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Before completing this template, be sure to reqister with the pCODR program.
Please visit https://iwww.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: Dr. Tom Kouroukis
Name of drug and indication under review: I xazomib/MM

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?
™ Yes 0O 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)

O Conference attendance 5  Research/educational grants

O Royalties a Travel grants

] Gifts d 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.

Aiwieal Had.

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 hitps://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.

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 29 2018

Name: Dr. Tom Kouroukis Q
Signature:  Click here o enter text. @(/

pCODR Clinician Input on a Drug
Review
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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: /I-O K A /) /\/ /—% £ K ,S f

Name of drug and indication under review: Ixazomib/MM

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

ﬂNo

If no, please go to Section B.

2.  What form of payment did you receive? (Check all that apply.)
0O 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
O 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.

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.

| 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.

?-2555)/07/ /02 / Sl MN HELST // A / 741/0\/

Name " Stgnature

Chnician Input Template for CADTH pan Canadian Oncology Drug Review Program 2
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Before completing this template, be sure {o register with the pCODR program.
Please visit hiips//www.cadth.ca/pcodriregistration 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: Cligk hete to enter text.
D aneA ac Eacher’) o

me of drug and indication under review: Cli

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 mdy have 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.)

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

a 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 reaister with the pCODR program.
Please visit hlips:/# adth.ca/y Ir/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.

Click here 1o enter lext. _
N O Amendment(July 6, 2017): personal holding of

Novartis stocks

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. ‘\] O

| 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 situation,

q, Amended: July 6, 2018
Date: Click here to enter lext. I l

Name: Click here 1o enter text. a u_,l. Mﬂc é g C/}wUf)
Signature: Click here o enter text. (\
pCODR Clinician Input on a Drug Review 2
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Before completing this template, be sure to reqisier with the pCODR program.
eqistiation for information about the registration process.

Please visit htips 7w cadth.ca/prodi/

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. Anca Prica
Name of drug and indication under review: Ixazomib/MM

Conilici of Inierest Declairations

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.

Ex les of conflicts of interest include, but are not limited to: .. .
o ?lrr? ncsla?suppo'rci ?romI t}\e p%a'rmgceutPt‘PaI?ndustryI orl gﬂwer 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?
i) Yes i 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, B Program or Operating Funding
HTA submission advice) (e.g.. website)

O Conference attendance Research/educational grants

O Royalties O Travel grants

O Gifts 0 Sponsorship of Events

= Honoraria

O Other, please specify:

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

;éODR Clinician Input ona Drug Review ' 1
© February 2016 CADTH-pCODR | PAN CANADIAN ONCOLOGY DRUG REVIEW
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Before completing this template, be sure to 1cqistes with the pCODR program.
Please visit hitps:/ivavve cadth ca/peodi/ieqislialion for information about the registration process.

Have you received 6r 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

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 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: July 20,2018

Name: Anca Pric
t
Signature: M C =
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 Christopher Venner

Name of drug and indication under review:  [xazomib

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

technology assessment submission advice) (e.g., website)
[0 Conference attendance X Research/educational grants
] Royalties ] Travel grants
[ Gifts ] 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.

Takeda ~ SEltyr
 Celgene ~ Sl yr
Amgen ~ $Illlyr

Janssen ~ Sllyr

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.

' None

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.

| 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.
/'/’
/ .
{ —_—

» Signatu_re_ )

1111212018 Dr Christopher Venner

‘Date ~ Name

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 8
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Appendix A: pCODR Clinician Conflict of Interost Doclarations

Ploaso note: Each registered clinician must complete their own separate pCODR Clinlcian Conflict of Interest Declarations
Tomplate aven if the submission is made jointly.

Name of rogistered clinician: ‘[\“ ¢ 3 )i “ h | A

Kame of drug and indication under review: | 20>

Conflict of Interest Declaration

To maintan the objectivily and cradibiity of tho pCODR process, all participants in the pCOOR 1oview process must dsclose any
conficts of mterest A tegatorad Cuvcan must declare any potential confiicts of intares! that may mfluence or have tha appearance
o iInfluencing the information submitied A confict of interest dociaration s requested for HaNSPaeNcy — I 4oes not Negalo of
prechide he use of the Chnician input

frampios of conficts of mleres! ochude, bul are not binded 10

o fnancial support trom the pharmaceutical industry of other enfiies (0 g _educational o research gtants, honoraria,
gifts, and salary)
« afflialions, or pedsongt or commercial relabonships with drug manufacturers or other mlotost groups

Soction A: Payment Received

I Have you roceved any payments ovet tha previous two years from Sy company o organizabon that imay nave a dioct o
ndirect ntorost in tho drug under teyern

Vg
Aes

No

i ng. ploase o o Sechon B

2 Wt form of paymant did you receve? (Check at that apply )

i Alvsory role (8 g advsory boards health | Program or Operating Funding
technclogy assassment submasion adyvico) (n g wobsto)

