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ECNP Executive Committee Disclosure of Interests Statement

Full name: Barbara Franke

Date: 1211125

The disclosure statement is a registry of all of your relationships, financial or otherwise (not
including your primary employment), that could be perceived — correctly or not — as having a
possible bearing on the decisions you make as an ECNP Executive Committee member.

The statement should include relationships that are active during your term and within the 12
months prior, i.e. October 2024 to October 2026.

The statement will be updated annually, and it made publicly available on the ECNP website.
Complete each row by selecting “None” or providing the requested information. If you have

multiple relationships of the same type (e.g., consultancy) with different entities, please use
the additional blank spaces provided.

Money Money >€ <€
Type of relationship None | paidto paid to Paying entity 10k 1_0k Comments
you institute

. Board membership L]

. Consultancy and
advisory ]
appointments

. Travel/ Medice
accommodation/

meeting expenses
unrelated to other
activities listed

. Money received for
your institution N

. Patents (planned,
pending or issued) N

. Stocks and
shareholdings

- Educational speaki N Medice O

10.
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Other relationships

Are there other relationships or activities that could have an influence, or that could give the
appearance of potentially having an influence, on your work with ECNP?

[]| 'have no other relationships/commitments/arrangements that present a potential

conflict of interest.

Yes, | have the following relationships/commitments/arrangements:

| certify that the above is correct:

Signature: Barbara ~ Dot@!ly signed by Date:

Barbara Franke
Date: 2025.12.01

Franke 06:35:06 +0100'
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