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Direct Financial Interests (declare amounts in own currency, noting the currency)

Type
of interest

Cooperation partner/ source
of funding

provide name/s

Name / thematic scope of
the project / activity

Period of

activity

indicate

1. current
and/or

2. past, within
the last 18
months

Value of grant / gift

indicate

1. <£1000
2. <£5000
3. > £5000
a) - 10.000
b)- 50.000
¢) -100.000
d) >100.000

Recipient
indicate

1. you and/or
2. your institution
(indirect interest)

Research grants /
contracts

(restricted or unrestricted)

Advisory boards

Consulting / Honoraria

Paid authorship

Meeting attendance

Patents, copyrights,
retail licenses, shares

Stock options, holdings®

! Does not apply to managed funds
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Indirect Interests

Type Additional information
of interest
Membership in a medical society/ American Academy of Family Physicians-member

. . American College of Preventive Medicine-member
professional association/advocacy

group

Scientific / academic interests Evidence synthesis, evidence-based decision-making

Other

Is there any other aspect of your background or present circumstances not addressed above that might be perceived as affecting your objectivity or
independence?

I am employed by the US Agency for Healthcare Research and Quality, a Federal research agency that funds research through contracts and grants. In this position
| cannot advocate or personally support research that may be funded by my agency.

To be filled in by Reviewer
Judgment (no conflict or low relevance/seriousness or high relevance/seriousness):
Comments:

Action required:

Digitally signed by Christine S.

Christine S. Chang -S chang s

Signature: Date: 2024.07.23 12:49:22 -04'00' Date:

Dol Form v2




		2024-07-23T12:49:22-0400
	Christine S. Chang -S




