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Ghaderi
Berntsson, Shala

UPPSALA Sweden Sjukhusvägen N/A N/A N/A N/A  491,60  491,60

Hillert, Jan HUDDINGE Sweden Hälsovägen N/A N/A N/A N/A  495,70  495,70

Särnhult, Tore KUNGSBACKA Sweden
Borgmästaregatan
5 E

N/A N/A N/A N/A  384,48  384,48

OTHER, not included above - where information cannot be disclosed on an individual basis with regard to the General Data Protection Regulation

Aggregate amount attributable to transfers of value to such Recipients - article 10 N/A N/A N/A N/A

Number of Recipients N/A N/A N/A N/A

% of total number of recipients of individual HCPs N/A N/A N/A N/A N/A
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only, as appropriate)

Amra Medico HISINGS BACKA Sweden  N/A N/A  482,05  482,05

Feedback Medical
Consult MB AB

STOCKHOLM Sweden  N/A N/A  961,20  961,20

JL Neuro AB GÖTEBORG Sweden
Föreningsgatan 2

N/A N/A  495,70  495,70

OTHER, not included above - where information cannot be disclosed per HCO for legal reasons

Aggregate amount attributable to transfers of value to such Recipients - article 10 N/A N/A N/A N/A

Number of Recipients N/A N/A N/A N/A

% of total number of recipients of individual HCOs - article 10 N/A N/A N/A N/A N/A

N/A = Not applicable



Note: N/A = Not
Applicable

R
&
D

AGGREGATE DISCLOSURE

Transfers of value re Research & Development (as defined)(article 12 and article 1)  9974,00  3310,73




