Attestation Statement

As a condition of the submission of your Investigator Sponsored Study (ISS) request, you must read and
select either “I agree” or “I disagree” below. If you cannot agree with the statements below, you will not
be able to submit your proposal. ViiV refers to ViiV Healthcare, its affiliates and/or collaborators.

ViiV’s interactions with healthcare professionals are led by our values of transparency, respect, integrity
and patient focus. As part of our commitment to running our business in a transparent and responsible
way, we are strengthening our policies that govern how we interact with healthcare professionals.
Therefore, we are seeking to understand in advance if there are any circumstances which could give rise
to a potential conflict of interest from your engagement with ViiV.

Once ViiV has reviewed the information that you provide below, ViiV (or its agent) will confirm to you
whether or not there are any circumstances that may prevent us from engaging with you on this
occasion, ViiV will endeavour to review and confirm as soon as possible following your response, and
will provide further details.

ViiV hold certain information about you, such as contact information and details of professional
experience and activities, which ViiV may share with its affiliated companies. Your information may be
used to plan, administer and manage the business activities of ViiV and its affiliates and, where
appropriate, to engage you in these activities. Your information may be held or processed by ViiV, its
affiliated companies and ViiV’s selected third party suppliers anywhere in the world.

ViiV will make every effort to protect personal information from loss or unauthorized use or disclosure,
including in countries where legal standards for the protection of personal information may be different
from than those that apply in your home country. You have the rights of access, rectification, removal
and objection regarding the holding by ViiV of your personal data as granted by applicable law.

| attest that | am fully authorized to submit this ISS proposal and provide necessary information on
behalf of the institution applying for this request for support and any partner institutions, and affirm
that all responses and information provided are truthful, accurate and complete.

| attest that any form of support (funding, product/compound, etc.) that | may receive from ViiV is not in
any way connected to, or conditioned upon, any past, present or future, prescribing, purchasing or
recommending any product/compound manufactured or marketed by ViiV.

As the Sponsor-Investigator submitting this proposal, | attest that | am responsible for all aspects of the
study. | will comply with all requirements as defined within the legal agreement with ViiV, regulatory



requirements, ViiV ISS Safety Requirements and any applicable international standards (e.g.
International Conference on Harmonization (ICH), Good Clinical Practice (GCP)).

| acknowledge that ViiV reserves the right to correct any administrative or technology-based errors
which may occur during the application submission or review process.



