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Sablona €. 3

Prohldseni o stretu zajmu zkousejiciho
/ Declaration of Investigator’s Interests
Template

Tuto $ablonu mohou zadavatelé klinickych hodnoceni pouZivat jako souéast dokumentace Zadosti. Za
kazdého hlavniho zkousejiciho z kaidého mista hodnoceni je nutno pfedloZit samostatné vypinéné
prohlaseni. / This template may be used by Sponsors of clinical trials as part of the application dossier.
A separate declaration should be completed and submitted for the Principal/Lead Investigator at each
site.

Tuto $ablonu vytvofila a ovéfila odborna skupina EU pro klinickd hodnoceni (EU Clinical Trials Expert
Group) za U¢elem dosaZeni souladu s nafizenim (EU) €. 536/2014 o klinickych hodnocenich humannich
lé¢ivych p¥ipravk(, upravena SUKL. / 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.

Nasledujici prohla$eni se vztahuje k tomuto klinickému hodnoceni [niZe prosim zapiste cely nazev
a ¢islo protokolu] / The following declaration is in relation to the following clinical trial [Please
insert the full title and Protocol reference number below]

Protocol M22-003: A Phase 3, Multicenter, Randomized, Open-Label Trial to Evaluate the Safety
and Efficacy of Epcoritamab + Rituximab and Lenalidomide (R2 ) Compared to
Chemoimmunotherapy in Previously Untreated Follicular Lymphoma (EPCORE™FL-2)

Mate néjaké zdjmy, napf. ekonomické zajmy, pfislusnost k pracovidtim ¢i osobni zdjmy, jeZ by
mohly ovlivnit va$i nestrannost? / Are there any interests, such as economic interests, institutional
affiliations or personal interests,which may influence your impartiality?

Ano/ Yes [0 Ne /No)X(

Pokud ano, podrobné& prosim popiste viechny takové zajmy: / If Yes, please give details of all interests:

Prohladuji, 7e vyse uvedené informace jsou dle mého nejlep$iho védomi spravné. / I declare that the
information provided above is accurate to the best of my knowledge.

Jméno zkousejictho: / Name of investigator: doc. MUDr. Andrea Janikova, PhD.

Nazev zdravotnického zafizeni:/ Name of Institution:
FN Brno, Interni hematologicka a onkologicka klinika, Jihlavska 20, 625 00 Brno

Podpis: / Signature:

Datum: / Date:

0074021

, /
V 0.1 erven 2019, upraveno SUKL 20. 1. 2022 ‘



