UK Template

COMPANY NAME: ADVANZ PHARMA

YEAR:2020

COUNTRY:UK

DATE OF SUBMISSION TO CENTRAL PLATFORM: [insert date]
METHODOLOGICAL NOTE (H) (Clause 24.10): [insert link here]
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‘Art." refers to the relevant Article of the 2014 EFPIA Code on Disclosure of Transfers of Value from Pharmaceutical Companies to Healthcare Professionals and Healthcare Organisations
'Clause' refers to the relevant Clause of the 2019 ABPI Code of Practice for the Pharmaceutical Industry.
Unique ID would be a database identifier either Binleys or OneKey. This can be left blank.
Payments to health professionals (HCPs) as defined in Clause 1.4, healthcare organisations (HCOs) as defined in Clause 1.9 and the relevant decision makers (ORDMs) as defined in Clause 1.5, has to be disclosed.

Data relates to the column heading ie registration fees
Data relates to the column heading ie travel and accommodation
Data relates to column heading ie fees for service

Data relates to the column heading ie related expenses agreed in the fee for service or consultancy contract

Total £ disclosed as aggregate

Total number of individuals disclosing in aggregate. WARNING: this is not necessarily a sum of columns V,W,X and Y as indivuduals might appear in more than one category i.e. receive fees and expenses.

“The link can be included here and/or in the methodological note
‘The methodological note must make clear the number of indiviudals who have agreed to some payments being disclosed individually and some in aggregate

Total £ for that individual

Total £ for that HCO across all activities except R&D

[required

|optional

[to facilitate the process but not to be published on database




