Date of publication: 28/06/2024

W uvAxT

Full Name

(Sub-clause
7.1.1)

INDIVIDUAL NAMED DISCLOSURE - one Lline per HCP (i.e. all transfers during a year for an individual HCP will be summed up: itemization should be available for
public authorities’ consultation only, as appropriate)

HCPs: inhabited
localities of
Principal

HCOs: inhabited
localities where
registered
(Clause 7.3)

Country of
Principal
Practice

Principal
Practice
Address
(Clause 7.3)

Unique country
identifier
(OPTIONAL
(Clause 7.3)

Donations and
Grants to HCOs
(Clause 7.3.2)

Contribution to costs of Events

(Sub-clause 7.3.2)

Fee for service and consultancy

(Sub-clause 7.3.2 & 7.3.3)

Sponsorship
agreements with
HCOs / third
parties
appointed by
HCOs to manage
an Event

IRegistration
Fees

Travel &
Accommodation

Fees

Related expenses
agreed in the
fee for service
or consultancy
contract,
including travel
J& accommodation
relevant to the
contract

the individual Recipient or

Total

(OPTIONAL

89

359,00

77

500, 00]

98

564,00]

573

573, 66f

229

135,57

93

000, 00f

s B
3:ii§:i§i§:rgey omsk ::Z:iz:inn Ei?f"ﬁy Pt N/A N/A o, 00| 77 500, 00)
Exnira Raber sovn |05 Feseration  Joparina a1, 4 /A /A 213,00 6 425,00
Z::::iZVQZ:Pey fHoscou z:::i::ion '::z:i:fkiy v N/A N/A 25 748, 66) 547 825, 00|
korp.5
nrekmmarovien  [1oseo" Feseration |13 stra /A A 13,7 21 775,00
Tatyans andrecuna 25" Feseration  Jobes a7 stres /A WA o0 3 000,00
5:;:2;:::3n210na Chelyabinsk ::::i::ion Gorkogo ul., 28 N/A N/A 0,00f 87 125, 00|

87

125,00}




W uvAxT

Full Name

(Sub-clause
7.1.1)

HCPs: inhabited
localities of
Principal

HCOs: inhabited
localities where
registered
(Clause 7.3)

Country of
Principal
Practice

Principal
Practice
Address
(Clause 7.3)

Unique country
identifier
(OPTIONAL
(Clause 7.3)

Donations and
Grants to HCOs
(Clause 7.3.2)

Contribution to costs of Events

(Sub-clause 7.3.2)

Fee for service and consultancy

(Sub-clause 7.3.2 & 7.3.3)

Sponsorship
agreements with
HCOs / third
parties
appointed by
HCOs to manage
an Event

IRegistration
Fees

Travel &
Accommodation

Fees

Related expenses
agreed in the
fee for service
or consultancy
contract,
including travel
J& accommodation
relevant to the
contract

INDIVIDUAL NAMED DISCLOSURE - one Lline per HCP (i.e. all transfers 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)

Total

(OPTIONAL

302

960,00

75

180, 00]

40

375, 00]

179

750,004

18

500, 00]

Mezhevitinova Russian Akademika
M N/A N/A 4 260,00 298 700,00
Elena Anatolevna [ °o°co% Federation Oparina ul., 4 / / ’ ’
Kosyakov Sergey Russian Ivankovskoe
M N/A N/A 3 180,00) 72 000, 00|
Yakovlevich oscon Federation sh., 7 / / ’ ’
Voznesenskaya-
Russi Schepki 1.
Tverdaya Yuliya [Moscow ussian chepiina ut-, N/A N/A 0, 00| 40 375,00
s Federation 35
Vladimirovna
Minkina Galina Russian
. Moscow . Shkuleva ul., 4 N/A N/A 4 000,00 175 750,00}
Nikolaevna Federation
Rosyuk Elena Russian Nachdiva
4 Yekaterinburg . Vasileva ul., 1 N/A N/A 0,00) 18 500, 00|
Aleksandrovna Federation
korp.3
Shamselov Artur . Russian Chicherina ul.,
Irekovich Chelyabinsk Federation 2an N/A N/A 0,00) 20 000,00]
Kamaev Andrey . Russian Moskovskiy pr-
. Saint-Petersbur, . N/A N/A 0,00} 47 500,00]
Vyacheslavovich 8 Federation kt, 109 / / ’ ’

20

000, 00f

47

500, 00f




W uvAxT

Full Name

(Sub-clause
7.1.1)

HCPs: inhabited
localities of
Principal

HCOs: inhabited
localities where
registered
(Clause 7.3)

Country of
Principal
Practice

Principal
Practice
Address
(Clause 7.3)

Unique country
identifier
(OPTIONAL
(Clause 7.3)

Donations and
Grants to HCOs
(Clause 7.3.2)

Contribution to costs of Events

Fee for service and consultancy

(Sub-clause 7.3.2) (Sub-clause 7.3.2 & 7.3.3)
I Fees

Sponsorship Registration Travel &

agreements with [Fees Accommodation

HCOs / third
parties
appointed by
HCOs to manage
an Event

Related expenses
agreed in the
fee for service
or consultancy
contract,
including travel
J& accommodation
relevant to the
contract

