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Personal Details
First name: Michal
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2. Potential conflict of interest with pharmaceutical and medical equipment
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Personal Benefits:
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Non-Personal Interests:
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advisor to, or received a grant from the tobacco industry at any time after 1.1.2000.

I hereby confirm that the above is true and correct.

’
W \
\
J

Print name: Michal Shteinberg

Signature: _

Date: 26 May 2025



