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: Mark D Vincent

Name of drug and indication under review: TAS102 Advanced colorectal cancer

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?

Yes
O No

[f 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 [ Program or Operating Funding

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

| Usual advisory board re-imbursement at satandard rates
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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 involving a Party that may place me in a real,
potential, or perceived conflict of interest situation.

15 Feb 2019 Mark D Vincent MD
I I g
M Ao i
Date Name Signature
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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: Eric Chen

Name of drug and indication under review: TAS-102, colorectal cancer

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 supporl from the pharmaceutical industry or other entities (e.g., educational or research grants, honoraria,
gifts, and salary)
s affiliations, or personal or commercial relationships with drug manufacturers or olher interest groups.

Section A: Payment Received

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

= Yes
7 No

If no, please go to Section B.

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

[ Advisory role (e.qg., advisory boards, health ] Program or Operaling Funding

technology assessment submission advice) {e.g., website)
[ Conference attendance ] Research/educational grants
7 Royalties {1 Travel grants
[ Gifts 1 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.

Taiho, SHE (donated to research)

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




Section B: Holdings or Other Interests

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

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.

?«5;“:,7/01‘7&_ XUuera e 3<4 ;—_\

Date Name Signature

Clinician Input Template for CADTH pan-Canadian Oncology Orug Review Progrem




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

Name of registered clinician: w k{ﬁ v L ’-é] ﬂtj

Name of drug and indication under review:

145 104

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 potentiai 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 dees not negate or
preclude the use of the clinician input.

Conflict of Interest Declaration

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, honora ria,

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

Section A: Payment Received

1. Have you tecoived 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?

[Cives

e

If no, please go to Section B.

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

"hdvisory role (e.g., advisory boards, health  [_Program or Operafing Funding

technology assessment submission advice) (e.g.. website)
[“Eonference attendance [TResearch/educational grants
"Royalties [TTravel grants
[Gifts [_lsponsorship of events
[“Honoraria [other, please specify:

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

Section B: Holdings or Other Interests

Have you receivad 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.

]

Mil




Section C: Affiliations, Personal or Commercial Relationships

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

il

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

dob 1120 aren Ko W

Date MName Signature

~




Appendix A: pCODR Clinician Conflict of Interest Declarations

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

4 .
Name of registered clinician: "/g 5 f’['D . 1/2{( ( & SfVL; )
-~

Narme of drug and indication under review: ‘r’;:A () f O')‘

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 confiicts of interest that may influence or have the appearance
of influencing the information submiited. A conflict of inlerest declaration is requested for transparency — it does nol negate or
-preclude the use. of the dlinician input.

Examplés of conflicls of interest include, but are not limited te;
- ﬁh_ancial support from the pharmaceutical industry or other entities (e:qg., educational or research grarits, honoraria,
gifis, and salary) _ _ .
» affiliations, or persorial or commergial relationships with drug manufacturers ‘or other inierest groups.
Section A: Payment Received

1. ‘Have you regei\fa_d any payments over the previous fwo years from any.company ar organization that may have a direct or
indirect interest in the drug under review?

If o, please gotc Section B.

2. Whatform of payment did you receive? (Check all that apply.)
[ Advisary role {e.g-:,,:ad\{risury.boards, health 3 Program or Cperating Funding

iechnology assessment submission advice) (e-g.. website)
'O Conference atiendance 00 Research/educational grants
‘7'Royalties - Travel grants
T Gifts {1 Sponsorship of events
‘3'Honoraria 1 Other, please specify:

3. Please provide the hames of companies and brganizations, and the amounts of the payments, in the following box.

|
|
|

Clinlefan Inpirt Template for CADTH pan-Ganadian Gncolagy Drug Revielw Program




‘Section B: Holdings or Other Interests

Have you received or are in possession of stocks 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.

