
Sponsorship agreements 
with HCOs/thrid parties 
appointed by HCOs to 

manage an event

Registration fees Travel and 
accomodation

Fees

Related expenses agree in the 
fee for service or consultancy 
contract, including travel and 

accomoation

Ann Sofie Backman Lidingö SE Bragev 4b N/A N/A N/A N/A
Lennart Tord Herbert Jakobsson Lomma SE Sjögatan 10 N/A N/A N/A N/A
Mats Ingemar Dehlin Västra Frölunda SE Vävaregatan 4 N/A N/A N/A N/A
Mikael Lördal Danderyd SE Entrévägen 2 N/A N/A N/A N/A
Ragnar Befrits Stockholm SE Grevgatan 65 N/A N/A N/A N/A

N/A N/A
N/A N/A
N/A N/A

Carmen Consulting AB Falun SE Digertäktsvägen 26, N/A N/A 8750 8750
Gastro city, Maria Elmberg Stockholm SE Olof Palmes gata 9 N/A N/A 5000 5000
GASTROCNEMIUS Öjersjö SE Brasetjärnsvägen 4 N/A N/A 14700 14700
Halfvarsnäs Med AB Örebro SE Tennisgatan 1 N/A N/A 55860 55860
Karolinska Universitetssjukhuset, Jan Björk Solna SE 0 N/A N/A 5000 5000
Karolinska University Hospital Solna SE Karolinska Universitetssjukhuset, Reumatologiska kliniken Solna D2:01 350000 N/A N/A 350000
Linköpings universitet Linköping SE SE-581 83 N/A N/A 16000 16000
Svensk Reumatologisk Förening (SRF), Swedish Society for Rheumatology Lund SE Kioskgatan 5 100000 N/A N/A 100000
The IOIBD foundation Linkoping SE SVENSKA HANDELSBANKEN BOX 334 319047 N/A N/A 319047

N/A N/A N/A N/A
N/A N/A N/A N/A
N/A N/A N/A N/A N/A

AGGREGATE DISCLOSURE

Transfers of value re Research & Development (as defined) (article 12 and article 1)R&
D

HC
Os

INDIVIDUAL NAMED DISCLOSURE - one line per HCO (i.e. all transfers of value during a year for an individual HCO will be summed up: itemization should be available for the individual Recipient or public authorities' consultation, only as appropriate

OTHER, not included above - where information canot be disclosed per HCO for legal reasons
Aggegate amount attributable to transfers of value to such Recipients
Number of recipients
% of total number of recipient of individual HCPS

Aggegate amount attributable to transfers of value to such Recipients
Number of recipients
% of total number of recipient of individual HCPS

HC
Ps

Contribution to costs of events (article 9)

TOTAL

Fee for service and consultancy (article 9)

INDIVIDUAL NAMED DISCLOSURE - one line per HCP (i.e. all transfers of value during a year for an individual HCP will be summed up: itemization should be available for the individual Recipient or public authorities' consultation only, as appropriate

OTHER, not included above - where information canot be disclosed on an individual basis with regard to the General Data Protection Regulation

Full Name

(article 2)

HCPs: City of Pirincipal 
Practice

HCOs: city of practice 
(registered address)

(article 9)

Country of principal practice

(article 1)

Principal practice address (e.g. clinic/office/healthcare unit/department)

(article 9)

Unique Identifyer - OPTIONAL

(article 9)

Donations to HCOs 

(article 9)


