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7	 Support	for	attending	
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pending	

Yes	 patents	issued	for	HMGB1	
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Advisory	Board		
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Please	place	an	“X”	next	to	the	following	statement	to	indicate	your	agreement:	
		
__X_		I	certify	that	I	have	answered	every	question	and	have	not	altered	the	wording	of	any	of	the	questions	on	this		
									form.	

H.Y.	have	grants	from	the	National	Institutes	of	Health,	National	Cancer	Institute,	the	US	Department	of	Defense,	and	
the	UH	Foundation	through	donations	to	support	research	on	“Pathogenesis	of	Malignant	Mesothelioma”	from	
Honeywell	International	Inc,	Riviera	United‐4‐a	Cure,	and	the	Maurice	and	Joanna	Sullivan	Family	Foundation.		
H.Y.	has	patents	issued	for	HMGB1.	


