Appendix A: pCODR Clinician Conflict of Interest Declarations

Please note: Each registered clinician must complete their own separate pCODR Clinician Conflict of Interest Declarations
Template even if the submission is made jolintly.

Name of registerad clinician: Dr. Sasha Lupichuk

Name of drug and indication under review:  Palbociclib in combination with fulvestrant for metastatic breast cancer

Conflict of Interest Declaration

To maintain the objectivity and credibility of the pCODR process, alf participants in the pCODR review process musl disclose any
conflicts of interest. A registered clinician must declare any polential conflicls of inferest that may influence or have the appearance
of influencing the information submitted. A conflict of interest declaration is requested for transparency — it does not negale or
preclude the use of the clinician input.

Examples of conflicts of interest include, but are not limited to:

+ financial support from the pharmaceulical industry or other entities {e.q., éducational or research grants, hanoraria,

gifts, and salary)
« affiliations, or personal or commercial relationships with drug manufacturers or other interest groups.

Saction A: Payment Received

1. Have you received any paymants over the previous two years frorm any company or organization that may have a direct or
Indirect interest in the drug under review?

& Yes
[0 No

if no, please go to Seclion B,

2. What form of payment did you receive? (Check all that apply.)
& Advisory role {e.g., advisory boards, health 3 Program or Operating Funding

technology assessment submission advice) (e.g., websile)
[0 Conference altendance ] Researchfeducational grants
[} Royaliies {1 Travel grants
{0 Gifts {3 Sponsorship of events
£] Honoraria 3 Other, please specify:

3. Please provide the names of companies and organizations, and the amounts of the payments, in the following box.

Novartis $1000.

Clinician Inpul Template for CADTH pan-Canadian Oncalogy Drug Review Program




Section B: Holdings or Other Interests

Have you received or are in possession of stocks or oplions of more than $10,000 (excluding mulual funds) for organizations that
may have a direc! or indirect interest in the drug under review? Hf yes, please list them in the following box.

No

Section C: Affiliations, Personat or Commercial Relationships

Do you have persanal or commercial refationships either with a drug or health fechnology manufacturer {including the manufacturer's
parent corporation, subsidiaries, affiliates, and associaled corporations) or other interest groups? If yes, please provide the names of
the companies and organizations, and outline the nature of these relationships, in the following box.

No

| hereby cerlify that | have disclosed all relevant information with respect to any matter involving a Party that may place me in a real,
potential, or perceived conflict of interest situation.

2018/10/04 Dr. Sasha Lupichuk V\/_

Date Name Si@bre ~

Clinician Inpuit Template for CADTH pan-Canadian Oncolagy Drug Review Program



Appendix A: pCODR Clinician Conflict of Interest Declarations

Please note: Each registered clinician must complete their own separate pCODR Clinician Conflict of Interest Declarations
Template even if the submission is made jointly.

Name of registered clinician: Susan Eltard

Name of drug and indication under review: Palbociclib and fulvestrant

Conflict of Interest Declaration

To maintain the abjectivity and credibility of the pCODR process, all participants in the pCODR review process must disclose any
conflicts of interest. A registered clinician must declare any potential conflicts of interest that may influence or have the appearance
of influencing the information submitted. A conflict of interest declaration is requested for transparency — it does not negate or
preclude the use of the clinician input.

Examples of conflicts of interest include, but are not limited to:

« financial support from the pharmaceutical industry or other entities {e.g., educational or research grants, honoraria,
gifts, and salary)

« affiliations, or personal or commercial relationships with drug manufacturers or other interest groups.

Section A: Payment Received

1. Have you received any payments over the previous two years from any company or organization that may have a direct or
indirect interest in the drug under review?

Yes
O No

If no, please go to Section B.

2. What form of payment did you receive? {Check all that apply.}
Advisory role (e.g., advisory boards, health  [3 Program or Operating Funding

technology assessment submission advice) (e.g., website)
[0 Conference attendance [0 Research/educational grants
[ Royalties [ Travel grants
[ Gifts "] Sponsorship of events
] Honoraria 1 Other, please specify:

3. Please provide the names of companies and organizations, and the amounts of the payments, in the foliowing box.

1 received an honorarium from attending a research advisory board with AZ almost 2 yrs ago, i} on a day that

required me to use one of my holiday days to attend. The discussion was not in reference to fulvestrant or breast cance

