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: C. "ro M KdAROY K&
Name of drug and indication under review: | SQ’["A)C; m__@& ,@91 IZK M ad@,__.&

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 infiuence 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 commerciai 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.)

%f\dvisory role (e.g., advisory boards, health [ Program or Operating Funding

technology assessment submission advice) (2.g., website)
O Conference attendance O Research/educational grants
] Royalties O Travel grants
O Gifts O Sponsorship of events
O Henoraria O Other, please specify:

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

Company ‘ Nature or description of activities or interests | - Check Apprbpriate Dollar Range

’ ' : $5,001to | $10,001: | In Excess

r | 10,000 to 50,000 | of $50,000

U O O O
O d O O
O 0 O O
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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 crganizations that
may have a direct or indirect interest in the drug under review? If yes, please list them in the following box.

Nornae—

Section C: Affiliations, Personal or Commerecial Relationships

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

AN one-

By checking this box, | hereby certify that the information that | have presented here is Iﬂ/
accurate and complete to the best of my knowledge.

%pt 0, w20

Date N
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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: ?{ oI \){\\\@}JQ\&V&\

Name of drug and indication under review: Isatuximab in combination with pomalidomide and dexamethasone, for the treatment of patients with

lenalidomide and a proteasome inhibitor.

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 fransparency — it does not negate or
preclude the use of the clinician input.

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

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

Section A: Payment Received

1. Have you received any payments over the previous two years from any company or organization that may have 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.)

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

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

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

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.

3
i

¢

By checking this box, | hereby certify that the information that | have presented here is M T
accurate and complete to the best of my knowledge.

ANy DO

Date ;/

Clinician nput Template for CADTH pan-Canadian Oncology Drug Review Program 2
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Appendix A: pCODR Clinician Conflict of Interest Declarations

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

Name of registered clinician: Debra Bergstrom

Name of drug and indication under review: Isatuximab (Sarclisa)

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.)

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

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

Company Nature or description of activities or interests Check Appropriate Dollar Range
go_to SS,OO‘T ;co $1 O,UD:IW lnrkExcess
5,000 10,000 to 50,000 | of $50,000
u O a |
O O O O
O O O O
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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.

By checking this box, | hereby certify that the information that | have presented here is <]
accurate and complete to the best of my knowledge.

August 30, 2020
Date

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 2
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Appendix A: pCODR Clinician Conflict of Interest Declarations

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

Name of registered clinician: PAVIC Michel

Name of drug and indication under review:  Isatuximab (Sarclisa)

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 O Research/educational grants
[0 Royalties O Travel grants
O Gifts O 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 table.

Company Nature or description of activities or interests Check Appropriate Dollar Range
$0 to $5,001to | $10,001 | In Excess
5,000 10,000 to 50,000 | of $50,000
O O | L
O | d O

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.

ino

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

By checking this box, | hereby certify that the information that | have presented here is X
accurate and complete to the best of my knowledge.

30 AUG 2020
Date

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




Appendix A: pCODR Clinician Co

Please note: Each registered clinician must

flict of Interest Declaration
mplete their own separate pCODR

CADTH

inician Conflict of Interest Declarations

Template even if the submission is made jointly.

Name of registered clinician: Heather Sutherland

Name of drug and indication under review] Isatuximab (Sarclisa)

Conflict of Interest Declaration

To maintain the objectivity and credibility of the f
conflicts of interest. A registered clinician must d
of influencing the information submitted. A confli
preclude the use of the clinician input.

CODR process, all participants in the pGODR review process must disclose any
eclare any potential conflicts of interest that may influence or have the appearance
of interest declaration is requested for ftransparency — it does not negate or

Examples of conflicts of interest include, but are ot limited to:

= financial support from the pharmaceutical indlstry or other entities (e.g., educational ¢r research grants, honoraria,
gifts, and salary)

« affiliations, or personal or commercial relatiorjships with drug manufacturers or other ipterest groups.

Section A: Payment Received

1. Have you received any payments over the p

indirect interest in the drug under review?

X Yes
O No

If no, please go to Section B.

revious two years from any company or prganization that may have a direct or

2. What form of payment did you receive? (Check all that apply.)
& Advisory role (e.g., advisory boards, lth O Program or Operating Funding
technology assessment submission afivice) (e.g., website)
O Conference attendance [0 Research/educational grants$
[ Royalties [ Travel grants
0 Gifts O Sponsorship of events
(] Honoraria [0 Other, please specify:
3. Please provide the names of companies and organizations, and the amounts of the gayments, in the following tabie.

