Declaration of Interests for ENCePP Studies

INTRODUCTION

This document includes your personal details and your declaration of interests to be made public in line with
the provisions of the ENCePP Code of Conduct. All parts must be duly completed. Your declaration will not
be accepted if any fields are left empty. You are responsible for the accuracy and completeness of the
submitted information.

The form is designed to be filled in electronically and emailed as PDF to the ENCePP Secretariat for
publication on the EﬁCgPﬁli_R_(agi_Stgrgfgt@gs_. In addition, a printed and hand signed copy has to be
returned to the ENCePP Secretariat.

SECTION 1: PERSONAL DETAILS

First Name: [ KETIH j
Last Name: ‘ VER HANKE

Organisation / Research

Centre : ELARSHUS HC
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ENCePP Study Reference Number: ENCEPP/SDPP/

Are you the (Primary) Lead Investigator of the above study? No [] VYes A

Are you an investigator/researcher contributing to the above study ~ No ] Yes [A

page 1 of 3 Version-numbel



J Dat Send signed copy to

ME: i : /70 A ate: g[ ::: Ine/ B 51! ENCePP Secretariat

RULL N | i{*a' fea Y o European Medicines Agency
~ . . 7 Westferry Circus
SIGNATURE: Canary Wharf

ea_,éa?,-u,,w,ﬂ London, E14 4HB
— UK
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