CADTH

Appendix A: pCODR Clinician Conflict of Interest Declarations

Flease 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. Mona Shafey

Name of drug and indication under review: Venetoclax + Rituximab for relapsed/refractory CLL

Conftict 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 negale or
preclude the use of the clinician input.

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

« financial support from the pharmacsttical industry or other entities {e.g., educationa! or research grants, honoraria,
gifts, and salary)
« afflliations, or personal or commerciat relationships with drug manufacturers or other interest groups.

Section A: Payment Recelved

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

= Yes
0 Ne

if no, please go to Section B.

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

technology assessmant submission advice) (e.g., website)
O Conference attendance O Research/educational grants
1 Royalties 0 Travel grants
1 Gifts [ Sponsorship of events
»J Honoraria (7 Other, please specify:

3. Please provide the names of companies and organizations, and the amounts of the payments, in the following box.
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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 indivect interest in the drug under review? If yes, please list them in the following box.

NO .

Section C: Afiiliations, 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

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 confilct of interest situation.

26 My Z6 Mona  $hake W

Date Name \J Signature ﬁ AV
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Befare completing this template, be sure to register with the pCODR program.
Please visit hilps.//www.cadth.ca/pcodt/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 herg to enter text.

Name of drug and indication under review: venetoclax-rituximab for relapsed/refractory CLL

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.

Soction 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?
es [J No

If no, please go to Section B.

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

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

] Conference attendance O Research/educational grants

! Royalties (] Travel grants

[ Gifts O Sponsorship of Events

O Honoraria ‘

] Other, please specify: Click here 1o enter text.

3. Please provide the names of companies and organizations and the amounts of the payments
in the box below.
Click here o entar text,

Abbie 'f- cho .

pCODR Cliniclan Input on a Drug Review 1
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Before completing this template, be sure to register with the PCODR program.
Please visit hifps#www.cadih.ca/poodniregistration for information about the regisfration process.
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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? i yes, please
list in the table below,

Click hare fo snter text.

nie

Seqtion C: Affiliations, personal or commerciai 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 o enter text.

his4

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

Date: Click here to enter texi. 2018 Octz |
Name:; Cligk here to enter text. Pl ens Hns

Signature:  Click hers to enter fext. m

pCODR Cliniclan Input on a Drug Review 2
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Before completing this template, be sure to register with the pCODR program.
Please visit hitos.//iwww.cadih.ca/pcodrireqistration for information about the registration process.

pCODR Clinician Conflict of Interest Declarations

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

Name of registered clinician: Alina Gerrie

Name of drug and indication under review: venetoclax-rituximab for relapsed/refractory CLL

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 infiuencing 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?
Yes 1 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, [} Program or Operating Funding
HTA submission advice) (e.g., website)

O Conference attendance Research/educational grants

(I Royalties il Travel grants

[ Giits d Sponsorship of Events

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.

Janssen — Honoraria (Sl and Advisory Board ($ 1l

AbbVie — Advisory Board (S

Seattle Genetics — Advisory Board (5

pCORR 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 hitps . Ywww.cadth. ca/codr/reqgistration for information about the registration process.

Institutional research funding from ({shared between multiple investigators): Janssen, Roche and Lundbeck
(each approx. $50,000)

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.

None

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.

None

[ hereby certify that | have disclosed ali 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: Nov. 2, 2018

Name: Alina Gerrie

Signature:

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




— -
CAD CODR susausn
/ ONCOLOGY DRUG REVIEW

Before completing this template, be sure to register with the pCODR program.
Please visit itps:#www.cadth.cafpeodr/registration for information about the registration process.

pCODR Clinician Conflict of Interest Declarations

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

Name of registered clinician: Carolyn Owen
Name of drug and indication under review: venetoclax-rituximab for relapsed/refractory CLL

Conflict of Interest Declarations

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

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

« financial support from the pharmaceutical industry or other entities e.g., educational 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 Iindirect interest in the drug under review?
Yes O No
If no, please go to Sectlon 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 Caonference attendance 0 Research/educationat grants

O Royalties [ Travel grants

] Gifts 0 Sponsorship of Events

Honoraria

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

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

AbbVie — paid for advisory role in PCODR submission - [

Paid for webinar (train the trainer) participation —

pCODR Clinician Input on a Drug Review 1
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Before compleling this template, be sure fo regisler with the pCODR program.
Please visit https/feavw.cadlh.cafpeodidegistration 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.