Company ‘ Nature or description of activities or interests |

Check Appropriate Dollar Range

$10,001
to 50,000

$0to
5,000

In Exées_s
of $50,000

185,001 to
| 10,000
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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 (excly

may have a direct or indirect interest in the drug

under review? If yes, please list them in

CADTH

ding mutual funds) for organizations that
the following box.

none

Section C: Affiliations, Personal or Com

Do you have personal or commercial relationshi
parent corporation, subsidiaries, affiliates, and
the companies and organizations, and outline t

ercial Relationships

sociated corporations) or other interest
e nature of these relationships, in the fol

s either with a drug or health technology manufacturer (including the manufacturer’s

groups? If yes, please provide the names of
owing box.

| none
‘
1

By checking this box, | hereby certify that the i
accurate and complete to the best of my know

August 30, 2020
Date

formation that | have presented here is
dge.
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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: Julie Stakiw

Name of drug and indication under review: Isatuximab (Sarclisa)

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
0 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 [ Program or Operating Funding

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

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

Nature or deccription of activities or interests Check Appropriate Dollar Range
$0 to $5,001 to | $10,001 Fﬁz}gs_;m
5,000 10,000 to 50,000 | of $50,000
Sanofi Advisory board X O O O
O O O O
O O O O

Clinician Input Template for CADTH pan-Canadian Oncelogy Drug Review Program
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Section B: Holdings or Other Interests

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

no

Section C: Affiliations, Personal or Commercial Relationships

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

[ no

By checking this box, | hereby certify that the information that | have presented here is =
accurate and complete to the best of my knowledge.

Aug. 28, 2020
Date

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 2
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Appendix A: pCODR Clinician Conflict of Interest Declarations

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

Name of registered clinician: Rodger Tiedemann

Name of drug and indication under review: Isatuximab (Sarclisa)

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 [0 Program or Operating Funding

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

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

Nature or description of activities or interests Check Appropriate Dollar Range
$0 to $5,001to | $10,001 | In Excess
5,000 10,000 to 50,000 | of $50,000
Takeda Advisory board meeting X O O O
Amgen Advisory board meeting b2 O O |
O O O O

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

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

No

Section C: Affiliations, Personal or Commercial Relationships

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

By checking this box, | hereby certify that the information that | have presented here is =
accurate and complete to the best of my knowledge.

28 Aug 2020
Date

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 2
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Appendix A: pCODR Clinician Conflict of Interest Declarations

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

Name of registered clinician: Kevin Song

Name of drug and indication under review:  Isatuximab (Sarclisa)

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
0 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 [0 Research/educational grants
[J Royalties [0 Travel grants
[1 Gifts [J Sponsorship of events
0 Honoraria [J Other, please specify:

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

' ‘C,omp“ar')y‘ - | Nature or déscriptibh of activities or interests | CheckApprop‘r'iate,Ddllar:Range

| $5,001to | $10,001 |InExcess
110,000 | t050,000 | of $50,000

Sanofi Advisory Boards X | O O

Janssen Advisory Boards 0 X O a
Celgene/BMS Advisory Boards O X 0 ]

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 1
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Amgen Advisory Boards X

GSK Advisory Boards X

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

By checking this box, | hereby certify that the information that | have presented here is
accurate and complete to the best of my knowledge.

16 September 2020

Date

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




CADTH

Appendix A: pCODR Clinician Conflict of Interest Declarations

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

Name of registered clinician: Anthony Reiman

Name of drug and indication under review: Isatuximab (Sarclisa)

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
J No

If no, please go to Section B.

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)
O Conference attendance Research/educational grants
O Royalties O Travel grants
O Gifts 0 Sponsorship of events
O Honoraria O Other, please specify:

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

Company Nature or description of activities or interests Check Appropriate Dollar Range

$5,001to | $10,001 In Excess
10,000 to 50,000 | of $50,000

Takeda Advisory role X O O O
AstraZeneca Research funding U O O
Pfizer Research funding O O X a
Roche Research Funding O O O

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

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

No

Section C: Affiliations, Personal or Commercial Relationships

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

No

By checking this box, | hereby certify that the information that | have presented here is
accurate and complete to the best of my knowledge.

