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pPpCODR 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: Teresa Petrella
Name of drug and indication under review: Nivolumab + Ipilimumab

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;

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?
Yes LI 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)

U Conference attendance U Research/educational grants

O Royalties O 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.
BMS ¢
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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.

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: Nov 15, 2016

Name: Teresa Petrella

A

Signature:
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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: Elaine McWhirter
Name of drug and indication under review: Ipilimumab plus nivolumab in metastatic melanoma

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 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;

« affiliations or personal or carnmercial 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.)

Advisory role (e.g., advisory boards, O Program or Operating Funding
HTA submission advice) (e.9., website)

O Conference attendance O Research/educational grants

O Royalties | Travel grants

o - Gifts a Sponsorship of Events

O Honeraria

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.

BMS - over 2 years

Merck — over 2 years

GSK/Novartis — over 2 years

Roche — over 2 years

pCODR Clinician Input on a Drug Review 3
© 2017 CADTH-pCODR | PAN-CANADIAN ONCOLOGY DRUG REVIEW



CADTH | pCODR mevs ..

Section B: Holdings or Other Interosts

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.

N/A

Section C: Affiliations, personal or commercial relationships

Do you have personal or commercial relationships either with a drug or health technology manufacturer
(including such manufacturer's parent corporation, subsidiaries, affiliates and assoctated 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.

N/A

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

Date: Nov 16, 2016

Name: Elaine McWhirter

" Signature;
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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: Marcus Butler
Name of drug and indication under review: Ipilimumab + nivolumab for metastatic melanoma

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;

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?
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, O Program or Operating Funding
HTA submission advice) (e.g., website)

O Conference attendance Research/educational grants

Ol Royalties O Travel grants

O Gifts Sponsorship of Events

Honoraria

Other, please specify: Presentations to industry

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

Bristol-Myers Squibb (BMS): Advisory Boards: ($ in 2015; $ in 2016)

Merck: Advisory Boards: ($ in 2015; $ in 2016)

Merck Educational Programs: Merck Supported Ad Boards ($ in 2015); Merck Supported Education
(% in 2015; $ in 2016);

BMS Supported Education: ($ in 2015)
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Novartis: Advisory Boards ($ in 2015; $ in 2016)
Novartis Presentations: ($ in 2016)

Immunocore: Advisory Board ($ US in 2016)
Immunovaccine: Advisory Board ($ in 2015)

EMD Serono: Advisory Board ($ in 2016)

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: 13 November 2016

Name: Marcus Butler

Signature:
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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: Dr Tara Baetz
Name of drug and indication under review: Nivolumab and Ipilimumab

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.)

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

O Conference attendance | Research/educational grants

O Royalties O Travel grants

O Gifts O Sponsorship of Events

X 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.

Bristol Myers Squibb — honoraria for giving educational talks

Merck — advisory board role
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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.

no

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

Date: November 14, 2016

Name: Tara Baetz

Signature: C} k
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pPCODR Clinician Conflict of Interest Declarations

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

Name of registered clinician: xinni Song
Name of drug and indication under review: ipdlimumab and nivolumab

Conflict of interest Declarations

To maintain the objectivity and credibility of the pCODR process, all barticipants in the pCODR review
process must disclose any conflicts of interest. A registerad clinician must declare any potential conflicts
of inferest 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 granis,
honoraria, gifts, and satary;

« 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 I No

if no, please go to Section B.

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

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

O Conference attendance O Research/educational grants

O Royalties ] Travel grants

] Gifts (< Sponsarship of Events

X Honoraria

O Other, please specify: Chick here to enter text

3. Piease provide the names of companies and organizations and the amounts of the payments
in the box below.
BMS, Merck, Novartis - range from $ tod
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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.

N/A

Section C: Affiliations, personal or commercial relationships

Do you have personal or commercial relationships either with a drug or health technology manufacturer
{including such manufacturer's parent corporation, subsidiaries, affiliates and associated cerporations) 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.

N/A

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

Date: Nov 154, 2016
Name: Xinni Song
Signature:  Clsichey el
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About Completing This Template

The following template form should be used by the registered clinician(s) to submit input at
the beginning of a drug review. Please note that there is a separate template for providing
feedback on an initial recommendation.

The clinician(s) must be registered with the pCODR program to provide input.
(See https://www.cadth.ca/pcodr/registration for information on eligibility and registration.)

The registered clinician(s) must also complete the pCODR Clinician Conflict of Interest
Declarations Template when providing input at the beginning of a drug review (see Appendix A
of this document). While CADTH encourages collaboration among registered clinicians and that
feedback submitted for a specific drug or indication be made jointly, each registered clinician
must complete their own separate pCODR Clinician Conflict of Interest Declarations

Template.

Please ensure that the input is in English, and that it is succinct and clear. Please use a
minimum 11-point font and do not exceed six (6) typed, 8 ¥2" by 11" pages. If a submission
exceeds six pages, only the first six will be considered.

The registered clinician(s) should complete those sections of the template where they have
substantive comments and should not feel obligated to complete every section, if that section
does not apply. Similarly, the registered clinician(s) should not feel restricted by the space
allotted on the form and can expand the tables in the template as required. The categories
and questions outlined are only examples, to guide identification of relevant clinical factors
for pERC’s consideration. Please note that comments may be attributed to a specific
individual clinician and that registered clinicians who submit input will be identified as a
contributor to the specific input. CADTH’s pCODR program maintains the discretion to remove
any information that may be out of scope of the review.

It is important to note that scientific published references are not required, as pCODR has
access to current scientific literature through the manufacturer’s submission, tumour groups,
and a rigorous, independent literature search.

The registered clinician(s) must be submitted by the deadline date for this drug, posted on
the pCODR section of the CADTH website under Find a Review so that it can be available in
time to be fully used in the pCODR review process. If more than one submission is made by the
same registered clinician(s), only the first submission will be considered.

In addition to its use in the pCODR process, the information provided in this submission may be
shared with the provincial and territorial ministries of health and Provincial cancer agencies
that participate in pCODR, to use in their decision-making.

Should you have any questions about completing this form, please email submissions@pcodr.ca
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