/> INSTITUT

NATIONAL
pu CANCER

Public declaration of interest

Based on the template annexed to the French Order of 5 July 2012 laying dawn a template for the public
declaration of interest provided for in Article L. 1451-1 of the French Puhlic Health Code (Code de la Santé
Publique)

I, the undersigned :
Surname: LAHOUTTE

First name(s): ’TOH\/

Acknowledge that | am aware of my ohligation to declare 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 scope of
the public health and health safety activities of the National Cancer Institute (hereinafter referred to as ‘INCa’), for wham |
carry out my designated tasks, or those of the committee, commission, board or working group to which | belong or have
been asked to provide my expertise, and with any societies or consulting firms operating in the same sectors.

| am completing this form in my capacity as:

[] an INCa officer

a member or advisor to the board, commission, committee or working group within INCa named below:
1)...Scientific Evaluation Committee (SEC) for the mid-term evaluation of the SIRIC program

2)...

(please add further lines for each body you are involved in)

[ ] a person asked to provide expertise

[ ] Other {PIEaSe SPECITY): woiveiceerieieeeiseesseriesssresse st s sessseaseses e s s s s b s bt s b ssen s s s sssr s s s s ssemstas

| undertake to update my public declaration 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 meeting, 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 decisions made or recommendations, references or opinions issued to be tainted and any decisions
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
&Self—employment
. Start date End date
Occupation Place of work (month/year) | (month/year)
l‘;.r-#”. i i Al G E T ;11_1;: 0y A Al 146 ) 2 e AL =M
[] other {voluntary work, work during retirement...)
. Start date End date
Work carried out Place of work (month/year) | {month/year)
[o] Employment
Please complete the table below
Main emplover Emplover's address Your position in the Start date End date
ploy ploy organisation {month/year) | (month/year)
Uz BRvsSel LAaarDdeerLaan |Uead oF A (461409 omggoimg
Ao, 4090 é@b&, MUCLEAR
MED e \WE
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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

|:| Self-employment

Occupation Place of work stariidate End date
P fmonth/yvear) | (month/year)
[] other (voluntary work, work during retirement...)
. Start date End date
Work carried out Place of work (month/year) | (month/year)
[] Employment
Please complete the table below
Mai I Emolover's address Your position in the | Start date End date
ain employer mploy organisation {month/year) | (month/year)
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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 organisation whose work, technology or

products fall within the scope of the public health and heaith safety activities of the organisation or cammittee to
which the declaration relates

This relates, for example, to healthcare establishments, consultancy businesses and advisory bodies, professional bodies

{learned societies, health networks, CNPS [health workers’ unions]) and patient associations.

[]1 have nothing to declare in this section

Current or during the last 5 years:

Organisation

{company, Your position in the Payment Start date End date
establishment, organisation (please insert the amount in Table A.1) {month/year) | (month/year)
association)
[INone
CAMEL-10S Sf“‘/p& meucQ 7o you AUiAD| Dmﬂo«b\@
v ‘%‘M’ [Iro an organisation of which you are Lol
: a member or employee (please
e Bo&wl %Mlalh specify)
Bdnone X
Cmic
_ , [Jro you dw/c)
(Limec B RV « Board mmembe. o _ A )44\
. o an organisation of which you are
VZw a member or employee (please Qodu
ASHL specify)

Fb&ub o Medicd] «

Lm&,caw.a‘. :
vZ
ACDBL

RowL MmL&

[dNone
CTo you

|:|To an organisation of which you are
a member or employee (please

specify)

A3id1d
Q43

IRE

. Mwlaﬂwg

Fals

bom{

[CINone
7o you

[T an organisation of which you are
a member or employee {please

specify)

17
243

Omygoiny,

[INone
JToyou

[JTo an organisation of which you are
a member or employee (please

specify)

INCa- DPI-MAJ 02/2015

4/14




2.2. You carry out or have carried out work as a consultant, advisor or expert for an organjsation 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.

