
Full Name
HCPs: City of Principale 

Practice
HCOs: City where registered

Country of Principal Address Principal Practice Address

Sponsorship agreements 
with (third parties 

appointed by) HCOs to 
manage an event

Registration fees
Travel and 

accommodation

Sponsorship  
agreements with 

(third parties 
appointed by) HCOs 
to manage an event

Registration 
fees

Travel and 
accommodation

Fees

Payments/reimbursem
ents of expenses for 

service and 
consultancy  

(including travel & 
accommodation)

Total

HCP IGNAZIO CONDELLO Bari Italy Anthea Hospital - Via Camillo Rosalba, 70124 1,238.86 €         4,362.50 €              5,601.36 €                  
HCP SANDRO NALON Udine Italy Piazzale Santa Maria della Misericordia, 15 147.53 €              147.53 €                     
HCP MONICA PULIGHEDDU Cagliari Italy Strada 60 N 7 2,983.60 €              693.00 €             3,676.60 €                  

4,628.55 €           30,631.30 €            2,167.98 €          37,427.83 €                
19 10 3

46% 24% 7%

HCO Ospedale del Cuore Gaetano Pasquinucci Pisa Italy via Aurelia Sud, 54100 1,500.00 €              1,500.00 €                  
HCO Universita de Ancona Ancona Italy Via Lodovico Menicucci, 6, 60121 2,400.00 €              2,400.00 €                  
Third Party PTS Roma Italy Via Volturno 2c – 00185 1,936.00 €           1,936.00 €                  
Third Party NOEMA Bologna Italy Via degli Orefici, 4, 40125 23,900.00 €              23,900.00 €                
Third Party SIFARV Verona Italy Piazzale Aristide Stefani, 1, 37126 3,402.00 €          3,402.00 €                  
HCO Ospedale Gemelli Molise Campobasso Italy Largo Agostino Gemelli, 1, 86100 1,600.00 €              1,600.00 €                  

-  €                            
0
0

Total 81,591.32 €                
41

AGGREGATE DISCLOSURE
aggreagate amount attributable to transfer of value to such recipients

number of recipients in aggregate disclosure
% of the number of recipients included in the aggregate disclosure in the total number of recipients disclosed

Total number of recipient (HCP, HCO, Third Party)

INDIVIDUAL NAMED DISCLOSURE - per HCOs

Type of beneficiary 
(HCO,HCP, Third 

Parties)

Beneficiary

TYPE OF TRANSFER OF VALUE

Donations (only 
for HCOs/Third 

Parties)(for Third 
Parties: 

aggregate)

Scholarships 
(aggregate)

COSTS OF EVENTS (only for HCOs/Third Parties // Indirect 
Sponsorship)

COSTS OF TRAINING

COSTS OF 
PARTICIPATION TO 

LIVANOVA EVENTS

FEES FOR SERVICE AND CONSULTANCY

Research & 
Development (only for 

HCOs/Third Parties)  
(aggregate)

INDIVIDUAL NAMED DISLOSURE - one line per HCP

AGGREGATE DISCLOSURE - per HCP
aggreagate amount attributable to transfer of value to such recipients

number of recipients in aggregate disclosure
% of the number of recipients included in the aggregate disclosure in the total number of recipients disclosed


