COMPANY NAME:

YEAR:

COUNTRY:
DATE OF SUBMISSION TO CENTRAL PLATFORM: [insert date]
METHODOLOGICAL NOTE (H) (Clause 28.6): [insert link here]

Date of

TOTAL

OTHER, NOT INCLUDED ABOVE -

(Clause 28)

HCOs

Aggregate amount attributable to transfers of value to such Recipients - 7emplate & Clause 28.5

| Number of R

DISCLOSURE OF PAYMENTS TO HEALTHCARE PROFESSIONALS (HCPs), OTHER RELEVANT DECISION MAKERS (ORDMs) AND HEALTHCARE ORGANISATIONS (HCOs)
2024 ABPI CODE OF PRACTICE ( Clause 28)
HCPs/ORDM:s: City of Unique country local P q
Full Name Principal Practice HCos;| COUMrY of Principal Principal Practice Address identifier OPTIONAL C°"""’“;'°“ ® “’;51‘;' Events C"","“‘“’ Setices
city where registered Practice (Note 3) (Clauses 10 & 28) (Clauses 24 & 28)
Collaborative Working Donations and
(which includes Joint Working) Grants to HCOs.
(Clauses 20 & 28) (Clauses 23 & 28)
Sponsorship agreements with
HCOs / third party
( Clause 28 ) (Clause 28) (Clause 28) (Clause 28) (Clause 28) isati inted by i Fees Travel & Accommodation Fees Expenses
HCOs to manage an Event
(Note M)
HCPs/ORDMs: City of o Local Register ID or
5 el 3 Country of Principal L .
Title First Name Initial Last Name Speciality Role Principal Practice HCOs: CleEis Institution Name Location Address Line 1 | Address Line 2 Post Code Email
city where registered
INDIVIDUAL NAMED DISCLOSURE - one line per HCP/ORDM (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)

Consultant UK University Hospital Tremona Road 990 N/A N/A

Mr Gary Deekin Pharmac Advanced Fhemeld }% |Royal ire Hospital Sheffield |gossop Road 510 2JF 488 1214,39 N/A N/A

Ms Megan Griffen NS Leeds UK St James University Hospital Leeds Beckett Street LS9 7TF 488 793,24 N/A N/A

Dr. Emma Fosby Consultant [ }g( Royal Infirmary |Oxford Road M13 9WL 488 N/A N/A N/A

Ms Azam Sanjelaji NS [ UK Royal Infirmary [Oxford Road M13 9WL 488 114565 N/A N/A

Ms Ingrid CNS Sheffield }% Royal ire Hospital Sheffield |gossop Road 510 2JF 488 N/A N/A N/A

Ms Sarah Haines NS Wales UK University Hospital of Wales Wales Heath Park Way CF10 4XW N/A 147,17 N/A N/A

@ Ms Olga Tarassova CNS |London }% Lewishham & Greenwich NHS Trust London |Lewisham High SE13 6LH 1200 250 N/A N/A
2 [ms Amy C ACP [Oxford UK Oxford ilia & Thrombosis Centre Oxford [Headley Wa 0X3 90U N/A N/A 1295 N/A
& Mrs Laura Otto CNS Eirmmgham }% Birmingham Childrens Hospital Birmingham E&eelhuuse Lane B4 6NW. N/A N/A 1295 N/A
2 |Mrs Katherine Reynolds ACP Birmingham UK Birmingham Childrens Hospital Ermingham Steelhouse Lane B4 6NW N/A N/A 1295 N/A
© Ms Emma Carter ACP Leeds UK St James University Hospital Leeds Beckett Street LS9 7TF N/A N/A 1295 N/A
£ [ws Rhian Parry Trainee ACP | Liverpool }W( Royal Liverpool University Hospital Liverpool Prescot Street L7 8XP N/A 9,96 1665 N/A
T Mrs Geraldine Green CNS Coventry. }% |University Hospital Coventry & Warwickshire |Coventry Clifford Bridge. N/A N/A 370 N/A
Dr Matthew Simpson Consultant Leeds UK |3 James University Hospital Leeds Beckett Street N/A N/A 975 N/A
Professor. Yusuf Rajabally Professor Igirmingham }g( University Hospital Birmit @rmmghzm i Way 643 1267 2800 N/A

Mrs Lara Oyesiku ACP i UK [ & North Hampshire Hospital i N/A N/A 1225 N/A

Aggregate amount (A) Aggregate amount (B] Aggregate amount (C) Aggregate amount (D)
Number of HCPs/ORDMs (A) | Number of HCPs/ORDMs (B) | Number of HCPs/ORDMs (C) | Number of HCPs/ORDMs (D]
% (A % (B % (C) % (D,

(K)

OTHER, NOT INCLUDED ABOVE -

ients in aggregate disclosure - Template & Clause 28.5

|Number of R
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ents disclosed in aggregate as a % of all Recipients (individual & aggregate disclosures) -

Clause 28.5

Clause 1.8 supplementary information

AGGREGATE DISCLOSURE

Transfers of Value re: Research & Development as defined Clause 1.20

[HCO 1, Payment 1] payment Amount | LK O €X€CUtive | o amount Payment Amount Payment Amount Payment Amount Payment Amount Payment Amount
summary (G)

HCO 1, Payment 2] Payment Amount | Lnktoexecutive | . amount Payment Amount Payment Amount Payment Amount Payment Amount Payment Amount
summary (G)

[HCO 2, Payment 1] payment Amount | LITK O EXECUtive | o amount Payment Amount Payment Amount Payment Amount Payment Amount Payment Amount
summary (G

TOTAL
AMOUNT

de<k B

2024 ABPI Code Disclosure Template (updated September 2024)

Brackets below depict those which appear on the spr

ling format

NOTE 2:

'Clause’ refers to the relevant Clause of the 2024 ABPI Code of Practice for the Pharmaceutical Industry

disclosed

NOTE 3: Unique ID would be an identifier from either Wilmington Healthcare or OneKey otherwise this should be
(NOTE 3) |left blank
NOTE 4: Payments to health professionals (HCPs) as defined in Clause 1.9, healthcare organisations (HCOs) as

defined in Clause 1.8 and other relevant decision makers (ORDMs) as defined in Clause 1.13, has to be

NOTE A: (A)|Data relates to the column heading ie registration fees

NOTE B: (B)

Data relates to the column heading ie travel and accommodation

NOTE C: (C)

Data relates to column heading ie contracted services

NOTE D: (D)|Data relates to the column heading ie related expenses agreed in the contracted services contract or agreel

NOTE E: (E) |Total £ disclosed as aggregate

NOTE F: (F)

Total number of individuals disclosing in aggregate. WARNING: this is not necessarily a sum of columns
V,W,X and Y as individuals might appear in more than one category i.e. receive fees and expenses.

The methodological note must make clear the number of individuals who have agreed to some payments
being disclosed individually and some in aggregate

NOTE G: (G)|The link can be included here and/or in the methodological note

NOTE H: (H)|The methodological note must make clear the number of individuals who have agreed to some payments
being disclosed individually and some in aggregate

NOTE J: (J) |Total £ for that individual

NOTE K: (K)

Total £ for that HCO across all activities except R&D

NOTE L: (L)
NOTE M:
(M)

Total percentage of individuals disclosing in aggregate
Transfers of value to a healthcare organisation or a third party organisation appointed by a healthcare

organisation which is not related to events/meetings and which cannot be disclosed elsewhere on the
template (i.e. is not considered to be a donation or grant or contracted service or related to collaborative
working) should be included in this column and an explanation given in the methodological note

required

optional

to facilitate the process but not to be published on database

_do not enter data




