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fee for service
or consultancy

contract,
including travel
& accommodation
relevant to the

contract

H
C
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INDIVIDUAL NAMED DISCLOSURE-one line per HCP(i.e. all transfers of value during a year for an individual HCP will be summed up:itemization should be available for the Individual Recipient or public authorities' consultation
only, as appropriate)

Heervä, Eetu Turku Finland
Hämeentie 11
T-sairaala Rak
18 1 krs B-osa

 640,00  640,00

Hernberg,
Micaela

Helsinki Finland Stenbäckinkatu 9 284539  920,00  920,00

Huovinen, Riikka Turku Finland
Hämeentie 11
T-sairaala Rak
18 1 krs B-osa

250266  270,27  800,00  1070,27

Kallio, Raija Oulu Finland Kajaanintie 50 268920  1560,00  1560,00

Karihtala,
Peeter

Oulu Finland Kajaanintie 50 373308  800,00  800,00

Lamminmäki,
Annamarja

Kuopio Finland
Puijonlaaksontie
2

364711  640,00  640,00

Marin, Katja Kuopio Finland
Puijonlaaksontie
2

353680  266,20  266,20

Mattson, Johanna Helsinki Finland Stenbäckinkatu 9 286534  1000,00  1000,00
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Nurmi, Heidi Turku Finland
Hämeentie 11
T-sairaala Rak
18 1 krs B-osa

357335  266,20  266,20

Riener, Maigo Helsinki Finland
Saukonpaadenrant
a 2

 266,20  266,20

Ristimäki, Ari Helsinki Finland Haartmaninkatu 3 282558  640,00  640,00

Salminen, Tapio Tampere Finland
Teiskontie 35
Radius-rakennus

260034  270,27  640,00  910,27

Tanner, Minna Tampere Finland
Teiskontie 35
Radius-rakennus

285338  2480,00  2480,00

Utriainen, Meri Helsinki Finland Stenbäckinkatu 9 331744  800,00  800,00

Ålgars, Annika Turku Finland Hämeentie 11 337444  640,00  640,00

OTHER, NOT INCLUDED ABOVE-where information cannot be disclosed on an individual basis for legal reasons

Aggregate amount attributable to transfers of value to such Recipients - Art 3.02  4980,00  4980,00

Number of Recipients in aggregate disclosure - Art 3.02 6 6

% of the number of Recipients included in the aggregate disclosure in the total number
of Recipients disclosed - Art 3.02

33,33
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Finnish Society
of Oncology
Nurses (FSON)

Tampere Finland

Suomen
Syöpäsairaanhoit
ajat ry c/o
Kongressitoimist
o Tavicon Oy

 5350,00  5350,00

Suomen Melanooma
Ryhmä ry (FMG)

Turku Finland
Suomen Melanooma
Ryhmä ry c/o
Kalle Mattila

 2700,00  2700,00

Suomen
Onkologiayhdisty
s Ry

Turku Finland

Suomen
Onkologiayhdisty
s Ry c/o
Puh.joht. Heikki
Minn / TYKS
Syöpäklinikka

 2500,00  2500,00

Syöpäsäätiö sr
(Cancerstiftelse
n)

Helsinki Finland

Syöpäsäätiö sr
(Cancerstiftelse
n) Unioninkatu
22,

 1950,00  1950,00

TAYS Tampereen
yliopistollinen
sairaala

Tampere Finland Teiskontie 35  3000,00  3000,00

OTHER, NOT INCLUDED ABOVE-where information cannot be disclosed on an individual basis for legal reasons

Aggregate amount attributable to transfers of value to such Recipients - Art 3.02

Number of Recipients in aggregate disclosure - Art 3.02

% of the number of Recipients included in the aggregate disclosure in the total number
of Recipients disclosed - Art 3.02



R
&
D

AGGREGATE DISCLOSURE

Transfers of Value re Research & Development as defined - Article 3.04 and schedule 1  33379,14




