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INDIVIDUAL NAMED DISCLOSURE-one line per HCP(i.e. all transfers of value during a year for an individual HCP will be summed up: itemization should be available for the Individual Recipient or public authorities' consultation 
only, as appropriate) 

OTHER, NOT INCLUDED ABOVE-where information cannot be disclosed on an individual basis for legal reasons 

 
Aggregate amount attributable to transfers of value to such Recipients - Art 3.02    

80,00 
     

80,00 

 
Number of Recipients in aggregate disclosure - Art 3.02    

1 
    

1 

 
% of the number of Recipients included in the aggregate disclosure in the total number 

of Recipients disclosed - Art 3.02 

   
100,00 
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%ofthe numberof Recipientsincludedin theaggregate disclosureinthetotal number ofRecipients

disclosed-Art3.02 

       

 



 

 

R
 
&
 
D 

 

AGGREGATE DISCLOSURE 

 

 

Transfers of Value Research & Development as defined – Article 3.04 and schedule 1 

  

 

 
 

 


