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									form.	

Prof.	Mario	Giuliano		reports:		
Consulting/Advisor: Roche, AstraZeneca, Lilly, Daichii Sankyo, Novartis, Pfizer, Seagen, MSD, Eisai 
•Honoraria: Novartis, Pfizer, Lilly, AstraZeneca, Daichii Sankyo 
•Travel, accommodation, expenses: Lilly, Pfizer, AstraZeneca. 
 
	


