CADTH

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: >/°° - 30*(\5 K FaY
Name of drug and indication under review: \./-.ﬂ e SS‘ \" A (b 9“ NTRI\ | Ml Con

Conflict of Interest Declaration

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. 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
indirjyt'uﬂerest in the drug under review?
Ye

s
[J No

If no, please go to Section B.

2. What form of payment did you receive? (Check all that apply.)
%isow role (e.g., advisory boards, health  [J Program or Operating Funding

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

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

_g‘wbﬂ’ - '*-
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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.

RS o o

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.

Y

r
|

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.

3/1_\/2.6\’\‘ 20 - Soaay \ﬁ"
Date [ [ 9

Name Signature

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 8




CADTH

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: ‘D . mah m O(Id A "J(J(C,{Qﬂ la V)’)

Name of drug and indication under review: 1 AT D ]"rf 7 7'— { 71 " b e AT K\< Lo

Conflict of Interest Declaration Coges  pihipnX

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. 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?

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, health [ Program or Operating Funding

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

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

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 7
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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

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

Maich ¢, 2019 JAuov ABDELSa 41 [

Date" Name Siqhature' .

Clinician input Template for CADTH pan-Canadian Oncology Drug Review Program 8
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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: Ronald Burkes

Name of drug and indication under review: Larotrectinib — NTRK + tumors

Conflict of Interest Declaration

To maintain the objectivity and credibility of the pPCODR 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?

X 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  [J Pragram or Operating Funding

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

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

' LOXO Oncology
§
i

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program
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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. 5

March 14, 2019 Ronald Burkes 4

Date Name Sigrféture

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




Appendix A: pCODR Clinician Conflict of Interest Declarations

Please note: Each registered clinician must com
Template even if the submission is made jointly.

plete their own separate pCODR Clinician Conflict of

Per.  Kamr M)

Name of registered clinician:

ADTH

Interest Declarations

‘Name of drug and indication under review:

—

() A

LALegeT v q . Re

Conflict of Interest Declaration

To maintain the objectivity and c%edibiiity of the pCODR process, all participants in the pCODR review proces
conflicts of interest. A registered clinician must declare any potential conflicts of interest that may influence o
of influencing the information submitted. A conflict of interest declaration is requested for transparency — it d
preclude the use of the clinician input.

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

» financial support from the pharmaceutical indust
gifts, and salary)

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

ry or other entities (e.g., educational or research grants,

Section A: Payment Received

1. Have you received any payments over the previous two

indirect interest in the drug under review?

O Yes
ZNo

if no, please go to Section B.

71y

s must disclose any
" have the appearance
ioes not negate or

ponoraria,

years from any company or organization that may have a direct or

2. What fopai of payment did you receive? (Check all that apply.)
[}éé:isory role (e.g., advisory boards, health 00 Program or Operating Funding
technology assessment submission advice) (e.g., website)
0O Conference attendance O Research/educational grants
[ Royalties O Travel grants
[ Gifts [0 Sponsorship of events
[0 Honoraria [0 Other, please specify:
3.

Please provide the names of companies and organizations, and the amounts of the payments, in the follc

wing box.

[x AVWitops Vom)

(i oA ¢ f s

L
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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) f
may have a direct or indirect interest in the drug under review? If yes, please list them in the following box.

ADTH

Or organizations that

/U/..A(

Section C: Affiliations, Personal or Commercial Relationships

Do you have personal or commercial relationships either with a drug or health technology manufacturer (inclt
parent corporation, subsidiaries, affiliates, and associated corporations) or other interest groups? If yes, plea:
the companies and organizations, and outline the nature of these relationships, in the following box.

ding the manufacturer's
5e provide the names of

&y A

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

;A

.I :

4.0. Loig, Tare  laap 1)

Tay place me in a real,

L (-

Date Name Signature

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program
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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: Howard Lim

Name of drug and indication under review:  Larotrectinib - Colorectal, GIST, and cholangiocarcinoma

Conflict of Interest Declaration

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. 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?

