
1. Name 
Yazid Zalai 
 

2. Degrees 
MSc  
 

3. Primary Employer 
Berlin Institute of Health – Charité Universitätsmedizin Berlin 
 

4. Email Address 
yazid.zalai@bih-charite.de 
 

5. Select the appropriate box(es) to indicate third party sources from which you or 
your institution will receive payment or services at any time for any aspect of 
the proposed research (including but not limited to study design, manuscript 
preparation, statistical analysis, etc.). 

• Government entity :  
European Union 

 
6. Do you have any patents, whether planned, pending, or issued, broadly relevant 

to the proposed research? 
No  
 

7. Select the statement that applies: 
I have no financial relationships to disclose. 
 

8. Are there other relationships or activities that others could perceive to have 
influenced, or that give the appearance of potentially influencing, the research 
for which you are submitting this form? 
No other relationships/conditions/circumstances exist that present a potential 
conflict of interest 
 

9. By signing below, you attest that the information provided is correct 
YAZID ZALAI 

mailto:yazid.zalai@bih-charite.de