..gyrr_(_ap_t_gnd during the last 5 years:

Organisation
{society, establishment,
association}

INCa- DPI-MAJ 02/2015

Your position in the
organisation

i have nothing to declare in this section

Payment Start date End date

(please insert the amount in Table A.2) | {month/year) | (month/year)

[INone
[to you

[Jro an organisation of which you are
a member or employee (please
specify) |

[INone
7o you

[TJTo an organisation of which you are
a member or employee {please

specify)

DNone |
[Jvo you

[[ITo an organisation of which you are
a member or employee (please ‘

specify}

[INone
CTtoyou

[J7o an organisation of which you are
a member or employee (please ‘

specify}

[CINone |
[Jtoyou

[[Jto an organisation of which you are
a member or employee (please:

specify)

[ INone
[toyou

[ 7o an organisation of which you are
a member or employee (please
specify)
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2.3. You take part 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 scientific work in which you participate, in particular clinical or pre-clinical trials or studies, epidemiological

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

[:l I have nothing to declare in this section
Current and during the last 5 years:

Organisation Name of
{gsociety Fletd and healthcare i cinical inical trial Payment Start date E{“d di;e
g clinical or pre-clinical trials . mon:
establishment, | type of work "’°‘:‘°" ©" | or studies, please specify; | (Please insert amount (month/year
association) uplect In Table A.3) ) /year)
Tvpe of study: =
. None _
1oV [single-centre study 16[4 (45 L\M&a 4
:e“ _ . M*pv 3o p | Mutticentre study 7o you "U
e M""“J'ﬂ Your position: |Z‘F0_an -
ﬂmm(p\ [ principal investigator organisation o
T . whichyou are a
[[] coordinating investigator e B
] principal experimenter | |
[ﬂm-inve;tigator employee {please
CJExperimenter other than specify)
principal experimenter Vi @)[ Ty t’lhmdﬂ
Type of study:
i . [CINone ;
[ﬂ\. M@L . 3 [[Isingie-centre study 3 +{UAL | On dé%
GDC__ eofy (0O [AMmulticentre study Cro vou
Amaiin ) Your position: Lo an
L ] organisation of
[CJprincipal investigator which vou are a
[ coordinating investigator memb:r or
[Jerincipal experimenter
. . employee (please
[Zdco-investigator specify)
[] Experimenter other than
principal experimenter V(} B ﬂ}z(
Type of study: [Inone
A,)l— oL | . i [ single-centre study bm(,) Ry
.. GME [ Multicentre study Lo you 44
Ao g rb"”'?"
yre s Wg Your position: ko _a"t_ .
DPrincipaI investigator ;rlfi?::f;x:o:rza
Ccoordinating investigator member or
DPrincipaI experimenter i I
[MCo-investigator empiuyee {please
_IExperimenter cther than specify)
principal experimenter Vv (]D/UZ
Type of study: m -
m,ﬂ;- : None Cev
PP §) ‘de’ 370&2»;-“[» [Csingle-centre study [ 14 f 45 . d‘“’)
. [XMutticentre study o you
Your position: @To _a"t_ "
nisation o
[Oprincipal investigator :{E;h VG
[CJcocerdinating investigator s vty
[:IPrincipaI experimenter | I
[Cco-investigator emp.?;;ee (please
) speci
[ Experimenter other than
principal experimenter VU f)l [)2 f’)wy],ﬂa
Type of study: ] ) @,8,2
. - None -
\wam WL‘J» [Isingle-centre study ALieYidh Ki
pMulticentre study Cro you

)
i

Your position:

[:IPrincipaI investigator
[CJcoordinating investigator
[:IPrinpraI experimenter
BAco-investigator
[JExperimenter other than
principal experimenter

%To an
organisation of

whichyou are a
member or
employee (please
specify)

WAVILYR 71 9
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2.4, You have drafted an article, vou speak or have spoken at conventions, conferences, symposia 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 public health and health safety activities of the organisation or committee to which the

declaration relates

I_Khave nothing to declare in this section
Current and-ﬂur!ng the last S years:

Company or .
Subject of
organisation that _ jh Were your Payment
invited you to take Place and title | speech, name travel . _ | Start date End date
art (socie of meeting of product expenses (please insert amount in {month/year) | {month/year)
P . o, concerned paid? Table A.4)
association)
I:INone
|:|To you
[Tves [(ITo an organisation
of which you are a
[Ino member or
employee (please
specify}

[CInone
Jroyou

[ves [Ito an organisation
of which you are a
CNo member or
employee (please

specify)

[CINone
Mo you

[TJves [Jto an organisation
of which you are a
[ne member or
employee (please

specify)

[CInone
[Tro you

[Tves [lro an organisation
of which you are a
Cno member or
employee (please

specify)

