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Full Name

Country of
Principal
Practice

Principal Practice Address

INDIVIDUAL NAME DISCLOSURE - one line per HCP/ORDM (ie. 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)
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_ Maltese Cardiac Soci
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Mater Dei Hospital, Trig Dun Karm, Msida,
Malta
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£uro 2000.00
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Yearly Amount

DATE OF SUBMISSION TO CENTRAL PLATFORM: 11th March 2020

COMPANY NAME: ASSOCIATED DRUG COMPANY LIMITED - O.B.0. ASTRAZENECA
YEAR: 2020

COUNTRY: MALTA
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