Clinician Input Template for CADTH pan-Canadian Onoology Drug Review Program




Section B: Holdings or Other Interests

Have you received or are in possession of stocks or options of more than $10,000 (excluding mutual funds) for organizations that
may have a direct or indirect interest in the drug under review? If yes, please list them in the following box.

no

Section C: Affiliations, Personal or Commercial Relationships

Do you have personal or commercial relationships either with a drug or health technology manufacturer {including the manufacturer's
parent corporation, subsidiaries, affiliates, and associated corporations) or other interest groups? If yes, please provide the names of
the companies and organizations, and outline the nature of these relationships, in the following box.

no

| hereby certify that | have disclosed all relevant information with respect to any matter involving a Party that may place me in a real,
potential, or perceived conflict of interest situation.

121912018 Susan Ellard )
/ 7’24/?/.,1.@,(,

Date Name Signature

Clinician Input Template for CADTH pan-Canadian Oncolegy Drug Review Program 2



Appendix A: pCODR Clinician Conflict of Interest Declarations

Please Note: Each registered clinician must complete their own separate pCODR Clinician
Conflict of Interest Declarations Template even if the submission is made jointly.

Name of registered clinician: Dr. Sandeep Sehdey

Palbociclib (Ibrance} in combination with
Name of drug and indication under review:  fulvestrant for Metastatic Breast Cancer

Conflict of Interest Declarations

To maintain the objectivity and credibility of the pCODR process, all participants in the pCODR
review process must disclose any conflicts of interest. A registered clinician must declare any
potential conflicts of interest that may influence or have the appearance of influencing the
information submitted. Conflict of interest declaration is requested for transparency — it does not
negate or preclude the use of the clinician input.

Examples of conflicts of interest include, but are not limited to:

« financial support from the pharmaceutical industry or other entities e.g., educational or

research grants, honoraria, gifts, and salary;
« affiliations or personal or commercial relationships with drug manufacturers or other interest

groups.

Section A: Payment Received

1. Have you received any payments over the previous two years from any company or
organization that may have direct or indirect interest in the drug under review?

X Yes
No

tf no, please go to Section B

2. What form of payment did you receive? (Check all that apply.}

X Advisory board a Program or Operating Funding
(e.g., website)

X Conference o Research/educaticnal grants
attendance
o Royalties o Travel grants

o Gifts Sponsorship of Events
o Honoraria o Other, please specify:

m]

3. Please provide the names of companies and organizations and the amounts of the payments in
the box below.




Pfizer - advisory boards:
Novartis - Global advisory board attendance (travel, accommodation) - 2 d meeting, $
unknown

Section B: Holdings or Other interests

Have you received or is it in possession of stocks or options of more than $10,000 (excluding
mutual funds) for organizations that may have a direct or indirect interest in the drug under
review? If yes, please list in the table below.

No

Section C: Affiliations, personal or commercial relationships

Do you have personal or commercial relationships either with a drug or health technology
manufacturer (including such manufacturer’s parent corporation, subsidiaries, affiliates and
associated corporations) or other interest groups? If yes, please provide the names of the
companies and organizations and outline the nature of these relationships in the table below.

No

| hereby certify that | have disclosed all relevant information with respect to any matter involving
a Party that may place me in a real, potential or perceived conflict of interest situation.

Date: Oct 8/18 Name: Dr. Sandeep Sehdev Signature: 5‘/_,———-i
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Before completing this lemplale, be sure to register with the pCODR program.
Please visit htlps:Avww.cadth.ca/pcodr/registration forinformation aboul the registration process.

pCODR Clinician Conflict of Interest Declarations

Note: Each registered clinician must complete their own separate pCODR Clinician Conflict of Interest
Declarations Template even if the submission is made jointly.

Name of registered ¢linician: Dr. Andrea Eisen
Name of drug and indication under review: palhociclib + fulvestrant/BC

Conflict of Interest Declarations

To maintain the objectivity and credibility of the.pCODR process, all participants in the pCODR review
process must disclose any conflicts of interest. A registered cliniclan must declare any potential canflicts
of interest that may influence or have the appearance of influencing the information submitted. Conflict of
interest declaration is requested for transparency — ii does not negate or preclude the use of the clinician
input,

Examples of conflicts of interest include, but are not limited to;
« financial support from the pharmaceutical industry or other entities e.g., educational or reséarch grants,

honeraria, gifts, and salary;
« affiliations or personal or commercial refationships with drug manufacturers or other interest groups.