X Yes
[J No

If no, please go to Section B.

2.  What form of payment did you receive? (Check all that apply.)
B4 Advisory role (e.g., advisory boards, health [ Program or Operating Funding

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

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

Eisai - Sl Travel grant, SEll Advisory board

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 1
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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.

N/A

| 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.

March 9, 2019 Howard Lim
V4 i
Date Name Signature

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 2
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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 i made jointly.

Name of registered clinician: :]—_O nq+ ‘A_C(./\ (',-O“ féc
Name-of drug and indication under review: Lq [o .\_ re CA': A \9

Conflict of Interest Declaration

To maintain the objectivify and gredlblrny 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 inflience 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:tlinician input.

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

= financial support from the pharmaceulical industry or other-entities (e.g.. educational or research grants, honoraria,
gifts, and salary)
« affiliations, or parsanal or commerciat relationships with drug manufacturers or othier interest groups.
Section A: Payment Received

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

X Yes
3 No

If no, please go to Section B,

2. What for of payment did you receive? (Check ali that apply.)
SAdvisory role (e.g., advisory boards, health. [0 Program or Operaling Funding

-techriology assessment submission-advice) (e.g., website)
3 Conference atiendance O Researchifeducational grants
[J Royalties [ Travel grants
O Gifts (0 Sponsorship of events
3 Honoraria [0 Other, piease specify:

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

Raer - $- Canadiqq

Chinician Input Template for CADTH pan-Canadian Oncology Drug Review. Program 1




Section B: Holdings or Other Interests

Have you received or are in possession of stociis or‘aptions 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.

G

Section C: Affiliations, Persofial 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.

| hereby ceitify that | have disclosed all felevant.information with respect to any matter involving a Party that may place me in.a real,
poteritial, or perceived coiiflict of interest situation.

/% /w00 Tonathaa Laree

Date Name

Chinician Input Template-for GADTH pan-Canadian Oncology Drug Review Program 2
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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 submissicn is made jointly,

Name of registersd clinician: :')‘L,\} gf)n_) B SC’MJ/\{:’;@W

Name of drug and indication under review: L{i FEL *B Avky AT Ob %I\ Sb’u 4 T}N
} : T N ;

Conflict of Interest Declaration

To maintain the objectivity and credibility of the pCODR process, ail participanis in the pCCDR review process must disclose any
conflicts of interest. A regisierad clinician must deciare 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 ransparency — it does not negate or
preclude the use of the clinician input.

Examples of conilicts of inferest include. but are not limited to;

= financial support from the pharmaceutical industry or other entities {e.g., educational or ressarch grants, honoraria,

gifts, and salary}
= affiliations, or personal or commercial refationships with drug manufaciurers or other interest groups.

Section A: Payment Received
© Have you received any payments over the previous two years from any company or organization that ray have a direct or
indirect interest in the drug under review?
1 Yes
#No

o~

If ne, please go fo Section B.

2. What form of payment did you receive? {Check al! that apply.}
3 Advisary role {e.g.. advisory boards, heaith % Program or Operating Funding

technology assessment submission advice) (e.g., website}
™ Conference attendance 3 Ressarchieducational grants
1 Royalties 3 Travel grants
 Gifts 7 Sponsorship of events
3 Honoraria 3 Other, please specify:

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

Clinician input Template for CADTH pan-Canacian Oncology Drug Review Program
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Section B: Holdings or Other Interests

Have you received or are in possession of stocks or options of more than $10.000 {exciuding 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.

o

H
f
N

S U ———

Section C: Affiliations, Personal or Commercial Relationships

Do you have personatl 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? i ves, please provide the names of
the companies and organizations, and outline the nature of these refationships, in the following box.

i

N

aereby 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.

