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Disclosure form

In the interest of transparency, we require all faculty declare their financial as well as non-
financial interests. Please complete the following form, ensuring that dedarations are made for
the last 3 years and the following 12 months (in case arrangements have already been made).

1. | have received (a) research grant{s)/in kind support from:
A. current sponsor(s)

X Yes
~ No
B. any institution BMS, Celgene, lanssen, Arcellx, Abbvie, precision Bio,
Yes, please specify Takeda, Cellectis, Poseida, Allogene, Nektar
No

2. | have been a speaker or participant in accredited CME/CPD from:
A. current sponsor(s)
- Yes
No
B. any institution medical college of wisconsin

Yes, please spacify
No

3. | have been a consultant/strategic advisor etc for:
A. current sponsor(s)
X Yes

No Bristol Myers Squib, Celgene, Janssen, Legend 8iotech,
B. any institution pfizer, merck, Oncopeptides, Karyopharm, Abbvie,
Yes, please specify PrecisionBio; Curio Sciences Bio; Astra Zeneca

No

4. |am a holder of (a) patent/shares/stocks or ownership:
A. related to presentation
Yes
x No
B. not related to presentation
Yes, please specify
x No

5. Do you have any non-financial interests to disclose?
Yes, please specify
x No
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Date:

Title and name:
Signature:

Krina Patel- Associate Professor
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