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appropriate)

Mohammad
Alimohammadi

UPPSALA Sweden

Kanikens
Hudläkarmottagning,
Sjukhusvägen 85 ing 30
vån 5

WSEM000145
67

N/A N/A N/A N/A 14 400 kr 14 400 kr

Lisa Alvemyr Malmö Sweden JanWalderstöms gata 16 ITR-13871 N/A N/A N/A N/A 16 300 kr 4 648 kr 20 948 kr

Björn Båtshake MALMÖ Sweden
Skånes
Universitetssjukhus Lund,
Tessins väg 19 A lgh 1604

WSEM000182
23

N/A N/A N/A N/A 36 000 kr 36 000 kr

Hedvig Elfving UPPSALA Sweden
Akademiska sjukhuset,
Vreta Strandväg 13

WSEM001149
18

N/A N/A N/A N/A 16 800 kr 16 800 kr

Hildur Helgadottir STOCKHOLM Sweden
Karolinska Univ Sjh Solna,
Tema Cancer

WSEM000007
19

N/A N/A N/A N/A 18 125 kr 3 592 kr 21 717 kr

Karolin Isaksson KARLSTAD Sweden Rosenborgsgatan 9
WSEM000386
53

N/A N/A N/A N/A 14 400 kr 14 400 kr

Ian Milsom GÖTEBORG Sweden
Sahlgrenska
Universitetssjukhuset,
Diagnosvägen 14

WSEM000650
26

N/A N/A N/A N/A 52 563 kr 14 500 kr 67 063 kr

Lars Ny STOCKHOLM Sweden
Sahlgrenska
Universitetssjukhuset,
Tema Cancer

WSEM000673
28

N/A N/A N/A N/A 52 405 kr 1 885 kr 54 291 kr

Erik Sagen SKÖVDE Sweden Lövängsvägen 1
WSEM001178
20

N/A N/A N/A N/A 15 000 kr 15 000 kr

Laura Tejeda
Balanza

MÖLNDAL Sweden
Universitetssjukhuset
Örebro,
Entreprenörsstråket 6

WSEM000393
92

N/A N/A N/A N/A 8 750 kr 8 750 kr

Pia Teleman LUND Sweden Komeco HB, Entregatan 7
WSEM000958
62

N/A N/A N/A N/A 15 000 kr 15 000 kr

Gustav Ullenhag UPPSALA Sweden
Akademiska sjukhuset,
Box 6363

WSEM000992
00

N/A N/A N/A N/A 39 000 kr 39 000 kr

Ronny Öhman LUND Sweden
Skånes
Universitetssjukhus Lund,
Entrégatan 7

WSEM000756
49

N/A N/A N/A N/A 26 400 kr 26 400 kr



HC
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 .

OTHER, not included above - where information cannot be disclosed on an individual basis with regard to the General Data Protection Regulation

Aggregate amount attributable to transfers of value to such Recipients – article 10 N/A N/A N/A N/A 10 875 kr 13 500 kr 24 375 kr
Number of Recipients N/A N/A 1 1 2
% of total number of recipients of individual HCPs– article 10 N/A N/A N/A N/A 7% 20% N/A
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OTHER, not included above - where information cannot be disclosed per HCO for legal reasons

Aggregate amount attributable to transfers of value to such Recipients – article 10 N/A N/A N/A N/A 48 750 kr 711 109 kr
Number of Recipients N/A 3 20
% of total number of recipients of individual HCOs– article 10 N/A N/A N/A N/A 100% N/A
Note: N/A = Not applicable
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R&
D

AGGREGATE DISCLOSURE

Transfers of Value re Research & Development (as defined) (Article 12 and Article 1) 1 085 254 kr