N/A

Section C: Affiliations, personal or commercial relationships

Do you have personal or commereial 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.

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.
Date: 2018-October-25

Name: Carolyn Owen

Signature:  Click here to SnUeM-€—

pCODR Clinictan input on a Drug Review 2
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Before completing this template, be sure to register with the pCODR program.
Please visit Hitps.//www. cadth.ca/peodi/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 Jointiy. '

Name of registered cliniclan: Dr. Anthea Peters

Name of drug and indication under review: venetoclax-rituximab for relapsedirefractory CLL

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 fimited 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 Ar Pavinent 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 (1 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, O Program or Operating Funding
HTA submission advice) {e.g., website)

= Conference attendance 1 Research/educational grants

O Royglties O Travel grants

O Gifts 0 Sponsorship of Events

X Honoraria

O Other, please specify: Click here lo enter text,

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

Abbvie SEEEICAD

Janssen SHIICAD

Roche SHEECAD

Gilead Sl cAD

pCODR Cliniciad Input on a brug Raview » B
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Before completing this template, be sure to register with the pCODR program.
Please visit hitps:/fwww.cadth.calbcodi/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

Seation C: Affiliations, persenal 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 befow.

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 confiict of interest situatior:.

Date: October 30, 2018

Name: Dr. Anthea Peters

Signature:  Click here to enter text. &?

PCODR Clinician Input on a Drug Review S B 2
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Before complefing this femplate, be sure to roegister with the pCODR program,
Piease visit hitfpg,/iwww.cadih. calveodrfregistration 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. 1A . ~J oAdvwe BIECKE g
Name of drug and indication under review: venetoclax-rituximab for relapsedfrefractory GLL.

Contiict of Interest Declarations

To maintain the cbjectivity and credibility of the pCCDR 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 fimited to:

» financial support from the pharmaceutical industry or ather 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 NM'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, (] Program or Operating Funding
HTA submission advice) (e.g., website}

] Conference attencance O0 Research/educational granis

O Royalties i Travel grants

il Gifts C Sponsorship of Events

| Honoraria

]

Other, please specify. Click here o enter {axt.

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

pPCODR Clinician Input on & Drug Review: 1
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Before completing this template, be sure fo register with the pCODR program.
Please visit hitosAwww.cadth.ca/pcodiiegistration for information abouf the registration process.

Section B: Holdings or Other Interests

Have you received or is it in possession of stecks 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
listin the table below,

Click here o enter text. /’/D

Section C: AFfiliations, personal or commercial refationships

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

Click here to enter text. /]/ )

I hereby certify that | have discloged 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 toenter text. ), ¢ 2§~ J/f '
Name: Click here toenter text. =57, ff; C/éfdl

Signature:  Click here to enter text.

pCODR Clinician Input on a Drug Review 2
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Before compleling this template, be sure {o register with the pCODR program.
Please vislt hifps:/fwww.cadth.ca/pcodr/registyation for information aboul the registration process.

pCODR Clinician Conflict of Interest Declarations

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

Name of registered clinician: John Kuruvilla

Name of drug and indication under review: venetoclax-rituximab for relapsed/refractory CLL

Conflict of Interest Declarations

To maintain the objectivity and credibility of the pCODR process, all participants in the pCODR review
pracess 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?

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, 1 Program or Operating Funding
HTA submission advice) {e.g., website)

[ Conference attendance 1 Research/educational grants

O Royalties O Travel grants

[l Gifts 0 Sponsorship of Events

Honoraria

O Other, pleése 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,

Abbvie — approx. $HIEGNGEINEG

Astra Zeneca — approx. $ I

Gilead / Kite — approx. $

Janssen — approx. $||GzGIN
Roche — approx. $EGczcNB:

pCODR Clinician Input on a Drug Review
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Befare completing this template, be sure fo register with the pCODR program.
Please visit hitps./iwww cadth.ca/pcodr/reqisiration 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 perscnal 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 refevant information with respect fo any matter involving a Party
that may place me in a real, potential or perceived conflict of interest situation.

