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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.

1 Yes, there are relationships/conditions/circumstances that present, or may be perceived to present, a potential
conflict of interest.

If you have selected ‘Yes’, use the following table to indicate whether the relationship is related to COVID-19 or not,
provide the name of the entity (if applicable), and an explanation describing the nature of the relationship. If you have
more than one relationship, please ensure to include all of them by selecting the ‘+’ sign at the end of each row.
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D. Acknowledgement

| certify that the above information contained in this Declaration of Interest is true and correct to the best of my
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in the Drugs & Biologics Clinical Practice Guidelines Working Group, | will promptly notify the co-Chairs of the Drugs &
Biologics Clinical Practice Guidelines Working Group, and provide an updated Declaration of Interest.
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