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only, as appropriate)

Albertsson,
Maria

KIVIK Sweden Södergatan 23 195602233966  7200,00  7200,00

Eberhard, Jakob LUND Sweden

Entregatan 7
Skånes
Universitetssjuk
hus Lund

196805294219  6610,89  15397,26  22008,15

Eriksson, Hanna SOLNA Sweden
Eugeniavägen 3
Karolinska Univ
Sjh Solna

197504220125  6400,00  6400,00

Hatschek, Thomas SOLNA Sweden
Eugeniavägen 3
Karolinska Univ
Sjh Solna

194908231774  16800,00  16800,00

Klint, Leif GÖTEBORG Sweden
Blå stråket 6
Sahlgrenska Univ
sjh

196010235056  7200,00  7200,00

Linderholm,
Barbro

GÖTEBORG Sweden
Blå stråket 6
Sahlgrenska Univ
sjh

195901114321  6400,00  6400,00

Loman, Niklas LUND Sweden

Entregatan 7
Skånes
Universitetssjuk
hus Lund

196510233999  6400,00  6400,00
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Nilsson, Greger VISBY Sweden
S:t Göransgatan
5 Visby lasarett

196612011632  6400,00  6400,00

Ullenhag, Gustav UPPSALA Sweden
Sjukhusvägen 85
Akademiska
sjukhuset

196804071410  15600,00  15600,00

Valachis,
Antonios

ESKILSTUNA Sweden
Kungsvägen
Mälarsjukhuset

198403138772  13600,00  13600,00

Wilking, Nils STOCKHOLM Sweden
. Karolinska
univsjh Z1:00

195012292016  24000,00  24000,00

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  12306,43  34800,00  47106,43

Number of Recipients in aggregate disclosure - Art 3.02 1 4 5

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

50,00 28,57
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Akademiska
sjukhuset -
Onkologkliniken

UPPSALA Sweden
Sjukhusvägen
Akademiska
sjukhuset

 5000,00  5000,00

Svensk Dos AB UPPSALA Sweden Rapsgatan 25  7750,00  7750,00

Svensk
Onkologisk
Förening

UPPSALA Sweden
Onkologikliniken
Akademikliniken

 11700,00  11700,00

Svenska
BröstcancerGrupp
en

Malmö Sweden
SOTA via MKON AB
Norra Vallgatan
16

 18750,00  18750,00

Universitetssjuk
huset Örebro -
Onkologiska
kliniken

ÖREBRO Sweden

Södra Grev
Rosengatan
Universitetssjuk
huset Örebro

 8000,00  8000,00

Östersunds
Sjukhus -
Kirurgiska
kliniken

ÖSTERSUND Sweden
Kyrkgatan 16
Östersunds
Sjukhus

 16000,00  16000,00

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

N/A = Not applicable



R
&
D

AGGREGATE DISCLOSURE

Transfers of Value re Research & Development as defined - Article 3.04 and schedule 1  246314,58