A d S A Nped e, Jlich 5
A/ '

'l
Date/ j i Name " Signatu
R

<

Clirician inpt Tempiate for CADTH pan-Canadian Oncology Drug Review Progrem 8
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CADTH

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: l é " Qf 5 Z o OC‘H o~y
Name of drug and indication under review: ! ) lﬂ! l e E

Conflict of Interest Declaration

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. 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?

ﬂYes

O No

If no, please go to Section B.

2. What form of payment did you receive? (Check all that apply.)
(-FLAdvisory role (e.g., advisory boards, health [ Program or Operating Funding

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

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

ifaer - VIl erdivg (not ceceived yet o5 of March 18719)
|

F
[

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 1
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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.

/A

i e i ]

|
|
|

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.

WA

i
1
H
|

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.

/%rcA 1&//7 Wemler S//Q;Hu\‘

Date Name

Signatufe

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




CADTH

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: Dafydd Gwyn Bebb

Larotrectinib
For the treatment of adult and pediatric patients with locally advanced or

Name of drug and indication under review: = metastatic solid tumors harboring a NTRK gene fusion

Conflict of Interest Declaration

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. 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?

O Yes
X No

If no, please go to Section B.

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

X Advisory role (e.g., advisory boards, health [0 Program or Operating Funding

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

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

Conference Sponsorship

(1) POET (Precision Oncology Experimental Therapeutics) Annual Meeting 2018 April 4,5 2019 (which I chair).

AZ -; Bayer -, Pfizer -

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 1
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BI - ; Celgene - ; Lilly - ; Roche - ; Merck -

(2) Glans Look Lung Cancer Research Day May 27 2019 (which I chair).
ys  HEE

Advisory Boards for which I received an honorarium
2
G |
Merck -, -
Bayer .
Takeda -
Roche -, -
Pfizer -, -

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.

10 March 2019 Dafydd Gwyn Bebb

Date Name Signature

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program
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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 Paul Wheatley-Price

Larotrectinib
For the treatment of adult and pediatric patients with locally advanced or

Name of drug and indication under review: = metastatic solid tumors harboring a NTRK gene fusion

Conflict of Interest Declaration

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. 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

4. 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.
5.  What form of payment did you receive? (Check all that apply.)

Advisory role (e.g., advisory boards, health [ Program or Operating

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

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

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 3
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Astra Zeneca <N
Merck < _
Novartis < _
Bristol-Myers Squibb < _
Boehringer Ingelheim < _

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.

n/a

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.

n/a

| 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.

2019/03/11 Dr. Paul Wheatley-Price

Date Name Signature

Clinician Input Template for CADTH pan-Canadian Oncology 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: Dr Barbara Melosky

Larotrectinib
For the treatment of adult and pediatric patients with locally advanced or
Name of drug and indication under review: metastatic solid tumors harboring a NTRK gene fusion

Conflict of interest Declaration

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. 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 arganization that may have a direct or
indirect interest in the drug under review?

SLXes

1 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, heaith [ Program or Operating Funding

technology assessment submission advice) {e.g., website)
[ Conference attendance . [ Research/educational grants
0 Royalties O Travel grants
O Gifts O Sponsorship of events
0O Hoenoraria, O Other, please specify:

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

/_fa‘“/r/} Zo C-/w? -X/ / _)

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 1
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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 relaﬁbnships 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 ififormation with respect to any matter involving a Party that may place me in a real,
potential, or perceived conflict of interest situation.

g ; 2 , y
MNP0 b Pl T
Date Name N Signan’Lra .

Clinician Input Template for CADTH pan-Canadian Oncelogy Drug Review Program 2
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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 Quincy Chu

Larotrectinib
For the treatment of adult and pediatric patients with locally advanced or

Name of drug and indication under review: = metastatic solid tumors harboring a NTRK gene fusion

Conflict of Interest Declaration

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. 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

7. 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.

