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Annual Declaration of interests (ADol)
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[Please copy rows as needed for subsequent or parallel activities of the same nature]
{If it is not clear to you under which category of the form to declare an interest, you can declare it under "Other"}.

Nature of activities Period Entity Subject matier
1. Ownership or financial NONE NA
investments, including shares
NONE
2. Membership of a managing body
or equivalent structure
i See 8,9
E; Membership of another scientific | 2001-2017 - Name : SureTouch Palpation | Function of body:
i advisory body Imaging Function of expert: Provide Medical Advice
{ Medical Advisery Board - Location : Los Angeles Link to website of body: www.suretouch.us
| SureTouch Palpation Imaging - Nature: private
4. Employment: 1994 - present - Name : Bellingham Regional | Private practice of breast surgery, researcher in breast center
i Self-employed as breast surgeon in Breast Center. quality assessment, quality auditor
. community setting -Type: private,
5, Consultancy/Advisory: 2014 - present - Name : Focal therapeutics, Principal Investigator Registry Trial of BioZorb 3-D Tissue
BioZorb Tissue Marker Inec. Marker for Post-lumpectomy Radiotherapy
-Type: private
- Amount : none
6. Influence on definition of None

research priorities




Nature of activities Period Entity Subject matter

7. Research grants and other
funding

NONE

8. Principal investigator or 2014 - present BioZorb Registry, Focal Clinical results of use.

investigator therapeutics
| See #5, BioZorb Registry Trial

9, Intellectual property rights (IPR)
NONE

10, Other membership or affiliation | 2) 2005-2016 Non-profit (both) Validate quality for breast centers via a) on-site audit and b)
a) Past Chair National b) 2003-2018 web-based andit

Accreditation Program for Breast
Centers

b) National Quality Measures for
Breast Centers (past chair)

11. Interests of others
None

12. Other
- None

1 also declare on my honour that the information disclosed in this form is true and complete to the best of my knowledge. -
Should there be any change to the above information, I will promptly notify the responsible service of the Commission and complete a new Dol form including

¢ changes. t [ Al C@@w‘}ré&

Done at; Bellingham, Washington, USA Date: __February 13, 2019
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