11 September 2020

Date
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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: Irwindeep Sandhu

Name of drug and indication under review: Isatuximab (Sarclisa)

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

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 O Program or Operating Funding

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

Company Nature or description of activities or interests Check Appropriate Dollar Range

$5,001to | $10,001 In Excess
10,000 to 50,000 | of $50,000

Sanofi Advisory role O O O
Celgene/BMS Advisory role O O O
Janssen Advisory role O O O

Clinician Input Template for CADTH pan-Canadian Oncology Drug Review Program 1
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Amgen Advisory role
Pfizer Advisory role
Takeda Advisory role

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

By checking this box, | hereby certify that the information that | have presented here is
accurate and complete to the best of my knowledge.

10Sept 2020

Date
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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: Suzanne Trudel

Name of drug and indication under review: Isatuximab (Sarclisa)

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
[ 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 O Research/educational grants
[0 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 following table.

Company Nature or description of activities or interests Check Appropriate Dollar Range

$5,001to | $10,001 In Excess
10,000 to 50,000 | of $50,000

Sanofi X O O O
BMS O O X O
O O O O
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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

By checking this box, | hereby certify that the information that | have presented here is X
accurate and complete to the best of my knowledge.

September 11 2020
Date
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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: Sindu Kanjeekal

Name of drug and indication under review: Isatuximab (Sarclisa)

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

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)
O Conference attendance 0 Research/educational grants
O Royalties O Travel grants
O Gifts O Sponsorship of events
J Honoraria [ Other, please specify:

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

Company Nature or description of activities or interests Check Appropriate Dollar Range

$5,001 to | $10,001 In Excess
10,000 to 50,000 | of $50,000

Sanofi Attended ad board O O O
O O O O
O O O O

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.

n/a

Section C: Affiliations, Personal or Commercial Relationships

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

n/a

By checking this box, | hereby certify that the information that | have presented here is
accurate and complete to the best of my knowledge.

September 11, 2020
Date
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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. Hira Mian

Name of drug and indication under review: Isatuximab (Sarclisa)

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
J 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)
O Conference attendance O Research/educational grants
O Royalties O Travel grants
O Gifts [0 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 table.

Company Nature or description of activities or interests Check Appropriate Dollar Range

$5,001to | $10,001 In Excess
10,000 to 50,000 | of $50,000

Sanofi Advisory Role O O O
O (| O (|
O O O O

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

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

No

Section C: Affiliations, Personal or Commercial Relationships

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

No

By checking this box, | hereby certify that the information that | have presented here is
accurate and complete to the best of my knowledge.

Sep 15/2020
Date
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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: Arleigh Robertson McCurdy

Name of drug and indication under review: Isatuximab (Sarclisa)

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

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)
O Conference attendance O Research/educational grants
O Royalties O Travel grants
O Gifts 0 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 table.

Company Nature or description of activities or interests Check Appropriate Dollar Range

$5,001to | $10,001 In Excess
10,000 to 50,000 | of $50,000

Sanofi Advisory board O O O
O (] O (|
O O O O
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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.

By checking this box, | hereby certify that the information that | have presented here is v/t
accurate and complete to the best of my knowledge.

September 11, 2020
Date Na|
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Please note: Each registered clinician must complete their own separate pCODR Clinician Conflict of Interest Declarations
Template even if the submission is made jointly.

Name of registered clinician: Donna Reece MD

Name of drug and indication under review: Isatuximab + Pomalidomide + dexamethasone

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
1 No

If no, please go to Section B.

2. What form of payment did you receive? (Check all that apply.)
X Advisory role (e.g., advisory boards, health [0 Program or Operating Funding

technology assessment submission advice) (e.g., website)
O Conference attendance X Research/educational grants
] Royalties [0 Travel grants
O Gifts 1 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 table.

Company Nature or description of activities or interests Check Appropriate Dollar Range
$0 to $5,001to | $10,001 | In Excess
5,000 10,000 to 50,000 | of $50,000
Celgene/BMS Research funding for clinical trials involving O O ‘ O 4
pomalidomide + daratumumab, lenalidomide and
| CAR-T cell therapy ‘
Celgene/BMS Consultant for Health Canada submissions X O ’ X O

Honoraria for Advisory Boards and unrestricted [
educational talks i
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Sanofi Advisory board meeting = ] 5 J - —

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.

Member of the board of Directors of Myeloma Canada
Member of the board of Directors of CMRG
Chief Medical Office of CMRG

By checking this box, | hereby certify that the information that | have presented here is <]
accurate and complete to the best of my knowledge.

31 August 2020
Date
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