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Sponsorship 

agreements with 

HCOs/third 

parties appointed 

by HCOs to 

manage an Event

Registration Fees
Travel & 

Accommodation
Fees

Related expenses 

agreed in the fee for 

service or consultancy 

contract, including 

travel & 

accommodation 

relevant to the contract  

MUDr Adéla Prchlíková Brno Czech Republic Jihlavská 20 N/A N/A 0,00 0,00 0,00 20921,36 20921,36

MUDr Kateřina Steinerová Plzeň Czech Republic alej Svobody 923/80 N/A N/A 0,00 0,00 53188,00 32857,69 86045,69

MUDr Ladislav Šenolt Praha Czech Republic Na Slupi 450/4 N/A N/A 0,00 0,00 46036,50 0,00 46036,50

Petra Bučková Brno Czech Republic Jihlavská 340/20 N/A N/A 11476,88 14846,36 20989,00 7838,53 55150,77

N/A N/A 469018,77 1751491,44 2904652,59 250999,98 5376162,78

N/A N/A 26 36 81 10 104

N/A N/A 96% 97% 96% 77% 96%

Česká lékařská společnost Jana Evangelisty Purkyně, z.s Praha 2 Czech Republic Sokolská 31 0,00 100000,00 0,00 0,00 0,00 0,00 100000,00

Česká společnost pro aterosklerózu, z.s. Praha Czech Republic Vídeňská 1958/9 0,00 300000,00 0,00 0,00 0,00 0,00 300000,00

Český národní hemofilický program, z.s. Brno Czech Republic Helfertova 508/7b 500000,00 0,00 0,00 0,00 0,00 0,00 500000,00

Gastroenterologická asociace České republiky, z.s. Praha Czech Republic V Úvalu 84/1 0,00 200000,00 0,00 0,00 0,00 0,00 200000,00

Nadace Haimaom Olomouc Czech Republic Zdravotníků 248/7 0,00 65892,56 0,00 0,00 0,00 0,00 65892,56

Nemocnice České Budějovice, a.s. České Budějovice Czech Republic B. Němcové 585/54 0,00 35000,00 0,00 0,00 0,00 0,00 35000,00

0% 0% 0% 0% 0% 0% 0%

2477624,17
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R
&

D

Transfers of Value re Research & Development as defined 

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) 												

H
C

O
s

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				

Number of Recipients in aggregate disclosure				

% of the number of Recipients included in the aggregate disclosure in the total number of Recipients disclosed 				

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) 												

H
C

P
s

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				

Number of Recipients (named list, where appropiate) 	 	

% of total transfers of value to individual HCPs 				

Annex B - TEMPLATE

Contributions to costs of Events Fee for service and consultancy

Donations and 

Grants to HCOs

TOTAL

OPTIONAL

Country of Principal 

Practice
Principal Practice Address

Unique country local identifier

OPTIONAL

HCPs:

City of Principal Practice

HCOs:

city where registered

Full Name