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

Advisory role (e.g., advisory boards, health [ Program or Operating

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

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

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 9
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Advisory Board and Honoria

a) Abbvie:
Astra Zeneca:
c) BMS:

k) Merck Sereno: no compensation
I) PMH: No compensation
Research Fundin

Astra Zeneca: ﬁ 2016-2019 and- 2018-2020.

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.

March 11, 2019 Dr Quincy Chu

Date Name Signaturel D>

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 10
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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: Paul Gibson

Name of drug and indication under review: Larotrectinib

Conflict of Interest Declaration

To ma nta n the object vty and cred b ty of the pCODR process, a partc pants n the pCODR rev ew process must d sc ose any
conf cts of nterest. A reg stered ¢ n can must dec are any potenta conf cts of nterest that may nfuence or have the appearance
of nfuencng the nformat on subm tted. A conf ct of nterest dec araton s requested for transparency — t does not negate or
prec ude the use of the ¢ ncan nput.

Examp es of conf cts of nterest nc ude, but are not mted to:

« fnanca support from the pharmaceut ca ndustry or other enttes (e.g., educat ona or research grants, honorar a,
g fts, and sa ary)
« aff atons, or persona or commerc a re at onsh ps w th drug manufacturers or other nterest groups.

Section A: Payment Received

1. Have you rece ved any payments over the prev ous two years from any company or organ zat on that may have a d rect or
nd rect nterest n the drug under rev ew?

O Yes
X No

If no, p ease go to Secton B.

2.  What form of payment d d you rece ve? (Check a thatappy.)
[0 Adv sory ro e (e.g., adv sory boards, heath  [J Program or Operat ng Fund ng

techno ogy assessment subm ss on adv ce) (e.g., webs te)
[0 Conference attendance [0 Research/educatona grants
[0 Royates O Trave grants
O Gfts [0 Sponsorsh p of events
O Honorar a O Other, p ease spec fy:

3. P ease provde the names of compan es and organ zat ons, and the amounts of the payments, n the fo ow ng box.

Clinician nput Template for CADTH pan-Canadian Oncology Drug Review Program 1
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Section B: Holdings or Other Interests

Have you rece ved or are n possess on of stocks or opt ons of more than $10,000 (exc ud ng mutua funds) for organ zat ons that
may have a d rect or ndrect nterest n the drug under rev ew? If yes, p ease stthem n the fo ow ng box.

NO

Section C: Affiliations, Personal or Commercial Relationships

Do you have persona or commerc a re at onsh ps e ther w th a drug or hea th techno ogy manufacturer ( nc ud ng the manufacturer s
parent corporat on, subs d ar es, aff ates, and assoc ated corporat ons) or other nterest groups? If yes, p ease prov de the names of
the compan es and organ zat ons, and out ne the nature of these re at onsh ps, n the fo ow ng box.

NO

| hereby cert fy that | have d sc osed a re evant nformat on w th respect to any matter nvo v ng a Party that may pace me narea,
potenta, or perce ved conf ct of nterest s tuaton.

2019/03/11 Paul Gibson
q] /
\jd¢

Date Name S gnature

Clinician nput Template for CADTH pan-Canadian Oncology Drug Review Program 2
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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: Donna Johnston

Name of drug and indication under review:  Larotrectinib

Conflict of Interest Declaration

To maintain the objectivity and credibility of the pCODR process, all participants in the pCODR review process must disclose any
confiicts of interest. A registered clinician must deciare any potential confiicts of interest that may influence or have the appearance
of influencing the information submitted. A confiict 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 or research grants, honorana,
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?

L Yes
= No

If no, please go to Section B

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

1 Advisory role (e.g., advisory boards, health I Program or Operating Funding
technology assessment submission advice) (e.g.. website)

L Conference attendance L Research/educational grants

— Royaltes T Travel grants

~ Gifts — Sponsorship of events

_1 Honoraria 1 Other, please specify:

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

Cinican Input Tempiate 1or CADTH pan-Canacan Oncoiogy Drug Revew Program 1
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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, subsidianes, 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.