Section A: Payment Received
1. Have you received any payments over the previous two years from any company or
organization that :Ea?ave direct or indirect interest in the drug under review?
o

O Yes
If no, please go to Section B.

2. What form of payment did you receive? (Check afl that apply.)

a Advisory role (e.g., advisory boards, 3 Program or Operating Funding
HTA submission advice) {e.g., website)

0 Conference attendance. (| Research/educational grants

g Royalties O Travel grants

4 Gifts O Sponsorship of Events

] Honoraria

a

Cther, please specify: Click here to enter text.

3. Please provide the names of companies and organizations and the amounts of the payments
in the box helow,
Click here fo enter taxt

pCODR Clinician inpul on a Drug Review 1
© February 2016 CADTH-pCODR | PAN-CANADIAN ONCOLOGY DRUG REVIEW
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Before completing this template, be sure to register with the pCODR program.
Please visit hitps://www.cadlth.ca/pcodr/registration for information about the registration process.

Section B: Holdings or Othar Interests

Have you received or is it in possession of stocks or options of more than $10,000 {excluding mutual
funds) for organizations that may have a direct or indirect interest in the drug under review? If yes, please
list in the table below, .

Glick here to entar text. ﬁ\] )

Section C:; Afiiliations, personal or commercial relationships

Do you have persohal or commercial relationships either with a drug or heaith technology manufacturer
{including such manufacturer's parent corporation, subsidiaries, affiliates and associated corporations) or
other interest groups? if yes, please provide the names of the companies and organizations and outline
the hature of these relationships in the table below.

Click hare to enter lext.

| hereby certify that | have disclosed alf relevant information with respect to any matter involving a Party
that may place me in a real, potential or perceived conflict of interest situation.

Date: Click here o enter text, M o I’U\ 'y
Name: Click here to enter {ext. ;4 {:L/Ld% { pdm-lrea Ei 'Sc-h)

Signature:  Click here (o ener text, NS A
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Before completing this template, be sure to register with the pCODR program.
Please visit https:/www.cadth.ca/bcodrireqistration for information about the registration process.

=

PCODR Clinician Conflict of Interest Declarations

Note: Each registered clinician must complete their own separate pCODR Clinician Conflict of Interest
Declarations Template even if the submission Is made jointly.

Name of registered clinician: Annie Ngan

Name of drug and indication under review: palbociclib + fulvestrant/BC

Conflict of Interest Declarations

To maintain the objectivity and credibility of the pCODR process, all participants in the pCODR review
process must disclose any conflicts of interest. A registered clinician must declare any potential conflicts
of interest that may influence or have the appearance of influencing the information submitted. Conflict of
interest declaration is requested for transparency — it does not negate or preciude the use of the clinician
input.

Examples of conflicts of interest include, but are not limited to:
« financial support from the pharmaceutical industry or other entities e.g., educational of research grants,

honoraria, gifts, and salary,
+ affiliations or personal or commercial relationships with drug manufacturers or other interest groups.

Section A: Payment Received
1. Have you received any payments over the previous two years from any company or
organization that may have direct or indirect interest in the drug under review?

[ Yes No
If no, please go to Section B.

2. What form of payment did you receive? {Check all that apply.)
] Advisory role (e.g., advisory boards, O Program or Operating Funding

HTA submission advice) (e.g., website)
3 Conference attendance [ Researchfeducational grants
[ Royalties [ Travel grants
[ Gifts 0 Sponsorship of Events
W Honoraria
(] Other, please specify: Click here to enter text.

3. Please provide the names of companies and organizations and the amounts of the payments
in the box below.
Click here to enter text.

pCODR Clinician Input on a Drug
Review

@ February 2016 CADTH-pCODR | PAN-CANADIAN ONCOLOGY DRUG REVIEW
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Before complefing this template, be sure to register with the pCODR program.
Please visit hitps.//www.cadth.ca/pecodr/registration for information about the registration process.

Section B: Holdings or Other Interests

Have you received or is it in possession of stocks or options of more than $10,000 (excluding mutual
funds) for organizations that may have a direct or indirect interest in the drug under review? If yes, please
list in the table below,

Click here to enter text,

Section C: Affiliations, personal or commercial relationships

Do you have personal or commercial relationships either with a drug or health technology manufacturer
(including such manufacturer's parent corporation, subsidiaries, affiliates and associated corporations) or
other interest groups? If yes, please provide the names of the companies and organizations and outline
the nature of these relationships in the table below.

| hereby certify that | have disclosed all relevant information with respect to any matter involving a Party
that may place me in a real, potential or perceived conflict of interest situation.

