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financial interests  

____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: 
 
__x_  I certify that I have answered every question and have not altered the wording of any of the questions on this  
         form. 

 

Angela Hong received consultancy fee from Bayer and Provectus. She is a committee member for the Cooper Rice-
Brading Foundation and a director of the Australia and New Zealand Sarcoma Association. 


