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Healthineers, Triplet Therapeutics, and
Wave.

Payments made to HZ.

Payment
or
honoraria

[0 None




Name all entities with whom
you have this relationship or
indicate none (add rows as

Specifications/Comments
(e.g., if payments were made
to you or to your institution)

needed)
for HZ has given lectures in symposia Payments made to HZ.
lectures, sponsored by Alzecure, BioArctic,
presentati Biogen, Cellectricon, Fujirebio, Lilly,
ons, Novo Nordisk, Roche, and WebMD.
speakers
bureaus,
manuscrip
t writing
or
education
al events
Payment None
for expert
testimony
Support None
for
attending
meetings
and/or
travel
Patents None
planned,
issued or
pending
Participati [0 None
onona
Data HZ has served at scientific advisory Payments made to HZ.
Safety boards and/or as a consultant for
Monitorin Abbvie, Acumen, Alector, Alzinova,
g Board or || ALZPath, Amylyx, Annexon, Apellis,
Advisory Artery Therapeutics, AZTherapies,
Board Cognito Therapeutics, CogRx, Denali,

Eisai, LabCorp, Merry Life, Nervgen,
Novo Nordisk, Optoceutics, Passage Bio,




Name all entities with whom Specifications/Comments
you have this relationship or | (e.g., if payments were made
indicate none (add rows as to you or to your institution)

needed)

Pinteon Therapeutics, Prothena,
Quanterix, Red Abbey Labs, reMYND,
Roche, Samumed, Siemens
Healthineers, Triplet Therapeutics, and
Wave.

1 | Leadership | [J None
0 or
fiduciary HZ is chair of the Alzheimer’s No payments made.
role in Association Global Biomarker
other Standardization Consortium and chair
board, of the IFCC WG-BND.
society,
committee
or
advocacy
group,
paid or
unpaid
1 | Stock or [0 None
1 | stock
options HZ is a co-founder of Brain Biomarker Payments made to HZ.
Solutions in Gothenburg AB (BBS),
which is a part of the GU Ventures
Incubator Program.
1 | Receipt of None
2 | equipment
materials,
drugs,
medical
writing,

gifts or




Name all entities with whom Specifications/Comments
you have this relationship or | (e.g., if payments were made
indicate none (add rows as to you or to your institution)
needed)
other
services
1 | Other None
3 | financial
or non-
financial
interests

Please place an “X” next to the following statement to indicate your
agreement:

[ certify that I have answered every question and have not altered the wording
of any of the questions on this form.




