DISCLOSURE OF TRANSFERS OF VALUE BY SERVIER FIN Y / YEAR 2024

Date of disclosure

13.6.2025

HCPs: City of
Principal Practice
(Lastname, fst name) Country Principal Practice Address | /71112 [9enter Mo Contribution to costs of Events (125 §/1.6) Fees for senice and consultancy (125 §/1.c)
Full name of Principal Practice inuse in Finland
HCOS: City where
registered
Donations and Grants
o o Related expenses TOTAL
(1255/12) agrood in the fes for OPTIONAL
service o consultancy
» » » » Through HCOs or third Travel &
(124 (124 (124 (124 7 istration niract, includin
245) 245) 245) 245) NA oo Registration fees |, EEe Fees contract, including
ravel &
accommodation
relevant to the contract
NAMED DISCLOSURE - one line per H
TAYS, Sydpatautien Kinikka
AHO Sonja Tampere Finland PL 2000 NA NA NA 1497,39
33520 Tamoere
TYKS, Syopatautien Kinikka
|ALANNE Erika Turku Finland PLs2 NA NA NA 835 2185,36
20521 Turku
HUS
PL340
ISONIEMI Helena Helsinki Finland 0009 HUS. NA NA NA 594
Tampereen Yiopisto
JUKKOLA Arja Tampere Finland PL 2000 NA NA NA 835 2161,56
33521 Tamoere
TAYS, Syopatautien Kinikka
KONTIAINEN Joel Tampere Finland PL 2000 NA NA NA 221381
33520 Tampere
KYS, Sybpataution Kinikka
LAMMINMAKI Annamarja Finland Puionlaaksontie NA NA NA 77,00
70210 Kuopio
TAYS, Syopatautien Kinikka
LEHTOMAKI Kaisa Tampere Finland PL 2000 NA NA NA 67 17349 100000 6327
33520 Tampere
TYKS, Syptaution Kinikka
NURMI Hoidi Turku Finland PLS2 NA NA NA 467 2070,73
20521 Turku
4] Vaasan keskussairaala
= Syopataudit
SAARINEN Juha Vaasa Finland okt 2.4 NA NA NA 467 212276
65130 Vaasa
Kymenlaakson keskussairaala
SAINAST Anneli Kotka Finland Kotkantie 41 NA NA NA 467 165164
48210 Kotka
TAYS. Syopatautien Kinikka
SALMINEN Veera Tampere Finland sSadetie 6 NA NA NA 900,00
33520 Tampere
Docrates Syopasairaala
SORMUNEN Jorma Helsinki Finland Saukonpaadenranta 2 NA NA NA 835 270484
00180 Holsinki
HUS
PL340
UUTELA AKI Poroo Finland 00029 HUS. NA NA NA 6268
Paijat-Hameen keskussairaala
VILJANEN Heli Hollola Finland Syopataution polikinika NA NA NA 400,00
Keskussalraalankatu 7
15850 Lahti
OTHER, NOT INCLUDED ABOVE - where information cannot be disclosed on an individual basis
Aggregate amount of attributable to transfers of value to such recipients NA NA Optional
[Number of reciplents In aggregate disclosure I A 0 I I I [ opion
[%of the number of recipients included in the aggreate disclosure in the total number of recipients disclosed | NA NIA | | | [ Notinuse
INDIVIDUAL NAMED DISCLOSURE - one line per HCO
clo Sakari Kakko, Syopakeskus
Finhoma Oy oulu Finland s, Kajaanintie 50 NA NA 252000
90220 Oulu
o |suomen lastenhematologian ja Finland Kajaanintie 50 NA NA 1800,00
£ |-onkologian yhdistys Oulu 90220 Oulu
PL180
Finland NA NA 675000
Suomen v [Helsinki en 00029 HUS
Suomen Sydpésiaraanhoitajat Finland L NA NA 640000
YoP R 33101 Tampere .
T Unioninkalu 22
Sybpasaatis st Helsinki Finland a0 Hoa NA NA 300000
P INDIVIDUAL NAMED DISCLOSURE- one line per PATIENT ASSOCIATION
&  [Colores - Suomen Siltasaarenkatu 4
e eemmdistys o Helsinki Finland o e NA 2839,60
o  AGGREGATE DISCLOSURE
=
@ R & D in aggregated (128 §) 374145 Eur OPTIONAL
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