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For the following items, please disclose any interest from the past five years that might be
perceived by others as potentially influencing your judgment in any topic in the INGDF
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- Personal financial interests:

Do you have personal financial interests such as gt6cks and shares? If yes, please declare:
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- Personal relations (this includes persongbfelations or relations via close family that might be
perceived by others as potentially influ€ncing your judgment):

- Externally funded research (this includes reseagefi funding awarded to you as project member, or to
your department, for funding that might be perCeived by others as potentially influencing your
judgment). If yes, name the title/topic of te grant.
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