-~

g . ” —n. 1 //f b ' “ - ; N\
Vgoeh 3208 _dDonne Wbhagn (/0O \Qtﬂ

Date Name Signature

-/

Cinician Input Tempiate for CADTH pan-Canadan Oncoiogy Drug Review Program 2
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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: Alexandra Zorzi

Name of drug and indication under review:  Larotrectinib

Conflict of Interest Declaration

To ma nta n the object vty and cred b ty of the pCODR process, a part c pants nthe pCODR rev ew process must d sc ose any
conf cts of nterest. A reg stered ¢ nc an must dec are any potenta conf cts of nterest that may nf uence or have the appearance
of nfuencng the nformat on subm tted. A conf ct of nterest dec arat on s requested for transparency — t does not negate or
prec ude the use of the c ncan nput.

Examp es of conf cts of nterest nc ude, but are not m ted to:

« fnanca support from the pharmaceut ca ndustry or other enttes (e.g., educatona or research grants, honorar a,
g fts, and sa ary)
« aff atons, or persona or commerc a re at onsh ps w th drug manufacturers or other nterest groups.

Section A: Payment Received

1. Have you rece ved any payments over the prev ous two years from any company or organ zat on that may have a d rect or
nd rect nterest n the drug under rev ew?

O Yes
X No

If no, p ease go to Sect on B.

2.  What form of payment d d you rece ve? (Check a thatappy.)
[0 Adv sory ro e (e.g., adv sory boards, heath [ Program or Operat ng Fund ng

techno ogy assessment subm ss on adv ce) (e.g., webs te)
[0 Conference attendance [0 Research/educatona grants
[0 Royates O Trave grants
O Gfts O Sponsorsh p of events
O Honorar a O Other, p ease specfy:

3. P ease prov de the names of compan es and organ zat ons, and the amounts of the payments, n the fo ow ng box.

Clinician nput Template for CADTH pan-Canadian Oncology Drug Review Program 1
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Section B: Holdings or Other Interests

Have you rece ved or are n possess on of stocks or opt ons of more than $10,000 (exc ud ng mutua funds) for organ zat ons that
may have a drect or ndrect nterest n the drug under revew? If yes, p ease stthem n the fo ow ng box.

Section C: Affiliations, Personal or Commercial Relationships

Do you have persona or commerc a re at onsh ps e ther w th a drug or hea th techno ogy manufacturer ( nc ud ng the manufacturer s
parent corporat on, subs d ar es, aff ates, and assoc ated corporat ons) or other nterest groups? If yes, p ease prov de the names of
the compan es and organ zat ons, and out ne the nature of these re at onsh ps, n the fo ow ng box.

| hereby cert fy that | have d sc osed a re evant nformat on w th respect to any matter nvo v ng a Party that may pace me narea,
potent a, or perce ved conf ct of nterest s tuat on.

March 3 2019 Alexandra Zorzi
Date Name S gnature

Clinician nput Template for CADTH pan-Canadian Oncology Drug Review Program 2
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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: Meredith Irwin

Name of drug and indication under review:  Larotrectinib for trk fusion positive cancers

Conflict of Interest Declaration

To ma nta n the object vty and cred b ty of the pCODR process, a partc pants n the pCODR rev ew process must d sc ose any
conf cts of nterest. A reg stered ¢ n can must dec are any potenta conf cts of nterest that may nfuence or have the appearance
of nfuencng the nformat on subm tted. A conf ct of nterest dec araton s requested for transparency — t does not negate or
prec ude the use of the ¢ ncan nput.

Examp es of conf cts of nterest nc ude, but are not mted to:

« fnanca support from the pharmaceut ca ndustry or other enttes (e.g., educat ona or research grants, honorar a,
g fts, and sa ary)
« aff atons, or persona or commerc a re at onsh ps w th drug manufacturers or other nterest groups.

