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INDIVIDUAL NAMED DISCLOSURE - one line per HCP (L. all transfers of value during a year for an individual HCP will be summed up: temization should be avallable for the individual Reclplent or public authorities' consultation only, as appropriate)

OTHER, NOT INCLUDED ABOVE -

N NA 17255.00 85637.62 153875.50 103752.43 360520.55
Number of Recipients in aggregate disclosure N NA 2 105 52 110 N
NA NA 100% 100% 100% 100% N
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