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4. Relevant Financial Activities Quiside the Proposed Research
Check only the étateme_nt that applies:

| (and/or my spouse or domestic partner) have no financial relationships to disclose.
[X] | (and/or my spouse or domestic partner) have a financial refationship or affiliation with the
following commercial interesi(s). Provide details in the table below.

The table asks about your financial relationships with entities in the biomedical arena that could
be perceived to influence, ar that give the appearance of influencing, your proposed research.

Place a check in the appropriate boxes to indicate any financial or other relationships
(regardless of amount of compensation). Report all sources of revenue paid (or promised to be
paid) directly to you or your institution on your behalf during the 36 months prior to this
disclosure. This should include all monies from sources with relevance to the proposed work. If
there is a question, it is better to disclose a relationship than not to do so.

Use one line for each entity. If additional fines are needed, attach a separate sheet. Definitions
of the terms used can be found in Section 7.
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