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Public declaration of interest

Based on the lemplate annexed 1o the Order of 5 July 2012 laying down a template for the
public declaration of interest provided for in Article L. 1451-1 of the Public Health Code {Code
de la Santé Publique)

I, the undersigned :
Surname: L AHouTTE
First name(s): "oty

Adknowledge that I am aware of my obligation to dedare all interests, whether direct or indirect through an
intermediate person, in connection with any business, establishment or body whose work, technology or products
fall within the smope of the public health and health safety activities of the National Cancer Institute (hereinafter
referred to as 'INCa”), for whom I carry out my designated tasks, or those of the committee, commission, board
or working group to which I belong or have been asked to provide my expertise, and with any societies or
consulting firms operating in the same sectors.

I am completing this form in my capadity as:
] an INCa officer

JZ a member or advisor to the board, commlsson mmittee or working group within INCa named below
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[] a person asked to provide expertise

(] Other (DIEASE SPBGIY): ....iveerrreeeesrneestrressecrsenseessesessnsasnssssssseerssseserassssesssesesessessassssnessrnsesesesesesantsestocn

{ undertake to update my public dedaration of interest whenever these interests change or new interests arise,
and in any case at least once a year, regardless of whether or not there have been any changes.

it is your responsibility, when you receive a meeting agenda, to ascertain whether the interests you have declared
or that might arise from time to time are compatible with your attendance at all or part of the mesting, and to
notify the designated INCa contact person and meeting chairperson, if possible before the meeting itself. In the
event of a conflict of interest, your presence may cause the dedsions made or recommendations, references or
opinions issued to be kainted and any dedisions that are or might have been made by the management on the
basis of the discussions to be null and void.
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1. Your main occupation

1.1. Your current main occupation

D Self-employment

Start date End date
Occupation Place of work (monttyear) (monéhyyear)
)
i
|
I:' Other (voluntary work, work during retirement....)
Start date End date
Work carried out Place of work (montyyear) (monthyyear)
il
Employment
Please complete the table below
Your position in the Start date | End date

Main employer

Employer's address

organisation

(montfyyear) | (monttyyesr)
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1.2. Your main occupation over the last 5 years

Only complete if different from the details given in section 1.1

D Self-employment

. Start date End date
Occupation Place of work (monthvear) (monthy/year)
D Other (voluntary work, work during retirement...)
- Start date End date
Work carried out Place of work (monthyyear) {month/vear)
|:| Employment
Please complete the table below
Your position in the | Start date | End date
Main employer Employer's address organisation (monthtyear) | (monthyyear)
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2. Activities other than your main occupation

2.1. You serve or have served on a decision-making body of a public or private
nisation whose w tech r 7] fall within the sco f the public
h Ith sa activities of the organisati or_committee to whi

declaration relates

This relates, for example, to healthcare establishments, consultancy businesses and advisory bodies, professional bodies (leatned societies,
health networks, CNPS [health workers’ unions]) and patient associations.

|:| I have nothing to declare in this section

Current or during the last 5 years:

Payment
Organisation e . Start date End date
rt th
(company, establishment, assoclation) Your position in the organisation (;I:J:sgzitlriﬁ%rabtee (monthyear) (month/vear)
Ad)

Pnone
Edaml R v Aadl-}.;; oY) o™ | —

OTo an
(«o.ﬂm organisation
of which you
are a member
or employee
(please
specify)

JadNone
AV fon etk ’3 Craunlulon]g OO0

Otoan

' o organisation |4 {2643 | —
[WL-:-Q[ “"""'ecm' of which you
- are a member
{e rey 'V“V"u‘m or employee
(please
specify)

CINone
[dTa you

OTo an
organisation
of which you
are a member
or employee
(please
specify)
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2.2. You carry out or have carried out work as a consultant, advisor or expert for an
organisation that falls within _the scope of the public health and health safety

activities of the organisation or committee to which the declaration relates

For example, you act as an advisor or representative, you take part in a working group, carry out audits or draft articles or expert reports.

