ALLEGATO 1

Allegato 1 STANDARDISED DISCLOSURE TEMPLATE

Date of publication: 30/06/2025

Ps: City of Principal Practice

HeS
HCOs: city where registered

Country of Principal

Contribution to costs of Events

Fee for service and consultancy

Related expenses agreed in
the fee for service or consultancy

Full Name Principal Practice Address Unique country identifier OPTIONAL | Donations and Grants to HCOs and POs Sponsorship agreements with registration fees | Travel & Accomodation rees contract,
POs: City where registered HCOs, POS/third parties appointed by [ - including
'HCOs to manage an Event travel & accommodation
relevant to the contract
N/A
R, NO b

HCPs.
Aggregate amount attributable to transfers of value to such Reci N/A N/A 700.00 56100.75 140381.01 77228.92
Number of Recipients in aggregate disclosure N/A N/A 2 a5 a2 28
% of the of ipi it ir Iggrege discle in the total N/A N/A 100% 100% 100% 100%
N/A

R, NO DED

HCOs
Aggregate amount attributable to transfers of value to such Reci 0.00 1602737.13 2581.97 0.00 22924.00 0.00
Number of Re« nts in aggregate disclosure o 43 1 o 1 o
% of the number of ipie it in ggrege isclc in the total nur 100% 100% 100% 100% 100% 100%
N/A

p0s R, NO DED ABO
Aggregate amount attributable to transfers of value to such Recij 0.00 0.00 0.00 0.00 0.00 0.00
Number of Recipients in aggregate disclosure o 0 0 0 0 0
% of the number of ipie it in ggrege isclc in the total nur 0% 0% 0% 0% 0% 0%

AGGREGATE DISCLOSURE

ToTAL
OPTIONAL

27441068

N/A

N/A

1628243.10

N/A

N/A

0.00

N/A

N/A

Transfers of Value re Research & Development as defined in the Code

70379.00