CINone
DTO you

[Tves o an organisation
of which you are a
[Ino 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 non-patented intellectua!
property related to the scope of the public health and health safety activities of the organisation or committee to
which the declaration relates

11 have nothing to dectare in this section
Organisation issuing Do you Payment
Na::::;: ;:hu; “;:::1: nd the patent or receive a _ ' Start date End date
oduct :tc ’ marketing the share of the | (Please insertamountin | roneh Aiear) | (month/year)
P P product, etc. profits? Table A.5)
. Yes Cnone S
M-MMB' Vu’) E DTO o lhibbi'&p{L —
. u
M obe L2y g g [ ! -
o ; 0 an organisation
gm. Amaipheniy w§g of which you are a
b"”'w. o ' member or employee
e r‘a' Z) {please specify)
Vi
Yes ,B'Qlone
e, bon ;. . [
&'% z 774 @o&ﬁw%&. Gino [CIro you !
Ly DCRA 56’\. 5 7 [(1To an organisation “3idoty Vs
Cu . ol of which you are a
algon i am member or empioyee
/f?wd‘ oy {please specify)
. mYes DNone
ks VAL | Unive L T E
. [Cno Lto you
MrmoPocials 8“«0\‘1'0* [ ]To an organisation R4 ¥ 0212042
of which you are a -
member or employee
{please specify)
ViR
T A ves [CInone
. 5 a Gun VlB VZiws CNo [ Tro you

don ULbo A aopy organisation of y

which you are a j% ;

—_— member or employee ' 30"’ 10

Im L AL {please specify)

. Vi 3 DZ‘V Yes [ Inone

Ank, AN R \ Kl =

0 you
Ma\’-&. cﬂ,{w\.(;.m VU(B DNO Y % .
B Qorganisation of 13f 1043 -
{m h-- ey which you are a
N member or empioyee
C’Modﬂa(,f,ﬂuo {please specify)

VU
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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, apprenticeship tax ...
This relates in particular to chairpersons, treasurers and members of management boards and executive committees.

RI have nothing to declare in this section

Current and during the last 5 years:

Body and activity for which the funding was Profit-making organisation Start date End date
provided providing the funding {*) {month/year} | (month/year)

{*) The percentage that the sum paid represents in relation to the body’s operating budget and the sum paid by the funding
provider should be inserted in Table B.1.

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 declaration relates

[ 11 have nothingto declare in this section
Current:

Any financial interest: listed or non-listed 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, to your reasonable knowledge, is a subsidiary or part-
owned company of the first company. Please state the name of the estoblishment, company or organisation and the nature
and type of securities or percentage of the capital that you hold.

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

Organisations concerned Type of investment {*)

Lamel-185  wv)sa 20z

{*} The percentage represented by your investment in the organisation’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 financial 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 (spouse, person you live with or civil partner), partner’s parents (father and mother} and partner’s chitdren;
- your children;
- your parents (father and mother).

This section should be compieted if you are aware of your family members' activities.

ﬁJ 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)

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 declare a cannection you have with any body, association or learned society that you feel INCa should
be made aware of in relation to the work you will be carrying out.

/ﬁ | 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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Personal details

This section is not to be filled in by INCa officers

Signed in gz/ﬁ) i P}eﬂlfm

e b RV 2aag

Compulsory signature
(This information is not published)

The method used to analyse the declarations and to manage conflicts of interest is explained on INCa's website.

The information collected above will be processed electronically. INCo will process it for the purpose of preventing conflicts of interest,
by comparing the connections declared with the objectives of the duties to be performed by the person.

Under the ‘Data Processing, Electronic information and Civil Liberties’ Act {French Law no 78-17) of 6 January 1978, as amended, you
have the right to access and amend your personal data. You may exercise this right by sending an emaif to; bdd@institutcancer.fr or a
letter by post to: Institut national du cancer, PAAP -DPJ, 52 avenue André Morizet 52 513 Boulogne Biflancourt Cedex, France.

As soon as your work duties are confirmed, your declaration (with the exception of information on the declared payments, your family
members’ identities and your contoct details) will be published on INCa’s website or that of the institutions mentioned in the
declaration and/or on the website of the ministry of heaith.

Individuals who do not fall within the scope of Articles L1451-1 and 11452-3 of the French Public Health Code may request their
declaration not to be published, provided they have legitimate reason for doing so.
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