no

Section C: Affiliations, Personal or Commercial Relationships

Do you have persona"l-or_‘_commercial relationships either with a drug or health technology manufacturer (including the manufacturer’s
parént corporation, subsidiaries, affiliates, and associated cofporations) or other interest groups? If yes, pléase provide the narmes of
the companies and organizations, ard outline the nature of these relationships, in the. fcllowing 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 confl:ct of interest situation,,

fe b Wt U8 e ey 3y

" Date. ' Name = Signature. ~ —

Clinician {nput Tempiate for CADTH.pan-Canadian Oncology Brug Review Piogram:




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: Mark Rother

Name of drug and indication under review:  Lonsurf

Conflict of Interest Declaration

Tolmaintain the objectivity and credibility of the pCODR process, all participants in the pCODR review process must disclose any

coéﬂicts 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

& 5

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
J No

if no, please go to Section B.

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

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

5 Advisory role {e.g., advisory boards, health [ Program or Operating Funding

technology assessment submission advice) (e.g.. website)
T Conference attendance [0 Research/educational grants
1 Royalties [ Travel grants
1 Gifts 7 Sponsorship of events
1 Honoraria 71 Other, please specify:

in the following box.

j Taiho

Clinigian Input Template for CADTH pan-Canadian Oncology Drug Review Program




Section B: Holdings or Other interests

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

No

Section C: Affiliations, Personal or Commercial Relationships

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

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

i »
Feb l1al W] s o, R ot w2 Z’] e
“Date Name Sighature

Clinlzian 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 complete their own separate pCODR Clinician Conflict of Interest Declarations
Template even if the submission is made jointly.

Name of registered clinician: 4:,3} P;%}ﬁﬁa Q;’% ,} ik,%f | 9’\} f’«‘%
Name of drug and indication under review: Lo WS i ‘ G paacH
§F

Conflict of interest Declaration

To maintain the objectivity and credibility of the pCODR process, all participants in the pCODR review process must disclose any
condlicts 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 doss 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)
« affillations, or personal or commercial refationships with drug manufacturers or other interest groups.

Section A: Payment Received

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

3 Yes
H No

if no, please go to Section B.

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

[ Advisory rafe (e.g., advisory boards, health (3 Program or Operating Funding

technology assessment submission advice) {e.g., website)
1 Conference attendance {7 Resesrch/educatlional grants
[} Royalties 3 Travel grants
O Gifts [} Sponsarship of events
{J Honoraria {3 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 Onceiogy Drug Review Program




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

1
| NO

Section C: Affiliations, Personal or Commercial Relationships

Do you have personal or commercial relationships either with a drug or heaith technology manufacturer (including the manufacturer's
parent corporation, subsidiaries, affiliates, and associated corgorations) or other interest groups? if yes, please provide the names of
the companies and organizations, and outline the nature of these rela¥ionships, in the foltowing box.

1 4TY
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,
potentiai, or perceived conflict of interest situation.

g
)

ke 239 St s SPanateddy ik N 1

Date Name Signature  {J

Clinician input Temptate for CADTH pan-Canadian Oncelcgy Drug Review Program




Appendix A: pCODR Clinician Conflict of Interest Declarations

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

Name of registered cliniclan: CHAL DEHALY {/,’]1 F: %f’? //)}?
st A BT P N . /
Name of drug and indication under review: v £ o » 4 r s, f;* ff‘ff' AT {f- {z j b T }/{r ,:,{fw >
7 ’ : .

Conflict of Interest Declaration

To maintain the objectivity and credibility of the pCODR pracess, all participants in the pCODR review process must disclose any
contflicts 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 confiicts 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
B/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 [ Program or Operating Funding

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

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

Clirician Input Template for CADTH pan-Canadian Oncology Drug Review Program i




Section B: Holdings or Other {nterests

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.

NiL

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.

Nil-

| hereby certify that | have disclosed all relevant information with respect to any matter involving a Party thal may place me in a real,

potential, or perceived conflict of interest situation.
e ot l;\- \&\\~
CF‘Z“”S\'}'&,‘\L\E{ \

Signature

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




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: Ralph Wong

Name of drug and indication under review:  TAS-102

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?

Yes
[l 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 [0 Program or Operating Funding

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

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

1
Taiho $ I Advisory Role
Taiho $ M Travel Grant

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




CADTH

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.