[1 Conference altendance [ Research/educational grants
| | Royaltes Travel grants

Gifts Sponsorhg of events
(1 Honorara Other, plsase specy

H1AVO
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Seclion B; Holdngs o Other sl

Have you focetvod o i i possossien of $tocks of oplons of more than §10.000 (exckidig mulual funds) for organizatons thal
ity have ¢ diroct of ndrect lornst i the drug undor eeview” I yos, ploase bst them in the followiny) bor

Soction C: Attikiations, Porsonal or Commerclal Relationships

) you have parsona’ of commercial felatona/sps eitier wil & drug or heath lechnology manufackurer (nckiding the manufacturet s
prarerd corporabon fubsdianes, affkates, and associalod corporabions) of othet inlerest grougs? If yes, glease provda e names of
{he companas and orjaszabons and outine o nature of (hose refationships, i the followng box

Eherby corbly hal | have dracosed o refewant inkrmabon with respect 0 any matler inveiving  Party thal may place ma n a tol
polentil, o potcoived <onfiel of nlorost uluabon

Uik Hame

l)(( ( lx .‘u‘\y '_)iﬂk.'c‘._‘, ' l:‘v N
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Appendix A: pCODR Clinician Conflict of Interest Declarations

Pleasc note: Each reglstered ¢linleian must complete thelr own separate pCODR Clinician Confliet of laterest Declarations
Template even il the submissions is made jolntly.
fiame of registecsd cliniclan: Kevin Bong

Name of drug and Indication under review:  Hinlare {ixazomin)

Conflict of Interast Declaration

To waintaun e abjectivity and credibdity of the pCODR process. alf parlicpacts in the gCODIR revisw process musl disciose wny
confhets of inferast. A reglslered clinicar must declars any potertial confliets of nterest that may wifiuence of have the appearsnce
of influencing the Informatica subnwitad. A contict of intures! declaratian i requested for fransparency it does nul negale o
preciude ihe use of the clinician npsd.
Examiplos of conficts of inferest inchide, Bul are not kmided 1o

» financad suggart Irom 1o gharmazeutical mdustry or ather enldios (2. , edusalongl of ~esearch grants, honorana,

gifts, Al salary)
« alfiations. or personal of commerdc al rolalionships wilh drisg nsvtacturers or otner inberes! groues,

Section A: Payment Recelved

1. Have you raceved any paymenls over Iha prewous v years from any compiny or organization thsl may have & osecd of
indirect interest in the doug weder raview?

0 Yes
1) No

If no, please 9o to Section B,

2 wnal form of payment dd you receive? (Check a¥ that apply.)

& Advesory fola {e.g.. adwsory boards. heallk [ | Program o Operating Funding
technology assessmont submigsion adweo) {og, webs b}

i | Conferance altendunca | } Rezearchiedocalions grans
[} Royalbies |1 Trivel granis

1 Gibis [{ Sponsarsivp of svants.

™ Honoramy {1 Diher, please spasify:

3. Please prowide the names of conmganics and organzalions, and Lhe amounts of the payments, in the foliowing box

Tokeda - SHHN
- Colgene - SHIN

Janssen SHEN

Amgon SEER

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 11
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Section B: Hoklings or Other interasls

Mave you reoiwed of 3re in passession of slccks ar oplions of mene than $10.000 (exciuding mutual funds) for orgamzations that
frary have 1 et o rdiréct miscesl in the deug under rawew” 1 yes, please sl them in the following box

Section C; Affitiations, Personal or Commercial Rolationships

Go you have parsong! or commergial islphionshigs sither with & drug o hesaith technology marnufaciurer {indydng 1he madaitachusa
parent coporahcn, subsidianes aMliates, and sseacialad corporalansyor ather inlenast (roups? I yes, plexse prvide tha names of
the companes and organralions, and autire the nature of these relalionships, » lhe Tollowaw box

Ne

| resradyy carbly that | have disciased all relevant informialion with raspect 1o 3ny malter invosving a Party thal may place inie i &t Foal,
polenta o perceved ooolict ol interest 3 tuahion

/ ‘J.«:« 2 1) & o i '\.//'*r ﬂ" e .j
e £ Ko, o - !j, .

Date Hame ) St{; nartury

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 12



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: PAVIC

Name of drug and indication under review: Ixazomib

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

technology assessment submission advice) (e.g., website)
X Conference attendance [0 Research/educational grants
[0 Royalties [ Travel grants
[0 Gifts 00 Sponsorship of events
X Honoraria [ Other, please specify:

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

Conference = $ IllIx2
Honoraria for educational program production x2 (S [} s I
Advisory board =$ [l

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 13



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.

—

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.

| 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.

09 DEC 2018 PAVIC

Date Name Signature

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 14





