Medicines
VERIFICATION Australia

This statement confirms that having made all reasonable enquiries, to the best of my knowledge,
information and belief the Sponsorship of Third Party Educational Events report supplied by [Name
of Company] is accurate and contains all third party educational events, as set out in Section 4 of

Edition 19 of the Code of Conduct, sponsored by [Name of Company] in the period 1 November 2019
- 30 April 2020
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