
~ablona c. 3 

Prohlasenf o stretu zajmu zkousejfcfho 

I Declaration of Investigator's Interests 

Tuto ~ablonu mohou zadavatele klinickVch hodnocenf pouffvat jako soufast dokumentace fadosti. Za kazdeho hlavnfho 

zkou~ejfciho z kazdeho mfsta hodnocenr je nutno predlofit samostatne vyplnene prohla~enr. I This template may be used by 

Sponsors of clinical trials as port of the application dossier. A separate declaration should be completed and submitted for 

the Principal/Lead Investigator at each site. 

Tuto ~ablonu vytvorila a overila odborna skupina EU pro klinicka hodnocenf (EU Clinical Trials Expert Group) za ufelem 

dosazenr souladu s narrzenfm (EU) f. 536/2014 o klinickVch hodnocenfch humannfch lefiY'(ch prfpravku, upravena SUKL. I 
This template was developed and endorsed by the EU Clinical Trials Expert Group to comply with Regulation (EU) No. 536/2014 

Clinical Trials on Medicinal Products for Human Use and modified by State Institute for Drug Control. 

Nasledujid prohlasenr se vztahuje k tomuto klinickemu hodnocenr [nize prosim zapiSte cely nazev 

a cislo protokolu] I The following declaration is in relation to the following clinical trial [Please 

insert the full title and Protocol reference number below] 

COMP006 Multicentricke, randomizovane, dvojite zaslepene, kontrolovane klinicke hodnoceni 
faze Ill k posouzeni ucinnosti, bezpecnosti a snasenlivosti dvou uvodnich podani pripravku 
COMP360 u ucastniku s depresi rezistentni vuci lecbe/ COMP006 A Phase Ill, multicentre, 
randomized, double-blind, controlled study to investigate the efficacy, safety, and tolerability of two 
initial administrations of COMP360 in participants with treatment-resistant depression 

Mate nejake zajmy, napr. ekonomicke zajmy, prislusnost k pracoviStim ci osobni zajmy, jez by 

mohly ovlivnit vasi nestrannost? I Are there any interests, such as economic interests, institutional 

affiliations or personal interests, which may influence your impartiality? 

Ano/ Yes D Ne /No )1 

Pokud a no, podrobne prosfm popiste vsechny takove zajmy: I If Yes, please give details of all interests: 

Prohlasuji, ze v'{se uvedene informace jsou die meho nejlepsfho vedomf spravne. I I declare that the 
information provided above is accurate to the best of my knowledge. 

Jmeno zkousejfcfho: I Name of investigator: 

MUDr. Martin Brunovskj, Ph.D. 

Nazev zdravotnickeho zarfzenf:/ Name of Institution: 
Psyon s.r.o. 

rJ 
Podpis: I Signature: y ,. ....... ~-
Datum: I Date: ;g /a: r I 2o2}:> 

V 0.1 cerven 2019, upraveno SUKL 20. 1. 2022 