D I have nothing te declare in this section

Current and during the last 5 years:

Payment

lansla

bosrd

arganisation of
which you are a
member or
employee
(please specify)

Organisation : Start date End date
(society, establishment, assaciation) Your position In the organisation | (pjeqge ingert the (monttyvear) (monthyyesr)
amount in Table A.2)
[ONone
IRE \ o you
(}JZ, Wﬁ% —_—
. OTo an oMi2e4D

[INene
OTo you

OToan
organisation of
which you are a
member or
employee
(please specify)

CINone
7o you

dTe an
organisation of
which you are a
member or
employee
(please specify)

[INone
OTo you

[Tro an
organisation of
which you are a
member or
employee
{please specify)
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23. Y k

rt or have taken part in scientific work and studies for public and/or
private organisations that fall within the scope of the public health and health safety

activities of the organisation or committee to which the declaration relates

You must Include sclentific work in which you participate, in particular clinical or pre-clinical trials or studies, epidemiclegical studies, medico

economics studies, observational studies on clinical and prescribing practices, etc.

)ZI have nothing to declare in this section

Current and during the last 5 years:

prindpal experimenter

Organisation hz:mislfe - B Payment
(society, Fledand type | oot or If clinical or pre-clinical (please Insert | Startdate | End date
estabﬂz."hn_wem; of work subject trials OrSSt:ngifs:J please amount in Table | (monttvear) | (monthyear)
association) researched pecly: A
1
Type of study: [CNone
[dsingle-centre study CTe you
[COMulticentre study o an
Your position: organisation
[ Princlpal investigator of which
[ Coordinating you are a
investigator member or
[ Principal experimenter employee
ElCo-Investigator (please
[C]Experimenter ather than specify)
prindpal experimenter
Type of study: Cnone
O [JSIngle-centra study OTo you
G CIMulticentre study [ITo an
Your position: organisation
CPrincipal investigator of which
O Coordinating you are a
investigator member or
[JPrinclpal experimenter employee
CCo-investigator (please
[T Bxperimenter ather than specify)
prindpal experimenter
CNone
Type of study:
[T single-centre study 7o you
' 1 Multicentre study OTo an
Your position: gﬁ:ﬁ;ﬁ;tmn
[OPrinclpal investigator
e X you are a
[Ocoordinating investigator
o . member or
[Principal experimenter emplovee
[JCo-investigator Ip ¥
CIBperimenter ather than (please
prindpal experimenter specify)
[dNone
Type of study:
[Jsingle-centre study [To you
Multicentre study OT1o an
Your position: gﬁ?ﬁ;iﬁtlon
OPrincipal Investigator
you are a
Ccoordinating Investigator
o . member ot
[JPrincipal experimenter |
ECo-investigator ?S:gagzee
rimenter other than .
Epe specify)
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2.4. You have drafted an artide, you speak or have spoken at conventions, conferences,

sympaosia or other public meetings or training sessions organised by or with the

financial support of businesses or private bodies that fall within the scope of the
blic health and health activities of the anisation or commi hich

the declaration relates

BI have nothing to declare in this section

Current and during the last 5 years:

Company or Were your Payment
organisation that Place and title of | Subject of speech, name travel (fleaseinsert | Start date | End date

invited you to take part meeting of product concemed | expenses { o SR | (monttyyear) | (monttyyear)

(Society, association) pald? Ad)

CNone )
7o you

Otoan
Oves organisation
of which you
Cno are a member
or employee
(please

specify)

Onone
1To you

OTo an
OYes organisation
of which you
[Ino are a member
or employee
(please
specify)

. CINone
OTo you

OTo an
Oves crganisation
of which you
Ono are a member
or employee
(please
specify)

CINone
7o you

[CITo an
Oves organisation
of which you
[Ino are a member
or employee
{please
specify)
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2.5. You invented and/or hold the patent for a product or process or hold any other form of

Etented mteilectual m related to the scope of the public health and health

|:| I have nothing to declare in this section

Nature of your work and
name of the patent,
product, etc.

Organisation issuing the
patent or marketing the
product, etc.

Do you receive
a share of the
profits?

Payment

{please insert amount

in Table A.5)

Start date
(monttyyear)

End date
(montfyyear)

VA A

VU B

Q)Mm&\

Oves

E&o

)Eﬂone

OTo you

OTo an
organisation of
which you are a
member or
employee
(please specify)
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CO¥es
Jene

[Ahione
OTo you

OTo an
organisation of
which you are a
member ar
employee
(please speclfy)

Alish

[yes
[CINe

ONone
[OTo you

OTo an
organisation of
which you are a
member or
employee
(please specify)

[dyes
[

ONone
OTo you

Oorganisation of
which you are a
member or
employea

(please specify)
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3. Activities for which you are or have been responsible which have received
funding from a profit-making organisation whose business activities fall within the
scope of the public health and health safety activities of the body to which the

declaration relates

The type of funding may be in the form of subsidies or agreements for studies or research, grants or sponsorship, payments in kind or in cash,

equipment, apprentlceship tax ...

