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3 | financial interests

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

WT lams has served as a consultant for Bristol Myers Squibb, Onclive, Clinical Care Options, Chardan, Outcomes
Insights, Cello Health, and Curio Science. He reports advisory board participation for Genentech, Jazz Pharma, G1

Therapeutics, Mirati, and Takeda.

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

_x__ | certify that | have answered every question and have not altered the wording of any of the questions on this
form.
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