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 B. Declaration of Interest 

Please fill out the following table by indicating whether you or your institution have received compensation, regardless of 

the amount, in the form of payment or services, from entities in the health care, public health, or other related arenas 

that could be perceived to influence your participation in the Drugs & Biologics Clinical Practice Guidelines Working Group, 

or related aspects. Please report all compensation that has been received in the last 3 years prior to your participation in 

the Drugs & Biologics Clinical Practice Guidelines Working Group. 
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Employment ☐ ☒ ☐ ☒ ☐ McMaster University Associate Professor 
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Program 
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Payment for lectures 
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Honorarium for 
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from company) 

Payment for manuscript 
preparation 

☒ ☐ ☐ ☐ ☐ 
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Click or tap here to 
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Patents ☒ ☐ ☐ ☐ ☐ 
Click or tap here to 
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development of online 
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educational tool 

Fees for participation in 
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monitoring boards, statistical 
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committees, and the like 
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Click or tap here to 
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Payment for writing or 
reviewing any reports or 
publications 

☒ ☐ ☐ ☐ ☐ 
Click or tap here to 
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Click or tap here to 
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Provision of writing 
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support 
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Anderson Cancer 
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Oncology Conference. I 
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 C. Other Relationships 

Are there any other relationships or activities that could be perceived to influence your participation in the Drugs & 

Biologics Clinical Practice Guidelines Working Group (COVID-19 related or not)? Please select one of the following: 

☐ No, there are no other relationships/conditions/circumstances that present, or may be perceived to present, a 

potential conflict of interest. 
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conflict of interest.  
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No Yes 

Relationship ☒ ☐ Pfizer 
Attended advisory committee meeting for an 
intravenous iron product in November 2019. 
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