INDIVIDUAL NAMED DISCLOSURE - one Lline per HCP (i.e. all transfers 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)

Total

(OPTIONAL

49 920,00

47 500,00

;;;::::nglga Saint-Petersburg :::::::ion r{fTi::kaya N/A N/A 2 420,00 47 500,00
it::jnzrina Hoscow ::Z:iz:inn i;i:?1UI.’ % N/A N/A o, 00| 47 500,00
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A




Full Name

(Sub-clause
7.1.1)

HCPs: inhabited
localities of
Principal

HCOs: inhabited
localities where
registered
(Clause 7.3)

Country of
Principal
Practice

Principal
Practice
Address
(Clause 7.3)

Unique country
identifier
(OPTIONAL
(Clause 7.3)

Donations and
Grants to HCOs
(Clause 7.3.2)

Contribution to costs of Events

(Sub-clause 7.3.2)

Fee for service and consultancy

(Sub-clause 7.3.2 & 7.3.3)

Sponsorship
agreements with
HCOs / third
parties
appointed by
HCOs to manage
an Event

IRegistration

Fees

Fees
Travel &
Accommodation

Related expenses
agreed in the
fee for service
or consultancy
contract,
including travel
J& accommodation
relevant to the
contract

INDIVIDUAL NAMED DISCLOSURE - one Lline per HCP (i.e. all transfers 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)

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 - Sub-clause

Total

(OPTIONAL

5 271 318,43

64,008

7.3.4 N/A N/A 215 238,43 5 056 080, 00|
Number of Recipients in aggregate disclosure - Sub-clause 7.3.4 N/A N/A 30,00) 64,00)
% of the number of Recipients included in the aggregate disclosure in the total

number N/A N/A 78,95 80,00)
of Recipients disclosed - Sub-clause 7.3.4

N/Al




H
c
o
s

Full Name

(Sub-clause
7.1.1)

INDIVIDUAL NAMED DISCLOSURE - one Lline per HCO (i.e. all transfers during a year for an individual HCO will be summed up:

HCPs: inhabited
localities of
Principal

HCOs: inhabited
localities where
registered
(Clause 7.3)

Country of
Principal
Practice

Principal
Practice
Address
(Clause 7.3)

public authorities’ consultation only, as appropriate)

Assotsiatsiya Po
Uluchsheniyu
Kachestva
Meditsinskogo
Obsluzhivaniya
(Aukmo)

Chelyabinsk

Russian
Federation

ul. Zykova, d.3

Unique country
identifier
(OPTIONAL
(Clause 7.3)

Donations and
Grants to HCOs
(Clause 7.3.2)

Contribution to c

osts of Events

Fee for service and consultancy

(Sub-clause 7.3.2) (Sub-clause 7.3.2 & 7.3.3)
I Fees

Sponsorship Registration Travel &

agreements with [Fees Accommodation

HCOs / third
parties
appointed by
HCOs to manage
an Event

78 000, 00

Related expenses
agreed in the
fee for service
or consultancy
contract,
including travel
J& accommodation
relevant to the
contract

itemization should be available for the individual Recipient or

Moscow

Russian
Federation

Kashirskoe
shosse, d. 24,
korp.2

1 700 000,00

Total

(OPTIONAL

78 000,00}

1 700 000,00)




HCPs: inhabited Country of Unique country
Full Name localities of Principal Principal identifier
Principal Practice Practice (OPTIONAL
Address (Clause 7.3)

(Sub-clause
7.1.1)

(Clause 7.3)

HCOs: inhabited
localities where
registered
(Clause 7.3)

Donations and
Grants to HCOs
(Clause 7.3.2)

Contribution to co:

(Sub-clause 7.3.2)

sts of Events

Fee for service and consultancy

(Sub-clause 7.3.2 & 7.3.3)

Sponsorship I
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
J& accommodation
relevant to the
contract

INDIVIDUAL NAMED DISCLOSURE - one Lline per HCO (i.e. all transfers 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)

OTHER, NOT INCLUDED ABOVE - where information cannot be disclosed on an individual basis for Legal reasons

Total

(OPTIONAL

Aggregate amount attributable to transfers of value to such Recipients - Sub-clause
7.3.4

5 178 000,00)

5 178 000,00)

Number of Recipients in aggregate disclosure - Sub-clause 7.3.4

3,00}

3,008

% of the number of Recipients included in the aggregate disclosure in the total
number of Recipients disclosed - Sub-clause 7.3.4

60, 00|

N/A|




AGGREGATE DISCLOSURE

Transfers of Value re Research & Development as defined (Sub-clause 7.3.6)

The purpose of the process of publishing data on Transfer of Value (direct and indirect) is to notify HCPs / HCOs with which Organon LLC
cooperates or has relations, while following certain goals and conditions in accordance with local laws. Individual disclosure consents
were provided by HCPS and HCOs - the consents were given to ensure that Organon LLC complies with local laws. This publication assumes
general access for those users who have access to our website or local platforms, but is not intended for additional processing of the
data of HCPs/HCOs. For a complete understanding of the reporting described by us and published on this website, we direct users to the
Methodology section, which explains the meaning and content of the transfer of values indicated in the report.