Section A: Payment Received

1. Have you rece ved any payments over the prev ous two years from any company or organ zat on that may have a d rect or
nd rect nterest n the drug under rev ew?

X Yes
O No

If no, p ease go to Secton B.

2.  What form of payment d d you rece ve? (Check a thatappy.)
X Adv sory ro e (e.g., adv sory boards, heath  [J Program or Operat ng Fund ng

techno ogy assessment subm ss on adv ce) (e.g., webs te)
[0 Conference attendance [0 Research/educatona grants
[0 Royates O Trave grants
O Gfts [0 Sponsorsh p of events
O Honorar a O Other, p ease spec fy:

3. P ease provde the names of compan es and organ zat ons, and the amounts of the payments, n the fo ow ng box.

Bayer Canada- Health Canada Visit presentation and preparation for presentation (top c: treatments for trk fus on

pos t ve cancers n ped atr cs and adu t tumors and how arotrect n b treatment wou d be ncorporated nto ¢ nca treatment,
nc uded rev ew of tra data from the company and test ng protoco s (_ for two day Hea th Canada meet ng and
preparat on, phone meet ngs)

Bayer Advirosy Board- NTRK working group- pediatrics: D scuss on w th onco og sts, patho og sts re: test ng protoco s for
trk fus ons (1 day meet ng and pre and post ca s, preparat on )-

Clinician nput Template for CADTH pan-Canadian Oncology Drug Review Program 1
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Section B: Holdings or Other Interests

Have you rece ved or are n possess on of stocks or opt ons of more than $10,000 (exc ud ng mutua funds) for organ zat ons that
may have a drect or ndrect nterest n the drug under revew? If yes, p ease stthem n the fo ow ng box.

none

Section C: Affiliations, Personal or Commercial Relationships

Do you have persona or commerc a re at onsh ps e ther w th a drug or hea th techno ogy manufacturer ( nc ud ng the manufacturer s
parent corporat on, subs d ar es, aff ates, and assoc ated corporat ons) or other nterest groups? If yes, p ease prov de the names of
the compan es and organ zat ons, and out ne the nature of these re at onsh ps, n the fo ow ng box.

none

| hereby cert fy that | have d sc osed a re evant nformat on w th respect to any matter nvo v ng a Party that may pace me narea,
potenta, or perce ved conf ct of nterest s tuaton.

March 10. 2019 Meredith Irwin, MD W\M

Date Name S gnature

Clinician nput Template for CADTH pan-Canadian Oncology Drug Review Program 2



CADTH

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: HOOF‘A e / &\O 0 d(,(;}—/h

Name of drug and indication under review: LO Y ‘f?@C/—’/I /) b

Conflict of Interest Declaration NTRK 7;65/‘7% M S’(/ { QL

To maintain the objectivity and credibility of the pCODR process, all participants in the pCODR review process m:/st/%c%m
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

ved any payments over the previous two years from any company or organization that may have a direct or

If no, please go to Section B.

2. What fo! payment did you receive? (Check all that apply.)
dvisory role (e.g., advisory boards, health [0 Program or Operating Funding

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

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

CANTRIS. 13 AOLV

< “v- ﬂ@v/s@;y Pocusd

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 1



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.

NGY N

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.

M

LML~

| 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.

STar i1 //ﬁ%@a@g&w’m 94

Date 'Name Signature /

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 2
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Before completing this template, be sure to register with the pCODR program.
Please visit hitps.//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: Mustapha Tehfe

Name of drug and indication under review: Larotrectinib for locally advanced or metastatic tumours
harboring a NTRK gene fusion

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

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)

O Conference attendance O Research/educational grants

O Royalties O Travel grants

O Gifts d Sponsorship of Events

J 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.
BAYER



CADTH | pCODR zusssamt wevew

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.