Date: 4-Nov-2018
Name: John Kuruvilla
Signature:

SAM A

pCODR Clinician Input on a Drug Review
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Before completing this template, be sure to register with the pCODR program.
Please visit hitps.fwww.eadih.ca/peodrieqistration for Information about the reglstration 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: Mohamed Elemary

Name of drug and indication under review: venetoclax-rituximab for relapsedirefractory CLL

Confiict of Interest Declarations

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

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

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

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

 Yes No
If no, please go to Section B,

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

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

O Conference attendance O Research/educational grants

L3 Royalties (M Travel grants

O Gifts O Sponsorship of Events

] Honoeraria

0

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 Clinlcian Input on a Drug Review
© February 2016 CADTH-pCODR | PAN-CANADIAN ONCOLOGY DRUG REVIEW
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Before complefing this template, be sure to register with the pCODR program.
Please visit htips/fwww.cadth.ca/peodrfregistration for information about the registration process.

Section B: Heldings 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: Affillations, 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 relatlonships 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 26, 2018

Name: Mohamed Elemary,MD

Signature:  Click here to enter text.

//’/{D-Li—:: |

pCODR Cliniclan Input on a Diug Review
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Before completing this template, be sure fo register with the pCODR program.
Please visit hifps/iwww. cadth.ca/pecodriregistration for information about the registration process.

M

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: Kerry Savage

Name of drug and indication under review: venetoclax-rituximab for relapsed/refractory CLL

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 dectare 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 conilicts of interest include, but are not limited to:

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

« affiliations or paersonal 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 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, | Program or Operating Funding
HTA submission advice) (e.g., website)

L] Conference attendance N Researchfeducational grants

Cl Royalties O Travel grants

| Gifts O Sponsorship of Events

0 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.
Abbvie

pCODR Cliniclan Input on a Drug Review i
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Before completing this femplate, be sure to register with the pCODR program.
Please visit https /www. cadth. ca/pcodriregistration 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.

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 inferest 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: October 31, 2018

Name: Kerry Savage

Signature:  Kerry Savage

pCODR Clinician input on a Drug Review 2
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Before completing this template, be sure fo register with the pCODR program.
Please visit hitps./www.cadth.ca/poodr/registration for information abouf the regisiration 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: Nanette Cox-Kennett

Name of drug and indication under review: venetoclax-rituximab for relapsed/refractory CLL

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 Recelved
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?

[l 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, [ Program or Operating Funding
HTA submission advics) (e.0., website)

| Conference attendance [ Research/educational grants

O Royalties | Travel grants

| Gifts O Sponsorship of Events

[t 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 complefing this template, be sure to register with the pCODR program.
Please visit hitps./fwww.cadth.ca/peodriregistration for information about the registration process.

=l

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.

None

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

Date: October 31, 2018

Name: Nanette Cox-Kennett

Signature:

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 macde jolntly.

Name of registered clinician: A A’?M( é E&I\Ub (\)
Name of drug and indication under review: \/ E\J ‘F ]—D {'r L A.)C
o s

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 ay 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 cliniclan 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 recelved any payments over the prewous two years from any company or orgarjization that may have a direct or
indirect interest in the drug under review?

Yes
[J No

If no, please go to Section B,

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

visory role (e.g., advisory boards, health 3 Program or Operaling Funding
technology assessment submission advice) lz/(;.},wabslte)

O Gonference attendance: esearch/educational grante
1 Royalties [ Travel grants

0 Gifts | {1 Sponsorship of events
D‘-{norarla [] Other, please specify:

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

Abbsie - Aelvigor »«?- @i neslzriin
Roctt — /«fm«wm , ’45{"‘”’7

-
&

NHL
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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 Jnutual funds) for organizations that
ll

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

owing box.

v

Section C; Affillations, Personal or Commerclal 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 groug
the companies and organizations, and oulline the nature of these relationships, in the fellowing

s? If yes, please provide the names of
box,

i hereby certify that | have disclosed all relevant information with respect to any matter invelvin
potential, or perceived conflict of interest situation.

 a Party that may place me in a real,

oo

Mﬁu 2% JOYMSuA— 7

Date 1

Name Signgfure
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Appendix A: pCODR Clinician Confiict of Interest Declarations

Please note: Each registered clinician must complete their own separate pCODR Clinicjan CnLnf!ict of Inferest Declarations
Template even if the submission is made jointly.

