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__Patent pending Provisional patent filed covering erythrocyte reduced 
BMAC 2023-025 

  
  

9 Participation on a Data  
Safety Monitoring Board or 
Advisory Board  

__X__None  
  
  

10 Leadership or fiduciary role 
in other board, society, 
committee or advocacy 
group, paid or unpaid 

__X__None  
  
  

11 Stock or stock options 
 

__Yes Cofounder in virtual startup company (without revenue) 
developing an unrelated cellular therapeutic product for 
treatment of chronic wound infections  

  
  

12 Receipt of equipment,   
materials, drugs, medical 
writing, gifts or other 
services 

__X__None  
  
  

13 Other financial or non-
financial interests  

__X__None  
  
  

 
 

Please summarize the above conflict of interest in the following box:  
 

 
 
 
 

 
Please place an “X” next to the following statement to indicate your agreement: 
  

A provisional patent has been filed covering erythrocyte reduced BMAC has been filed and SD is a cofounder 
(without revenue) of a virtual startup company developing an unrelated cellular therapeutic product for treatment 
of chronic wound infections. 
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