H o\ “ﬁ%

February 20, 2019 Ralph Wong

Date Name Signature

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




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: Callista Phillips

Name of drug and indication under review: Triflurodine and Tiparacil for metastatic colorectal cancer

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?

[ Yes
x 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 ~ [] Program or Operating Funding

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




CADTH

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.

Have been on advisory boards for Astellas, Novartis, Pfizer, Jansen and Amgen

| 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.

20th February 2019 Callista Phillips
Cphillips

Date Name Signature

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




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: Jose Monzon

Name of drug and indication under review:  TAS-102

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
No

If no, please go to Section B.

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

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

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

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

1

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




CADTH

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.

Feb. 20, 2019 Jose Monzon

Date Name Signature

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

Name of drug and indication under review: Trifluridene/Tiperacil

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 k'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 B 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, £l 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
] Honoraria
O

Other, please specify: Click here to enter ext

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

ere {0 enter text.

pCODR Clinician Input on a Drug Review 1
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'CADTH | pCODR

i

Before completing this template, be sure to register with the pCODR program.
Please visit hiips//www.cadth.ca/pcodr/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.

i il b i i S
Click here o 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.

| 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: Feb 15, 2019

Name: Alwin jeyakumar

Signature:

pCODR Clinician Input on a Drug Review 2
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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. Conflict of interest declaration is requested for transparency - it does
not negate or preclude the use of the clinician input.

Section A: Payment Received

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

No

What form of payment did you receive? (check all that apply)

N/A

Please provide the name(s) of companies and organizations and the amounts of the payments below:

N/A

Section B: Holdings or Other Interests

Have you received or are you 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
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 name(s) of the companies and organizations and outline the
nature of these relationships below.

No
Name: Philip Kuruvilla
Date: February 2, 2019

Signature: pk




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. Conflict of interest declaration is requested for transparency - it does
not negate or preclude the use of the clinician input.

Section A: Payment Received

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

No

What form of payment did you receive? (check all that apply)

None

Please provide the name(s) of companies and organizations and the amounts of the payments below:

N/A

Section B: Holdings or Other Interests

Have you received or are you 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
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 name(s) of the companies and organizations and outline the

nature of these relationships below.

No
Name: A Tomiak
Date: February 11, 2019

Signature: A Tomiak




Eonﬂict 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. Conflict of interest declaration is requested for transparency - it does
not negate or preclude the use of the clinician input.

Section A: Payment Received

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

No

What form of payment did you receive? (check all that apply)

N/A

Please provide the name(s) of companies and organizations and the amounts of the payments below:

N/A

Section B: Holdings or Other Interests

Have you received or are you 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
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 name(s) of the companies and organizations and outline the
nature of these relationships below.

No
Name: Wendy Lam
Date: February 10, 2019

Signature: Wendy Lam




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. Conflict of interest declaration is requested for transparency - it does
not negate or preclude the use of the clinician input.

Section A: Payment Received

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

No
What form of payment did you receive? (check all that apply)

N/A

Please provide the name(s) of companies and organizations and the amounts of the payments below:

N/A

Section B: Holdings or Other Interests

Have you received or are you 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
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 name(s) of the companies and organizations and outline the
nature of these relationships below.

No
Name: Derek Jonker
Date: February 10, 2019

Signature: Derek Jonker




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. Conflict of interest declaration is requested for transparency - it does
not negate or preclude the use of the clinician input.

Section A: Payment Received

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

Yes

What form of payment did you receive? (check all that apply)
Advisory role (e.g. advisory boards, HTA submission advice)

Please provide the name(s) of companies and organizations and the amounts of the payments below:

Taiho, S|
Section B: Holdings or Other Interests

Have you received or are you 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
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 name(s) of the companies and organizations and outline the
nature of these relationships below.

N/A
Name: Jeff Rothenstein
Date: N/A

Signature: N/A




Conflict of Interest Declaration —I

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. Conflict of interest declaration is requested for transparency - it does
not negate or preclude the use of the clinician input.