[

Section 8: 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: October 29t 2019

Name: Mustapha Tehfe

Ciick here to entdrfext

Signature:
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Before completing this template, be sure to reqgister with the pCODR program.
Please visit https.://www.cadth.ca/pcodr/reqistration 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: Mark D. Vincent
Name of drug and indication under review: Larotrectinib

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;

o 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 0 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)

O Conference attendance O Research/educational grants

O Royalties O Travel grants

O Gifts O 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.

Company:Bayer Amount : i}

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 to reqgister with the pCODR program.
Please visit https.://www.cadth.ca/pcodr/reqistration 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: October 29, 2019

Name: Mark D. Vincent

e _
Signature: ///M“ M

pCODR Clinician Input on a Drug Review 2
© 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 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: Click here to enter text.
Name of drug and indication under review: Click here to enter text.

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;

o 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.)

O Advisory role (e.g., advisory boards, O Program or Operating Funding
HTA submission advice) (e.g., website)
Conference attendance ] Research/educational grants
O
O

Royalties Travel grants

Gifts Sponsorship of Events
Honoraria

Other, please specify: Click here to enter text.

Ooogao

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 to reqgister with the pCODR program.
Please visit https.//www.cadth.ca/pcodr/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.

| have been a medical consultant for Sanofi Genzyme and Eisai in past as part of an AD BOARD
meeting. In the future, | plan to do the same with Bayer

| 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: March 28, 2019

Name: Murali Rajaraman

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 /Avww.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. Andrea Eisen
Name of drug and indication under review: |arotrectinib/NTRK fusion

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 ng/?ave direct or indirect interest in the drug under review?
O Yes (o)

If no, please go to Section B.

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

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

O Conference attendance O Research/educational grants

O Royalties O Travel grants

O Gifts O Sponsorship of Events

O Honoraria

a

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 to register with the pCODR program.
Please visit hitns://\www. cadth.ca/pcodr/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 &\1 =

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.

Click here to enter text
| 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: Click here to enter text hﬁ{’ = ‘Ul '8/
Name: Click here to enter text. ;‘1( éi% { Ardrea Ei‘i@n)

i re: Click here to enter text
Signature Click . R e

C JL/],&.J\‘Q_J \"\Q\/’) [g (\/\J\ (,/L,r’ LU & P

Owy o oy
o L,LJ( N L’Q/? ug (;Jﬂu (~ C/Q;VQS’ (uvA

{;p,f WV Wﬂ.,wﬂn . \ NP \,Lj E,e_/ N \OUQ.L\,U

AL LAt dk c’u\.«ij CASY L,LJZ/I'M z/f/t-‘mfu /\/QML 0( &

‘M o e P r
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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: Annie Ngan
Name of drug and indication under review: larotrectinib/NTRK

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:

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

o 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.)

O Advisory role (e.g., advisory boards, O Program or Operating Funding
HTA submission advice) (e.g., website)
Conference attendance O Research/educational grants
O
O

Royalties Travel grants

Gifts Sponsorship of Events
Honoraria

Other, please specify: Click here to enter text.

Ooogo

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
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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.

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 61, 2018

Name: Annie Ngan

Signature:

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/reqistration 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: Alia Thawer
Name of drug and indication under review: larotrectinib

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?
O 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.g., website)

O Conference attendance O Research/educational grants

O Royalties O Travel grants

O Gifts O 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
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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.

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: March 11 2019

Name: Alia Thawer
Signature:  Click here to enter text. /@6—

~

pCODR Clinician Input on a Drug Review 2
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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.

1

Name of registered clinician: D > C Ao p&l?-rw o
_ =

Name of drug and indication under review:

L/\(Zoﬂzga'ﬂ AL B//(\LTR\L Pos (TIVE 2ouid

TUMORS
Conflict of Interest Declaration

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. 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? .

O Yes
Mo

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, health O Program or Operating Funding

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

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

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 1
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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 reldtionships 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.

WO

| 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.

