CADTH | pCODR zsasomtc eves

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

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. Geoffrey Gotto

Apalutamide in non-metastatic castration-
Name of drug and indication under review: resistant prostate cancer

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;

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 direct or indirect interest in the drug under review?

X Yes
o 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., X Program or Operating

advisory boards, Funding (e.g., website)
HTA submission
advice)
X Conference X Research/educational
attendance grants
o Royalties Travel grants
o Gifts X Sponsorship of Events
X Honoraria o Other, please specify:

pCODR Clinician Input on a Drug Review
© February 2016 CADTH-pCODR | PAN-CANADIAN ONCOLOGY DRUG REVIEW
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Before completing this template, be sure to register with the pCODR program. Please
visit https://www.cadth.ca/pcodr/registration for information about the registration
process.

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

Janssen - SN

Section B: Holdings or Other Interests

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

Section C: Affiliations, personal or commercial relationships

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

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

Date: Mar 15 2018 Name: Dr. Geoffrey Gotto Signature: E S

pCODR Clinician Input on a Drug Review
© February 2016 CADTH-pCODR | PAN-CANADIAN ONCOLOGY DRUG REVIEW
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Before completing this template, be sure to register with the pCODR program. Please
visit https://www.cadth.ca/pcodr/registration for information about the registration
process.

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: Nayyer Igbal

Name of drug and indication under review:  Apalutamide

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:

e 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\r/n?ave direct or indirect interest in the drug under review?
es

LA
u] 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., o Program or Operating
adyvisory boards, Funding (e.g., website)
HTA submission

dvice)

2~ Conference o Research/educational
attendance grants

o Royalties o Travel grants

o Gifts o Sponsorship of Events

\p/ﬁgr:oraria o Other, please specify:

pCODR Clinician Input on a Drug Review
© February 2016 CADTH-pCODR | PAN-CANADIAN ONCOLOGY DRUG REVIEW
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Before completing this template, be sure to register with the pCODR program. Please
visit https://www.cadth.ca/pcodr/registration for information about the registration
process.

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

Roche, Astella, Pfizer, Merck, BMS, Astra Zeneca, Janseen

Section B: Holdings or Other Interests

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

No

Section C: Affiliations, personal or commercial relationships

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

No

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

Date: April 29, 2018 Name: Nayyer Igbal Signature: M//

pCODR Clinician Input on a Drug Review
© February 2016 CADTH-pCODR | PAN-CANADIAN ONCOLOGY DRUG REVIEW
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Before completing this template, be sure to reqister with the pCODR program.
Please visit https.//www.cadth.ca/pcodr/reqgistration 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: Troy Sitland
Name of drug and indication under review: apalutamide

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?
X Yes O No

If no, please go to Section B.

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

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

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

Janssen, less than _

pCODR Clinician Input on a Drug Review
© 2018 CADTH-pCODR | PAN-CANADIAN ONCOLOGY DRUG REVIEW
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Before completing this template, be sure to reqister with the pCODR program.
Please visit https.//www.cadth.ca/pcodr/reqgistration for information about the registration process.

Section B: Holdings or Other Interests

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

no

Section C: Affiliations, personal or commercial relationships

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

no

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

Date: Apr 25 2018
Name: Troy sitland

Signature:  Troy Sitland

pCODR Clinician Input on a Drug Review
© 2018 CADTH-pCODR | PAN-CANADIAN ONCOLOGY DRUG REVIEW 2
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Before completing this template, be sure to register with the pCODR program. Pleqse
visit https://www.cadth.ca/pcodr/registration for information about the registration
process.

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 ;hmion is made jointly.
Name of registered clinician: N Q__\‘( QWM

Name of drug and indication under review: M k l/(/t/() W W@

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

o No
If no, please go to Section B

2. What form of payment did you receive? (Check all that apply.)
{5~ Advisory role (e.g., © Program or Operating

advisory boards, Funding (e.g., website)
HTA submission
advice)
Conference o Research/educational
attendance grants

o Royalties o Travel grants

o Gifts o Sponsorship of Events

&~ Honoraria o Other, please specify:

pCODR Clinician Input on a Drug Review
© February 2016 CADTH-pCODR | PAN-CANADIAN ONCOLOGY DRUG REVIEW
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Before completing this template, be sure to register with the pCODR program. Please

visit https://www.cadth.ca/pcodr/registration for information about the registration
process.

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

[
NO

Section C: Affiliations, personal or commercial relationships

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

b

AP

| 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: Lo \ Name@ “‘1"'(\ S QDOQK Signatu y

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



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

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: Padraic O’Malley

Apalutamide 240mg PO QD___ MO CRPC (non-
Name of drug and indication under review: metastatic, castration resistant prostate cancer)

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;

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 direct or indirect interest in the drug under review?

I Yes
o No

If no, please go to Section B

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

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

/ Conference o Research/educational
attendance grants

o Royalties o Travel grants

o Gifts o Sponsorship of Events

/' Honoraria o Other, please specify:

pCODR Clinician Input on a Drug Review
© February 2018 CADTH-pCODR | PAN-CANADIAN ONCOLOGY DRUG REVIEW 9



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

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

No interests in maker of apalutamide. Other payments from other Prostate cancer
medication producers.

Ferring Pharmaceuticals - §JJjjj, Sanofi - i}, Pfizer - J}, Janssen - Y, Astellas -

Section B: Holdings or Other Interests

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

None

Section C: Affiliations, personal or commercial relationships

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

None

| hereby certify that | have disclosed 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: _23/04/2018_ Name: _Padraic O’Malley Signature:

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

pCODR Clinician Input on a Drug Review
O February 2018 CADTH-pCODR | PAN-CANADIAN ONCOLOGY DRUG REVIEW 10



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

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: Michael Kolinsky

Apalutamide, non-metastatic, castration
Name of drug and indication under review: resistant prostate cancer

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;

o affiliations or personal or commercial relationships with drug manufacturers or other interest
groups.