Section A: Payment Received

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

Yes

What form of payment did you receive? (check all that apply)
Honoraria

Please provide the name(s) of companies and organizations and the amounts of the payments below:

Taiho, S|

Section B: Holdings or Other Interests

Have you received or are you 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
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 name(s) of the companies and organizations and outline the
nature of these relationships below.

No

Name: Ursula Lee

Date: February 8, 2019




Signature: Ursula Lee

Conflict of Interest Declaration T

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.

Section A: Payment Received

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

Yes

What form of payment did you receive? (check all that apply)
Research/educational grants

Please provide the name(s) of companies and organizations and the amounts of the payments below:

Grant supporting Gl Cancer Workshops: a multi sponsored program to educate health care professionals working
with Gl cancers. Taiho pharma _ per 2019.

Section B: Holdings or Other Interests

Have you received or are you 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
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 name(s) of the companies and organizations and outline the
nature of these relationships below.

No

Name: Petr Kavan




Date: February 6, 2019

Signature: PK

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. Conflict of interest declaration is requested for transparency - it does
not negate or preclude the use of the clinician input.

Section A: Payment Received

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

Yes

What form of payment did you receive? (check all that apply)

Advisory role (e.g. advisory boards, HTA submission advice) , sponsorship of events, community and regional
education about the new evidence.

Conference attendance
Research/educational grants

Please provide the name(s) of companies and organizations and the amounts of the payments below:
Taiho - $-

Section B: Holdings or Other Interests

Have you received or are you 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
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 name(s) of the companies and organizations and outline the
nature of these relationships below.




No
Name: Yoo-Joung Ko
Date: February 5, 2019

Signature: Yoo-Joung Ko

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. Conflict of interest declaration is requested for transparency - it does
not negate or preclude the use of the clinician input.

Section A: Payment Received

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

Yes

What form of payment did you receive? (check all that apply)

Advisory role (e.g. advisory boards, HTA submission advice) , sponsorship of events, community and regional
education about the new evidence.

Honoraria
Travel grants

Please provide the name(s) of companies and organizations and the amounts of the payments below:

Shire - SHEEzNGEENE
Lilty S
Novartis Sz
AstraZeneca SR SR ;. ;B $-

ams S sHEE, s, s I sEE s
Roche SN s ;B D OO -HE
Celgene SN
Merck SHEN, s sHEE. <D DD
Amgen S s
Bayshore SN
Purdue $-

81 s
Taiho S|

Section B: Holdings or Other Interests




Have you received or are you 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
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 name(s) of the companies and organizations and outline the
nature of these relationships below.

No
Name: Stephanie Snow
Date: February 5, 2019

Signature: Stephanie Snow




L 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. Conflict of interest declaration is requested for transparency - it does
not negate or preclude the use of the clinician input.

Section A: Payment Received

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

N/A

What form of payment did you receive? (check all that apply)

N/A
Please provide the name(s) of companies and organizations and the amounts of the payments below:

N/A

Section B: Holdings or Other Interests

Have you received or are you 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
below.

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 such manufacturer’s parent corporation, subsidiaries, affiliates and associated corporations) or
other interest groups? If yes, please provide the name(s) of the companies and organizations and outline the
nature of these relationships below.

N/A

Name: Mahmoud Abdelsalam




Date: N/A

Signature: N/A

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. Conflict of interest declaration is requested for transparency - it does
not negate or preclude the use of the clinician input.

Section A: Payment Received

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

Yes

What form of payment did you receive? (check all that apply)
Advisory role (e.g. advisory boards, HTA submission advice)

Please provide the name(s) of companies and organizations and the amounts of the payments below:

Taihe - advisory role and invited speaker, between $-to S over past 18 months.

Section B: Holdings or Other Interests

Have you received or are you 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
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 name(s) of the companies and organizations and outline the
nature of these relationships below.

No



judithm
Highlight


Name: Sharlene Gill
Date: January 28, 2019

Signature: Sharlene Gill

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. Conflict of interest declaration is requested for transparency - it does
not negate or preclude the use of the clinician input.