Date: April g, 2018

Name: Annie Ngan

Signature:

pCODR Clinician Input on a Drug
Review 2
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Before compleling this template, be sure fo meyister with the pCODR program.
Please visif hlips fwww cadih ca/peodrfregistration for infarmation about the registration process.

nCODR Clinician Conflict of Interest Declarations

Note: Each registered clinician must complete their own separate pCODR Clinician Conflict of Interest
Declarations Template even if the submission is made jointly.

Name of registered clinician: Phillip Blanchette
Name of drug and indication under review: palbaciclib + fulvestrant/BC

Conflict of Interest Declarations

To maintain the objectivity and credibility of the pCODR process, all participants in the pCODR review
process must disclose any conflicts of interest. A registered clinician must declare any potential conflicts
of interest that may influence or have the appearance of influencing the information submitted. Conflict of
interest declaration is requested for transparency — it does not negate or preclude the use of the clinician
input.

Examples of conflicts of interest include, but are not limited to:

« financial support from the pharmaceutical industry or other entities .g., educational or research grants,
honoraria, gifts, and salary;

« affiliations or personal or commercial relationships with drug manufacturers or other interest groups.

Lo B Pavepond Recetved
1. Have you received any payments over the previous two years from any company or

organization that may have direct or indirect interest in the drug under review?
1 Yes & No

If no, please go to Section B.

2. What form of payment did you receive? (Check all that apply.)

£ Advisory role (e.g., advisory boards, [ Program or Operating Funding
HTA submission advice) {e.g., website}

] Conference attendance {a Research/educational grants

O Royalties O Travel grants

il Gifts 0 Sponsorship of Events

O Honoraria

O Other, please specify: : .iok hara o entar taxd

3. Please provide the names of companies and organizations and the amounts of the payments
in the box helow.

bomeler e

LCOBR Clinician taput on a Drug Review 1
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Before complefing this templale, be sure lo register with the pCODR program.
Please visil hitps.Zwww cadth ca/peodifegistration for information about the registration process.

foonpwoot Lher nierests
Have you recelved or is it in possessicn of stocks or options of mare than $10,000 (exciuding mutual
funds) for organizations that may have a direct ar indirect interest in the drug under review? If yes, please
list in the table below,
No

: o v porsonsd o commercial relationships
Do you have personal or commercial relationships either with a drug or health technology manufacturer
{including such manufacturer's parent corporation, subsidiaries, affiliates and associated corparations) or
other interest groups? If yes, please provide the names of the companies and organizations and outline
the nature of these relationships in the table below.
No

i hereby certify that | have disclosed all relevant information with respect to any matter involving a Party
that may place me in a real, potential or perceived conflict of interest situation.

Date: April 10 2018

Name: Phillip Blanchette

Signature: 7%41' :T:l g e ==

pCODR Clinician Input on a Drug Review 2
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Bsfore completing this template, be sure to register with the pCODR program.
Please visit hilps./fwww.cadth.ca/pcodr/registration for information about the registration process.

pCODR Clinician Conflict of Interest Declarations

Note: Each registered clinician must complete their own separate pCODR Clinician Conflict of Interest
Declarations Template even if the submission is made jointly.

Name of registered clinician: Dr. Orit Freedman
Name of drug and indication under review: palbociclib + fulvastrant/BC

Conflict of Interest Declarations

To maintain the objectivity and credibility of the pCODR process, all participants in the pCODR review
process must disclose any conflicts of interest. A registered clinician must declare any potential conflicts
of interest that may influence or have the appearance of influencing the information submitted. Conflict of
interest declaration is requested for transparency — it does not negate or preclude the use of the clinician
input.

Examples of conflicts of interast include, but are not limited to:
« financial support from the pharmaceutical industry or other entities e.g., educational or research grants,

honoraria, gifts, and salary;
« affiliations or personal or commercial relationships with drug manufacturers or other interest groups.

Section A: Payment Received
1. Have you received any payments over the previous two years from any company or
organization that may have direct or indirect interest in the drug under review?

] Yes No

If ho, please go to Section B.

