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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: Antonio Finelli 

Name of drug and indication under review: Apalutamide/PC

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 ☐ 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,
HTA submission advice)

☐ Program or Operating Funding
(e.g., website)

☐ Conference attendance ☐ Research/educational grants
☐ Royalties ☐ Travel grants
☐ Gifts ☐ 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.

Abbvie, Astellas, Bayer, Janssen, TerSera 

Abbvie - k/year, Astellas k/year, Bayer k/year, Janssen k/year, TerSera k/year
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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? If yes, please 
list in the table below. 
Click here to enter text. 
 
 
 
Section C: Affiliations, personal or commercial relationships 
Do you have personal or commercial relationships either with a drug or health technology manufacturer 
(including such manufacturer’s parent corporation, subsidiaries, affiliates and associated corporations) or 
other interest groups?  If yes, please provide the names of the companies and organizations and outline 
the nature of these relationships in the table below. 
Click here to enter text. 
 
 
 
I hereby certify that I 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:  8-August-2019 

Name: Antonio Finelli 

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: Sebastien Hotte 

Name of drug and indication under review: Apalutamide/mPC

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?

D Yes 

X No 

If no, please go to Section B. 

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

D Advisory role (e.g., advisory boards, health 
technology assessment submission advice) 

D Conference attendance 

D Royalties 

D Gifts 

D Honoraria 

D Program or Operating Funding 
(e.g., website) 

D Research/educational grants 

D Travel grants 

D Sponsorship of events 

D 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 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. 

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

2019/03/06 Sebastien J Hotte, MD, FRCPC 

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: 

Name of drug and indication under review: 

Dr. Aly-Khan A. Lalani 

Apalutamide/mPC

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?

IZJ Yes 

D No 

If no, please go to Section B. 

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

IZJ Advisory role (e.g., advisory boards, health 
technology assessment submission advice) 

D Conference attendance 

D Royalties 

D Gifts 

IZJ Honoraria 

D Program or Operating Funding 
(e.g., website) 

D Research/educational grants 

D Travel grants 

D Sponsorship of events 

D Other, please specify: 

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

Merck- Advisory role and honoraria =  CAD
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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 I have disclosed all relevant information with respect to any matter involving a Party that may place me in a real, 
potential, or perceived conflict of interest situation. 

March 5, 2019 Aly-Khan A. Lalani 

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: Geoffrey Gotto 

Name of drug and indication under review: Apalutamide for metastatic castration-sensitive prostate cancer 

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

Examp es of conf cts of nterest nc ude, but are not m ted to: 
• f nanc a  support from the pharmaceut ca  ndustry or other ent t es (e.g., educat ona  or research grants, honorar a, 

g fts, and sa ary) 
• aff at ons, or persona  or commerc a  re at onsh ps w th drug manufacturers or other nterest groups. 

Section A: Payment Received 
1. Have you rece ved any payments over the prev ous two years from any company or organ zat on that may have a d rect or 

nd rect nterest n the drug under rev ew? 

☒ Yes 
☐ No 

 If no, p ease go to Sect on B. 

 

2. What form of payment d d you rece ve? (Check a  that app y.) 

☒ Adv sory ro e (e.g., adv sory boards, hea th 
techno ogy assessment subm ss on adv ce)  

☐ Program or Operat ng Fund ng 
(e.g., webs te)  

 

☒ Conference attendance  ☐ Research/educat ona  grants   

☐ Roya t es ☐ Trave  grants  

☐ G fts  ☐ Sponsorsh p of events  

☒ Honorar a ☐ Other, p ease spec fy:   

 

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

Jassen - $  to support attendance at ESMO 2019 and for advisory board participation and sponsored accredited 
CME programs through the Canadian Urological Association 
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Section B: Holdings or Other Interests 
Have you rece ved or are n possess on of stocks or opt ons of more than $10,000 (exc ud ng mutua  funds) for organ zat ons that 
may have a d rect or nd rect nterest n the drug under rev ew? If yes, p ease st them n the fo ow ng box. 

 

 

None 

 

 

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

 
 
None 
 
 
 

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

 
October 25, 2019  Geoffrey Gotto  

 
Date  Name  S gnature 

 
 
 



 
 
 

 
 
Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 6 

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. Alan So  

Name of drug and indication under review: Apalutamide: mCSPC  

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 
☐ 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 
technology assessment submission advice)  

☐ Program or Operating Funding 
(e.g., website)  

 

☐ Conference attendance  ☐ Research/educational grants   

☐ Royalties ☐ Travel grants  

☐ Gifts  ☐ Sponsorship 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. 

 

Janssen : $  

Astellas: $  

Bayer: $   
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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. 

 
 
 
None 
 
 

 
 
I hereby certify that I 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.  

 
Oct 28, 2019                            Alan So    

 
 

Date  Name  Signature 
 
 
 




