AZANTA AS - NORWAY 2019 (no ToV to disclose from 2017, 2018 & 2019)

Full Name

HCPs: City of Principal
Practice

Country of Principal
Practice

Principal Practice Address

Unique Country
Identifier

Donations and
Grants to HCOs

Contribution to Costs of Events

Fee for Service and Consultancy

Total

HCOs: City Where Registered

Travel & Fees
Accommodation

Sponsorship Agreements with HCOs/
Third Parties Appointed by HCOs to
Manage an Event

Registration Fees Related Expenses Agreed in the Fee for
Service or Consultancy Contract, Including

Travel & Accommodation Relevant to the

Contract
o INDIVIDUAL NAMED DISCLOSURE - one line per HCP (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)
OTHER, NOT INCLUDED ABOVE -
Nothing to declare
Aggregate amount attributable to transfers of value to such Recipients
Number of Recipients in aggregate disclosure
% of the Number of Recipients included in the aggregate Disclosure in the total Number of
) DUA A D D U X onhe e pe O (l.e. 3 g ers of value d g a year tor a dividua O be ed up e atio ould be available fo e Individual Recipie or pub - 0 e 0 ation o as approp
HCOs
Nothing to declare
Research &

Development

Nothing to declare

AGGREGATE DISCLOSURE

Transfers of Value re Research & Development

Nothing to declare l |