Meocely S'/ZO\C‘\ @@DL?\?—MH\SL ﬂ

Date Name Slgnature

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 2
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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: N; (7 (/E gjﬂq/t&/]/rf(,a

Name of drug and indication under review: Lﬁ’ﬂﬂ%ﬁl\) y L/, / /\/TK e G>/

Conflict of Interest Declaration

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. 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?

I:l Yes

,,B"\No

If no, please go to Section B.

N /A .

[ Advisory role (e.g., advisory boards, health O Program or Operating Funding

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

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

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

POET annua eting 2018

Glans Look Iy¥ny, Cancer Research Day

(H

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 7
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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.

P12 NiGE LAl

Date { Name Signature

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 9
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Before completing this template, be sure to_reqister with the pCODR program.
Please visit hlips Ywww cadih ca/pcodr/reqgistration for information 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: arotrectinib/

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.

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?
[J 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.g., website)

O Conference attendance (] Research/educational grants

O Royalties O Travel grants

O Gifts O Sponsorship of Events

O Honoraria

O Other, please specify:

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

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 to register with the pCODR program.
Please visit hiips.//www cadth ca/peodr/registration for information about the registration process.

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

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 10 2018

Name: Phillip Blanchette

ignature: //‘34«}1‘ - —
Signature / 2 & -

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/bcodr/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: Frances Wright
Name of drug and indication under review: Larotrectinib/NTRK fusion

Conflict of Interest Declarations

prooesstaiosheistEsdivity annfictsibfl ittefette ACLRNRppdadssciath paditipgeotsrindhg pOONtRAIreviiicts
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?
E?Yaes L1 No

If no, please go to Section B.

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

[Q\

Advisory role (e.g., advisory boards, ad Program or Operating Funding
HTA submission advice) (e.g., website)
O Conference attendance Q/ Research/educational grants
O Royalties O Travel grants
O Gifts O Sponsorship of Events
O Honoraria
a 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. O gy
e o e—-c*\uq c«‘\" R A (!—\EUs \r\\r\\\a~"v—
GQ/‘ c\i e _\\-’\ V\oo\&— ?:»xbv-& M(ha‘\

- 'A’—)\ &OW\ - 6 e N - Serc\\° CP\V&\V"‘““\O\ % 2—&-‘#;
pCODR Clinician Input on a Drug Review 1 °S°
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Before completing this template, be sure to register with the pCODR program.
Please visit https:/iwww.cadth.ca/pcodr/reqistration 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. O

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.

Click here to enter text — e

| 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: Click here to enter texl. 2o\ Sl | =

Name: Click here to enter text. Ffﬁhw,\ WS i

Signature: Click here to enter text (/"ﬁ—_?;\;"‘ [ o~

pCODR Clinician Input on a Drug Review 2
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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 Stephanie Snow

Larotrectinib
For the treatment of adult and pediatric patients with locally advanced or

Name of drug and indication under review: = metastatic solid tumors harboring a NTRK gene fusion

Conflict of Interest Declaration

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. 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?

X Yes
O No

If no, please go to Section B.

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

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

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

AstraZeneca - S}’ B! - 9’ BVS - E Novartis - ; Lilly - 0; Shire - 3’ Roche - R

Celgene - Yl; Merck - S Amgen - 0; Purdue - ; Taiho -

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 1
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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.

Stephanie Snow 3
August 06, 2019 . AR

Date Name Signature

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 2
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Before completing this template, be sure to register with the pCODR program.
Please visit https://www.cadth.ca/pcodr/reqistration for information about the registration process.

pPCODR 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: larotrectinib/NTRK fusion

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:

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

o 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?
U 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.g., website)

O Conference attendance O Research/educational grants

O Royalties O Travel grants

O Gifts O 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
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Before completing this template, be sure to register with the pCODR program.
Please visit https://www.cadth.ca/pcodr/reqistration 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.

| 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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