Please complete and return to:

Anja Sander

Breite Gasse 4 /7

1070 Vienna

AUSTRIA

Fax: +43 1889 0503 13 or
Email: sander@ean.org

The purpose of this form is to provide information about EAN’s officers and

@ean

uropean academy of neurology

committee members which might be perceived as influencing their work. It will be
made available on the public section of the EAN website.

Section 1.

1. Your First name

3. Date of completion of form
4. Your position in EAN:

5. Start date June 2022

Section 2.

Identifying Information

2. Your Last name

(DD/MM/YY)

Relevant financial activities

Check the appropriate boxes in the table to indicate your financial relationships, other than

your main employment (regardless of amount of compensation). You should report
relationships that are present during your term of office or within 36 months before.

Complete each row by checking “No” or providing the requested information. Copy the row
if you have more than a relationship of one type, eg consultancy, with more than one entity.

; : Money Money to Minor
Type of Relationship . . (£10.000 €)
(in alphabetical order) | \on¢ | paidto EC or Major Comments
you Institution (>10.000 €)

1. Board membership

2. Consultancy

3. Employment (other than
your main employment)
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mailto:sander@ean.org

4. Expert testimony

5. Grants/ grants pending

6. Payment for lectures
including service on
speakers bureaus

7. Patents (planned,
pending or issued)

8. Royalties

9. Payment for
development of
educational presentations

10. Stock/ stock options

11. Travel/
accommodations/ meeting
expenses unrelated to
activities listed**

* This means money that your institution received for your efforts.
** For example, if you report a consultancy above there is no need to report travel related to that
consultancy on this line.

Section 3. Other relationships

Are there other relationships or activities that could be perceived to have influenced, or that
give the appearance of potentially influencing, your work within the EAN?

[ ] No other relationships/conditions/circumstances that present a potential conflict of interest

|:| Yes, the following relationships/conditions/circumstances are present:

| certify that the above is correct

Signature: Date:
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