Name of registered clinician: P\a qﬂJ AL M B‘?m
i R

Name of drug and indication under review: \/ g l ﬂ ij: d’ Q p

Conflict of Interest Declaration

Ta malntain the objectivity and credibllity of the pCODR process, all parficipants in the pCODR review process must disclose any
confiicts of Inferest. A registered cliniclan must declare any potentiat 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
preciude the use of the cliniclan 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)
« affilations, or personal ar commercial relationships with drug manufacturers or other interest graups.

Section A: Payment Received

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

oYy
_zfo

If no, please go to Section B.

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

technology assessment submission advice) {e.g., webhsite}
O Conference afiendance {1 Research/educational grants
[J Royalties T Travel grants
1 Gifts 1 Sponsorship of events
] Honoraria 3 Cther, please specify:

3. Please provide the names of companies and organizafions, and the amounts of the payments, lin the following box.

i

Cliniefan input Template for CADTH pan-Canadian Oneclogy Drug Review Program 7
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Section B: Holdings or Cther Interests

Have you received or are in possession of stacks 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 ke

Section C: Affiliations, Personal or Commercial Relationships

Do you have personal or commercial refationships either with a drug or heaith technology mahufactiirer (including the manufacturer's
parent corporation, subsidiaries, affillates, and assoclated corporations) or other interest groups? If l;(es. please provide the names of
the companies and organizations, and outline the nature of these refationships, in the followirlg box,

NI

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

DALR LK RS & up TiIT i{w&ac

Date Name Sighatufe

Clinician Inpul Template for CADTH pan-Ganadian Oncology Drug Revlew Program B




CADTH | pCODR st ncuen

Before completing this template, be sure to register with the pCODR program.
Please visit hitps.//www.cadth.ca/pcodr/reqistration for information about the registration process.

pCODR Clinician Conflict of Interest Declarations

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

Name of registered clinician: Versha Banerji

Name of drug and indication under review: venetoclax-rituximab for relapsed/refractory CLL

Conflict of Interest Declarations

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 declare any potential conflicts
of interest that may influence or have the appearance of influencing the information submitted. Conflict of
interest declaration is requested for transparency — it does not negate or preciude the use of the clinician
input.

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

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

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

I Yes O No

If no, please go to Section B.

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

HTA submission advice) (e.g., website)
O Conference attendance X Research/educational grants
O Royalties | Travel grants
| Gifts | Sponsorship of Events
O Honoraria
O Other, please specify: Click here to enter text.

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

in the box below.
Abbvie Il Janssen Il | have also received research grants from each company as a CO-l. Other

funds have been donated to the CLLusterv

pCODR Clinician [nput on a Drug Review i
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Before completing this tempiate, be sure to register with the pCODR program.
Please visit hfips./iwww,cadth.ca/pecodr/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 (exc!udlng mutual
funds) for organizations that may have a direct or indirect interest in the drug under review? If yes, please
fist 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 31

Name: Versha Banerji

Signature:  Versha Banerji

pCODR Clinician Input on a Drug Review
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Before completing this template, be sure fo register with the pCODR program.
Please visit httos:/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: Dr. Tom Kouroukis
Name of drug and indication under review: VR/CLL

Conflict of Interest Declarations

To maintain the objectivity and credibility of the pCODR process, all patticipants 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.

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

honoraria, gifts, and salary;
« affiliations or perscnal 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?

M Yes O No
If no, please go to Section B.

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

il Advisory role (e.g., advisory boards, ] Program or Operating Funding

HTA submission advice) {e.g., website)
] Conference attendance B,  Research/educational grants
O Royalties O Travel grants
O Gifts O Sponsorship of Events
| 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,

Adwical Fad.

aCODR Clinigian Input on a Drug
Review 1.
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Before completing this template, be sure to register with the pCODR piogram.
Please visit hitps./www.cadth.ca/pcodr/registration for inforration about the registration process.

Section B: Holdings or Other Interests
Have you received ar 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 interést in the drug under review? If yes, please

list in the table below.

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: March 29t 2018

Name: Dr. Tom Kouroukis Q@ .

Signature: Click here o enter text.

pCODR Clinician Input on a Drug
Review

© February 2016 CADTH-pCODR | PAN-CANADIAN ONCOLOGY DRUG REVIEW