Section A: Payment Received

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

Yes

What form of payment did you receive? (check all that apply)
Advisory role (e.g. advisory boards, HTA submission advice)
Honoraria

Please provide the name(s) of companies and organizations and the amounts of the payments below:

Taiho - S|
Ipsen - $-
Novartis - S|
Servier - $-

Section B: Holdings or Other Interests

Have you received or are you 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
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 name(s) of the companies and organizations and outline the
nature of these relationships below.

No
Name: Rachel Goodwin
Date: January 24, 2019

Signature: Rachel Goodwin

Eonﬂict 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. Conflict of interest declaration is requested for transparency - it does
not negate or preclude the use of the clinician input.

Section A: Payment Received

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

Yes

What form of payment did you receive? (check all that apply)
Conference attendance

Please provide the name(s) of companies and organizations and the amounts of the payments below:

Taiho

Section B: Holdings or Other Interests

Have you received or are you 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
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 name(s) of the companies and organizations and outline the
nature of these relationships below.

No
Name: Mohammed Harb
Date: N/A

Signature: N/A

Conflict of Interest Declaration T

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.

Section A: Payment Received

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

No
What form of payment did you receive? (check all that apply)
N/A

Please provide the name(s) of companies and organizations and the amounts of the payments below:

N/A

Section B: Holdings or Other Interests

Have you received or are you 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
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 name(s) of the companies and organizations and outline the
nature of these relationships below. '

No
Name: Jennifer Spratlin
Date: January 21, 2019

Signature: JSpratlin

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. Conflict of interest declaration is requested for transparency - it does
not negate or preclude the use of the clinician input.

Section A: Payment Received

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

Yes

What form of payment did you receive? (check all that apply)
Advisory role (e.g. advisory boards, HTA submission advice)

Please provide the name(s) of companies and organizations and the amounts of the payments below:

Taiho — approximately $-

Section B: Holdings or Other Interests

Have you received or are you 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
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 name(s) of the companies and organizations and outline the
nature of these relationships below.

No
Name: Ronald Burkes
Date: January 17, 2019

Signature: Ronald Burkes

Conflict of Interest Declaration

To maintain the objectivity and credibility of the pCODR process, all participants in the pPCODR 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.

Section A: Payment Received

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

Yes

What form of payment did you receive? (check all that apply)
Advisory role (e.g. advisory boards, HTA submission advice)

Please provide the name(s) of companies and organizations and the amounts of the payments below:

Taiho - S|

Section B: Holdings or Other Interests

Have you received or are you 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
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 name(s) of the companies and organizations and outline the
nature of these relationships below.

No
Name: Howard Lim
Date: January 17, 2019

Signature: Howard Lim

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. Conflict of interest declaration is requested for transparency - it does
not negate or preclude the use of the clinician input.

Section A: Payment Received

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

Yes

What form of payment did you receive? (check all that apply)
Conference attendance

Please provide the name(s) of companies and organizations and the amounts of the payments below:

Taiho

Section B: Holdings or Other Interests

Have you received or are you 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
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 name(s) of the companies and organizations and outline the
nature of these relationships below.

No
Name: John W. S. Yun
Date: January 16, 2019

Signature: Dr. Yun

Conflict of Interest Declaration j

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.

Section A: Payment Received

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

No

What form of payment did you receive? (check all that apply)
N/A

Please provide the name(s) of companies and organizations and the amounts of the payments below:

N/A

Section B: Holdings or Other Interests

Have you received or are you 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
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 name(s) of the companies and organizations and outline the
nature of these relationships below.

No
Name: Ravi Ramjeesingh
Date: January 16, 2019

Signature: Ravi Ramjeesingh




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: ///f/ﬂf/ q Ausser”
, A 2 A
iy r

Name of drug and indication under review:

a .

Conflict of Interest Declaration e canc

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
0O 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 O Program or Operating Funding

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

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

Taiho -for advisory board

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



CADTH

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.

Lt $/%08 4{%@% QM%A

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