Section A: Payment Received

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

I Yes
o No

If no, please go to Section B

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

o Advisory role (e.g., advisory o Program or Operating Funding
boards, HTA submission advice) (e.g., website)
o Conference attendance o Research/educational grants
o Royalties o Travel grants
o Gifts o Sponsorship of Events
/[ Honoraria [ Other, please specify: Consulting
Services

pCODR Clinician Input on a Drug Review
© February 2018 CADTH-pCODR | PAN-CANADIAN ONCOLOGY DRUG REVIEW 11



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

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

Janssen - honararium for speaking engagement
Janssen - consultation fees for Research Consortium planning.

Section B: Holdings or Other Interests

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

No

Section C: Affiliations, personal or commercial relationships

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

No

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

Date: _23 Apr 2018_ Name: _Michael Kolinksy Signature:

W W

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

pCODR Clinician Input on a Drug Review
O February 2018 CADTH-pCODR | PAN-CANADIAN ONCOLOGY DRUG REVIEW 12



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

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: Bobby Shayegan

Name of drug and indication under review: Apalutamide

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;

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 direct or indirect interest in the drug under review?

X Yes
o 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., o Program or Operating
advisory boards, Funding (e.g., website)
HTA submission
advice)

X Conference X Research/educational
attendance grants

o Royalties o Travel grants

o Gifts o Sponsorship of Events

X Honoraria o Other, please specify:

pCODR Clinician Input on a Drug Review
© February 2018 CADTH-pCODR | PAN-CANADIAN ONCOLOGY DRUG REVIEW 9



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

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

Janssen-
Astellas-
Bayer-

Section B: Holdings or Other Interests

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

No

Section C: Affiliations, personal or commercial relationships

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

No

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

Date: April 30, 2018 Name: Bobby Shayegan A%
Signature: )

pCODR Clinician Input on a Drug Review
© February 2018 CADTH-pCODR | PAN-CANADIAN ONCOLOGY DRUG REVIEW 10



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

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. 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?

o Yes
X 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., o Program or Operating
advisory boards, Funding (e.g., website)
HTA submission
advice)

o Conference o Research/educational
attendance grants

o Royalties o Travel grants

o Gifts o Sponsorship of Events

o Honoraria o Other, please specify:

pCODR Clinician Input on a Drug Review

© February 2016 CADTH-pCODR | PAN-CANADIAN ONCOLOGY DRUG REVIEW 9




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

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

Section B: Holdings or Other Interests

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

Section C: Affiliations, personal or commercial relationships

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

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

Date: _Aug 3 2017_  Name: Antonio Finelli \7@ @R
Signature: b’%J'J'Q

pCODR Clinician Input on a Drug Review
© February 2016 CADTH-pCODR | PAN-CANADIAN ONCOLOGY DRUG REVIEW 10
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Before completing this template, be sure to register with the pCODR program.
Please visit https//www.cadth.ca/pcodi/reqistration for information about the registration process.

pCODR Clinician Conflict of Interest Declarations

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

Name of registered clinician: Christina Canil

Name of drug and indication under review: Apalutamide — Non-metastatic Castrate Resistant Prostate
Cancer

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 O No

If no, please go to Section B.

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

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

O Conference attendance O Research/educational grants

O Royalties X Travel grants

O Gifts O Sponsorship of Events

Honoraria

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

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

in the box below.
Janssen — Genitourinary Research Council (GURC) — co-chair for the education working group and member
of the steering committee. Also as part of the GURC, co-chair for the development, review, and
implementation of an educational program for advanced prostate cancer (accredited and non-accredited

portions) — Total payments S|}

pCODR Clinician Input on a Drug Review 1
© February 2016 CADTH-pCODR | PAN-CANADIAN ONCOLOGY DRUG REVIEW
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Before completing this template, be sure to register with the pCODR program.
Please visit htips://www.cadth.ca/pcadi/reqistration for information about the registration process.

Bayer — speaker for local presentations on evolving trends in treatment of prostate cancer and muilti-
departmental review of RAD-223 - SN

Sanofi-Genzyme — Travel grant - Intercontinental Prostate Cancer Conference 3 — Berlin, Germany
Amgen — Travel grant - Prostate Cancer Master Class — Institute Gustave Roussey — Villejuif, France

Section B: Holdings or Other Interests

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

no

Section C: Affiliations, personal or commercial relationships

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

no

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

Date: April 30, 2018

Name: Christina Canil

Signature: WWY text.
C

|

‘

pCODR Clinician Input on a Drug Review 2
© February 2016 CADTH-pCODR | PAN-CANADIAN ONCOLOGY DRUG REVIEW
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Before completing this template, be sure to register with the pCODR program.
Please visit https://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: Sebastien Hotte
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:
o 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 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, O Program or Operating Funding
HTA submission advice) (e.q., website)

O Conference attendance Research/educational grants

O Royalties O Travel grants

O Gifts O Sponsorship of Events

O Honoraria

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

3. Please provide the names of companies and organizations and the amounts of the payments
in the box below.
Merck — under
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Before completing this template, be sure to register with the pCODR program.
Please visit https://www.cadth.ca/pcodr/registration for information about the registration process.

Section B: Holdings or Other Interests

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

no

Section C: Affiliations, personal or commercial relationships

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

no

| hereby certify that | have disclosed all relevant information with respect to any matter involving a Party
that may place me in a real, potential or perceived conflict of interest situation.
Date: August 2, 2017-08-02

Name: Sebastien J Hotte, MD, FRCPC

-—{’

Signature:
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