Events Fee for service and consultancy
. . Unique Sponsorshi R-elated expenses a‘greed
- Pr:cct:”:e. C:g::: :ir;;‘::’:elre ) C?untry of ) Principal Practice Address .cour{trv Donations and Grants agreer:ents wit:HCOs '::::uf;:::r ::::':;e:’ TOTAL (OPTIONAL)
st Principal Practice identifier to HCOs / third parties . i Travel & ! ! Y 3
OPTIONAL appointed by HCOs to Registration Fees Accommodation Fees |nclud:ing -travell&
manage an Event accor:\:\t::::::rr::vant
INDIVIDUAL NAMED DISCLOSURE - one line per HCP (i.e. all transfers of value during a year for an individual HCP will be d up: i should be for the individual or public authorities' consultation only, as appropriate)

NOTHING TO REPORT | N/A N/A 0 0 of o 0
A_':' OTHER, NOT INCLUDED ABOVE - where i cannot be disclosed on an individual basis for legal reasons
2 Aggregate amount attributable to transfers of value to such Recipients N/A N/A 2,040.00 1,985.67 1,920.00 255.58 6,201.25

Number of Recipients in aggregate disclosure N/A N/A 3 3 1 1 4

% of the number of Recipients included in the aggregate disclosure in the total number of Recipients disclosed N/A N/A 100.00%| 100.00% 100.00%| 100.00% N/A

INDIVIDUAL NAMED DISCLOSURE - one line per HCO (i.e. all transfers of value during a year for an individual HCO will be d up: if should be for the individual or public authorities' ion only, as appropriate)

ESTONIAN SOCIETY OF INFECTIOUS DISEASES Tallinn |Est0nia PALDISKI MNT 62 9,400.00] - - - - - 9,400.00
@ OTHER, NOT INCLUDED ABOVE - where i cannot be disclosed on an individual basis for legal reasons
§ Aggregate amount attributable to transfers of value to such Recipients o] 0 o] 0 o] 0 0

Number of Recipients in aggregate disclosure 0 0 0 0 0 0 0

% of the number of Recipients included in the aggregate disclosure in the total number of Recipients disclosed % % % % % %) N/A

AGGREGATE DISCLOSURE
3
3
Transfers of Value re Research & Development as defined 9,918.80 15,601.25




