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Ayala Marcelo Skövde Sweden Lövängsvägen  6000,00  390,00  6390,00

Barth Henrik Malmö Sweden
Inga-Marie
Nilssons gata 38

 1343,00  5600,00  6943,00

Bergström Anders Mölndal Sweden Per Dubbsg 15  3488,00  8000,00  11488,00

Damm Carl/Johan Karlstad Sweden Hagahuset  700,00  5600,00  6300,00

Forsslund Lis Skuggbo Sweden Skuggbo 10  12000,00  12000,00

Gustavsson Carin Hjärup Sweden Ingrids väg 8  8912,00  8912,00

Jacobson Lena Stockholm Sweden Tantogatan 47  6000,00  6000,00

Johansson Björn Linköping Sweden Pumpg 5  2860,00  15500,00  18360,00

Johansson
Christer

Kalmar Sweden Stensöv 69  1702,00  5000,00  6702,00

Karlsson Markus Vikingastad Sweden Krångestad  17660,00  20880,00  38540,00

Kjellberg Tove Uppsala Sweden Centrumkliniken  5600,00  5600,00
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Lammgård
Strömsbergs

Jönköping Sweden
Strömsbergsgård
2

 14000,00  14000,00

Moren Håkan Stockholm Sweden Moren Medical AB  166,00  5600,00  5766,00

Rosander Jonas
Henrik

Uddevalla Sweden
Uddevalla
Sjukhus

 912,00  4300,00  5212,00

Thylefors Joakim Malmö Sweden
Inga-Marie
Nilssons gata 38

 25000,00  25000,00

Träisk Frank Stockholm Sweden
S:t Eriks
Ögonsjukhus

 8000,00  8000,00

Zetterström
Sofia

Stockholm Sweden
NORRLANDSGATAN
22

 36640,00  36640,00

OTHER, NOT INCLUDED ABOVE-where information cannot be disclosed on an individual basis for legal reasons

Aggregate amount attributable to transfers of value to such Recipients - Art 3.02  17784,60  186710,00  204494,60

Number of Recipients in aggregate disclosure - Art 3.02 5 11 11

% of the number of Recipients included in the aggregate disclosure in the total number
of Recipients disclosed - Art 3.02

35,71 40,74
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Specsavers Åkerberga Sweden
LENNART NECKMANS
VÄG 3

 10000,00  10000,00

Svenska
Glaukomsällskape
t

Malmö Sweden
Malmö
Kongressbyrå

 25000,00  25000,00

OTHER, NOT INCLUDED ABOVE-where information cannot be disclosed on an individual basis for legal reasons

Aggregate amount attributable to transfers of value to such Recipients - Art 3.02  144000,00  15400,00  32000,00  176000,00

Number of Recipients in aggregate disclosure - Art 3.02 5 1 4 10

% of the number of Recipients included in the aggregate disclosure in the total number
of Recipients disclosed - Art 3.02

83,33 100,00 100,00



R
&
D

AGGREGATE DISCLOSURE

Transfers of Value re Research & Development as defined - Article 3.04 and schedule 1  6682,00  637347,60