2. What form of payment did you receive? (Check ali that apply.)

Advisary role (e.g., advisory boards, 3 Program or Operating Funding
HTA submissioh advice) (e.g., website)
O Conference attendance O Research/educational grants
o Royalties O Travel grants
[ Gifts () Sponsorship of Events
] Honoraria
O Other, please specify: Click here to enter text.

3. Please provide the names of companies and organizations and the amounts of the payments
in the box below.
Click here to enter text.

pCODR Clinictan Input on a Drug Review 1
® February 2016 CADTH-pCODR | PAN-CANADIAN ONCOLOGY DRUG REVIEW
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Before compleling this ternplate, be sure fo register with the pCODR program.
Please visit hifps./fiwvww. cadth.ca/peodi/registration for information about the registration process.

Section B: Holdings or Other Interests

Have you received or is if in possession of stocks or options of more than $10,000 (excluding mutual
funds) for organizations that may have a direct or indirect interest in the drug under review? If yes, please
list in the table below.

no

Section C: Affiliations, personal or commercial relationships

Do you have personal or commercial relationships either with a drug or health technology manufacturer
{including such manufacturer's parent corporation, subsidiaries, affiliates and associated corporations) or
other interest groups? If yes, please provide the names of the companies and organizations and outline
the nature of these relationships in the table below.

| have participated in a clinical trial with this medication

| hereby certify that | have disclosed all relevant information with respect to any matter involving a Party
that may place me in a real, potential or perceived conflict of interest situation.

Date: 12/04/18
Name: Orit Freedman

Signature: OF

pCODR Clinician Input on a Drug Review 2
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Before completing this template, be sure to register with the pCODR program.
Please visit https//www.cadth.ca/pcodr/registration for information about the registration process.

pCODR Clinician Conflict of Interest Declarations

Note: Each registered clinician must complete their own separate pCODR Clinician Conflict of Interest
Declarations Template even if the submission is made jointly.

Name of registered clinician: Karen King
Name of drug and indication under review: Palbociclib with Fulvestrant

Conflict of Interest Declarations

To maintain the objectivity and credibility of the pCODR process, all participants in the pCODR review
process must disclose any conflicts of interest. A registered clinician must declare any potential conflicts
of interest that may influence or have the appearance of influencing the information submitted. Conflict of
interest declaration is requested for transparency — it does not negate or preclude the use of the clinician
input.

Examples of conflicts of interest include, but are not limited to:

« financial support from the pharmaceutical industry or other entities e.g., educational or research grants,
honoraria, gifts, and salary;

« affiliations or personal or commercial relationships with drug manufacturers or other interest groups.

Section A: Payment Received

1. Have you received any payments over the previous two years from any company or
organization that may have direct or indirect interest in the drug under review?
I Yes No

If no, please go to Section B.

2. What form of payment did you receive? (Check all that apply.)

O Advisory role (e.g., advisory boards, O Program or Operating Funding
HTA submission advice) (e.qg., website)

O Conference attendance O Research/educational grants

O Royalties O Travel grants

O Gifts | Sponsorship of Events

O Honoraria

O] Other, please specify: Click here to enter text

3. Please provide the names of companies and organizations and the amounts of the payments
in the box below.

Click here to enter text

pCODR Clinician Input on a Drug Review 1
© February 2016 CADTH-pCODR | PAN-CANADIAN ONCOLOGY DRUG REVIEW
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Before completing this template, be sure fo register with the pCODR program.
Please visit hitps//www.cadth.ca/vcodr/registration for information about the registration process.

Section B: Holdings or Other Interests

Have you received or is it in possession of stocks or options of more than $10,000 (excluding mutual
funds) for organizations that may have a direct or indirect interest in the drug under review? If yes, please
list in the table below.

No

Section C: Affiliations, personal or commercial relationships

Do you have personal or commercial relationships either with a drug or health technology manufacturer
(including such manufacturer's parent corporation, subsidiaries, affiliates and associated corporations) or
other interest groups? If yes, please provide the names of the companies and organizations and outline
the nature of these relationships in the table below.

No

| hereby certify that | have disclosed all relevant information with respect to any matter involving a Party
that may place me in a real, potential or perceived conflict of interest situation.

Date: April 30, 2019

Name: Karen King

Signature: Click enter text

pCODR Clinician Input on a Drug Review 2
© February 2016 CADTH-pCODR | PAN-CANADIAN ONCOLOGY DRUG REVIEW





