Optional Disclosure Template for Patient Organisations and the Public inclus

ding Patients and Journalists

LAST UPDATED 27062025 Companies must include a note of used in preparing the disclosure
Types of the Support or Services Provided
Financial Support Non-financial support Contracted services
Country Sponsorship of Optional
H i H Grant: Other § hi
Patient Organisation Name rans Meetings o L 4 Donations Out of pocket/ |  Non-monetary | indication of Patient Organisation's - )
add a line for each . add a line for each . . Fees 2 . Description of Services
Grant add a line for each hi add a line for each donation expenses Benefit for PO Total Income and/or the Company's
[els sponsorship EPCISOIENID Support as a Percentage
‘o- AMMF - The Cholangiocarcinoma Charity GB 0,00 0,00 25000,00 0,00 0,00 0,00 Sponsorship - Cholangiocarcinoma Patient Pathway Mapping
c
S o AMMF - The Cholangiocarcinoma Charity GB 0,00 25000,00 0,00 0,00 0,00 0,00 ip - 2024 European C| i i G
- =) _—
0 8 ;é; ° - The Cholangiocarcinoma Charity GB 0,00 10000,00 0,00 0,00 0,00 0,00 Sponsorship - Pharmaceutical Forum 2024
2 s AMMEF - The Cholangiocarci Charit hip - Ph I
C — = 5
§ g ® E Dravet Syndrome UK GB 5000,00 0,00 0,00 0,00 0,00 0,00 Grant - Transition to Adulthood Guide Project
c o 2
o = <= g Dravet Syndrome UK GB 3000,00 0,00 0,00 0,00 0,00 0,00 Grant - Updating of the Healthcare section of the DSUK web
=5 O
=] I q
5 -g 3 5 Young Epilepsy GB 18000,00 0,00 0,00 0,00 0,00 0,00 Grant - Epilepsy positive Project
=] o
S % Young Epilepsy GB 0,00 5500,00 0,00 0,00 0,00 0,00 Sponsorship - Research Retreat
& The Tuberous Sclerosis Association GB 0,00 0,00 20000,00 0,00 0,00 0,00 SponzorEtipg su',pu"i".g Secretanet dutie.s CttheNHERbe T
Sclerasis Comnlex Rare Disease.
Members of the Description of Services * Add additional lines as required N/A N/A N/A N/A N/A
5 Aggregate amount attributable to transfers of value to such Recipients 0,00 0,00 N/A N/A
Public Number of Recipients in aggregate disclosure [ 0 N/A N/A
Description of Services * Add additional lines as required N/A N/A N/A N/A N/A
Patient Aggregate amount attributable to transfers of value to such Recipients 0,00 0,00 N/A N/A
atients Number of Recipients in aggregate disclosure [ 0 N/A N/A
Description of Services * Add additional lines as required N/A N/A N/A N/A N/A
Aggregate amount attributable to transfers of value to such Recipients 0,00 0,00 N/A N/A
Journalists Number of Recipients in aggregate disclosure [] 0 N/A N/A
1. Add a clear description which is y e to enable the reader to und d the nature of each support or services provided

2. For | ploy

hours or

es offered to sup

port a Patient Organisation activity