This relates In particular to chalrpersons, treasurers and members of management boards and executive committees.

B\I have nothing to declare in this section

Current and during the last 5 years:

Body and actlvity for which the funding was
provided

Profit-making organisation providing
the funding (*)

Start date
(monthyyesr)

End date
(monthrear)

+ {¥) The percentage that the sum paid represents in relation to the bedy’s cperating budget and the sum paid by

the funding provider should be inserted in Table B.1.
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4. Financial holdings in the capital of a company whose business activities falls
within the scope of the public health and health safety activities of the body to
which the decdlaration relates

EI have nothingto declare in this section

Current:

Any financial interest: listed or non-fisted securities, including shares, bonds or other equity instruments, The interest must be declared if it is
in a relevant sector or company or a company that, fo your reasonable knowledge, is a subsidiary or part-owned company of the first
company. Flease slate the name of the establishment, company or organisation and the nature and lype of securities or percentage of the
capital that you hold.,

(mutual funds, unit trusts such as SICAV or aper-end funds, for which the individual has no conirof of the management or composition of the
fund, are excluded from the declaration)

Organisations concerned Type of investment (¥)

{*) The percentage represented by your investment in the crganisation’s capital and the total value of your
holding should be stated in Table C.1.
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5. Family members employed by and/or who have finandal interests in any
organisation whose business activities fall within the scope of the public health and
health safety activities of the body to which the declaration relates

This includes:
your partner (spouise, person you live with or civif partner), partnier’s parents (father and mother} and partrier’s children;
your children;
your parents (father and mother).

This section should be completed if you are aware of your family members’ activities.

E I have nothing to declare in this section

Current activities or activities during the last 5 years, if known:

Organisations concerned

Family members who have a connection with
these organisations

{Please state your relationship to them in Table D.1)
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6. Other connections that you feel INCa should be made aware of in relation to
the work you will be carrying out

For example, you may dedlare a connection you have with any body, association or learned society that you fee/
INCa should be made aware of in relation to the work you will be carrying out.
@I have nothing to declare in this section

Current and during the last 5 years:

Comments Start year End year

Relevant situation or fact {The amount of any payment you receive should be inserted in Table
E.1}
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7. Check this box if you have not filled in any item after paragraph 1: [
and sign the last page

According to Article L.1454-2 of the Public Health Code (Code de /2 Santé Publique):

‘Any person mentioned in Article L. 145-1(I and II) and L. 1452-3 who, under the circumstances

established herein in this article, knowingly fails to draw up a declaration of interest or to update

the information contained in it, or who gives false information that compromises the truthfulness
| of the declaration, shall be liable to a fine of 30,000 euros’.(l)

it
! For more information about the scope of these sanctions, please see the notice on the INCa website at the following address:
https:/fwww.e-cancer. fr/deontologie-et-declarations-publigues-dinterets

13
INCa- DPI-EN-MAJ au 22/08/2012 -




Signed in %(W’N'Q/J
Date A’P‘;/ﬂ Ao %/0\ Geoth

Compulsory signature
(This infarmation is not published)

The method used to analyse the dedlarations and fo manage confficts of interest is explained on
INCa’s website,

The informaltion collected above will be processed edectronically. INCa will process it for the purpose
of preventing confiicts of interest, by comparing the connections declared with the objectives of the
duties to be perfoimed by the parson.

Under the '‘Data Processing, Electronic Information and Civil Liberties’ Act (Law no 78-17) of
& January 1978, as amended, you have the right to access and amend your personal data. You may
exercise this right by sending an email to: bdd@instituicancer.fr or a letter by post to: Institut
national du cancer, PAAP -DPL 52 avenue André Morizet 92 513 Boulogne Billancourt Cedex, France.

As soon as your work dulies are confirmed, your declaration {with the exoception of information on
the declared payments, your family members’ identities and your contact details) will be published
on INCa's website or that of the institultions mentioned in the dedaration and/or on the website of
the ministry of health.

Individuals who do not fall within the scope of Articles L1415-1 and L1452-3 of the Public Health
Code may request their declaration not to be published, provided they have legitimate reason for
doing so.
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