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licenses 
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Specifications/Comments (e.g., if payments were 
made to you or to your company or institution) 

5 Patents planned, 
issued or 
pending 

 
☐ None 

 
Too many to put here. 65 total patents. ~20 in the 
last 36 months. 

 

Patents are for Cancers, Neurodegeneration, 
Kidney disorders, Cardiology, Obesity 

 

  
 

6 Leadership or 
fiduciary role in 
other board, 
society, 
committee or 
advocacy group, 
paid or unpaid 

 

☒ None 
 

  
  
  

 

7 Stock or stock 
options 

 

☒ None 
 

  
  
  

 

8 
 
 

Other financial 
or non-financial 
interests* 

 

☒ None 
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