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Cooperation partner/ source | Name / thematic scope of Period of Value of grant / gift Recipient
of funding the project / activity activity indicate indicate
provide name/s indicate 1. <£1000 1. you

Type 1. current 2. <£5000 and/or
of interest and/or 3.>£5000 2. your
2. past, within | a)-10.000 institution
the last 18 b)- 50.000 (indirect
months c) -100.000
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d) >100.000 interest)
Research grants / N/A
contracts
(restricted or unrestricted)
Advisory boards N/A
Consulting / Honoraria Dynamed Editor 1 2 1
Paid authorship N/A
Meeting attendance N/A
Patents, copyrights, N/A
retail licenses, shares
Stock options, holdings® | N/A

Indirect Interests

Type Additional information
of interest

American College of Physicians (Fellow)
American Medical Association (Member)

American College of Health Care Executives (Member)
Membership in a medical society/ pro-

. L American Public Health Association (Member)
fessional association/advocacy group

AcademyHealth (Member)
American Association of Physician Leadership (Member)
Royal College of Physicians, London (UK) (Member)

Scientific / academic interests N/A

Other

Is there any other aspect of your background or present circumstances not addressed above that might be perceived as affecting your objectivity or
independence?

N/A
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