Application form / ®opma 3asiBKH
Please fill this form in English

Family name

First name

Organization

Title

Gender

Date of birth

Country in which you work

Contact phone

Email

Skype name

Mailing address

What leadership skill
training have you received
in the past?

What access to medicine
training have you received
in the past?

What experience, if any, do
you have in the field of
access to medicines
advocacy?

Rate your language abilities (1-poor, 5-excellent)

Written Oral Reading

English

Russian

Checklist — application documents:

O  completed application form

O 2page CV

[0  short essay of not more than 500 words describing 1) what you hope to benefit from and
contribute to the access to medicines fellowship, and 2) what A2M issue areas you are
most interested in learning about through a fellowship and why

2 reference letters

1 letter of support from your organization (if currently employed in an organization)
Conflict of interest disclosure form

ooagd




Conflict of Interest Disclosure Form
®DopmMa 0 paCKPbLITHH KOH(PIUKTA HHTEPECOB

This form is intended to ensure disclosure of relevant interests that you might have which
could impact the effectiveness of the fellowship program. Your information will be treated
confidentially by OSF- it will be shared only with the selection team.

JamHo# Gopmoit MBI TpocuM Bac pacKphITh CBOM HHTEPECHI, KOTOPBIE MOTYT UMETh
3HAYCHHE TSI TIPO3PAYHOCTH TpoIiecca JanHoi [IporpaMMbl 1 2 GEeKTHBHON pean3aiiiy ee
3anad. [IpenocraBnennas Bamu koHpuaeHInanbsHas ”HOpMaLus He OyeT
pacnpoctpausatbess @OO u OyzaeT 1ocTynHa TOIBKO AJIsl TPYIIIbI, OTOMPArOIeH KaHAUIaTOB
Ha [Iporpammy “ITocioB 3a TOCTYII K JIEKapCTBEHHBIM CPEIICTBAM .

1. In the last 5 years, have you received any payments or other benefits from the
pharmaceutical industry? Please include consultancies for, employment in, traineeship and
all other payments, including any work done through a third party contracted by the
pharmaceutical industry. If yes, please provide details.

Honyyanu s Bel B npeabiaymme S JieT JeHeKHOe WIN IPYroe BO3HATIPa:KIeHHe OT
(apmaneBTHYecKOI HHIYCTPUU? DTO BKIIOYAET B ce0sl KOHCYIbTaTUBHYIO paboTy U
paboTy 1o TPyaOBOMY JOTOBOPY, CTAXKUPOBKH, a TAKXKE IPYTUEC MEPHI TIOTYUCHUS MOJIb3bI, B
T.9. U KOraga pa60Ta BCJIaCh 4CPE3 TPCTHC JIUIO, pa60TaI0mee 10 1O0roBOpam C
(l)apMaHeBTHHQCKOﬁ HHZ[yCTpHQﬁ. Ecmn Aa, OMUIIUTe CyTh, B T.4. HA3BAHUA opraHnsauHﬁ u
BPEMCHHBIC PaMKHU.

2. Do you have financial interests in a pharmaceutical company or distributor? If yes,
please provide details.

Ectb sin y Bac punaHcoBble HHTepechl B (hpapMaleBTHYECKO KOMIIAHUU WU Y
auctTpudbroTopa? Eciu 1a, yKaXHuTe Kakoro poja 3T0 HHTEPECHI.

3. In the last 5 years, have you been employed or served as a consultant in any
government body that is involved in access to medicines issues?

PaGoranau 1u Bel B peabigyuiue 5 j1etT B Ka4ecTBe COTPYAHUKA UM KOHCYJIbTAHTA B
opraHax BJIACTH, KOTOPbIE€ HANIPAMYIO HJIM KOCBEHHO CBSI3aHHbLI ¢ BONPOCAMH
AOCTYIHOCTH K JekapcTBam?

4. In the last 5 years, have you been employed or served as a consultant for OSF?
Pa6oraau siu Bel B npeabiayuiue 5 et ¢ @O0 B kauecTBe COTPYAHUKA WU
KOHCYJIbTaHTa?

5. Other interests or facts which you consider should be made known to the OSF
including matters relating to possible conflict of interest issues with other members of
your household

Ykaxure, HoKaJyicTa, Apyrue MHTepechl HIM (paKThl, KOTOpbIe Bbl cunTaere
BaJKHBIMH UIA ocBegomiieHns POO, B T.4. BO3MOKHBIN KOHQJINKT HHTEPECOB,
cBsi3aHHBI ¢ BamuMm cemeiicTBOM (HanpuMep, IApTHEPOM).

Name / Signature / date
®UO, noanuch U gaTa



