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DECLARATION OF PERSONAL INTERESTS - FORM

Queensland Institute of Medical Research, Brishbane, Australia; Epidemiologist; Deputy Director
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To your knowledge, would the cutcome of your activities within ICNIRP benefit or adversely affect interests of others with whom
you have substantial common personal, financial or professional interests {such as your spouse or partner, adult children or
siblings)?

no

Is there any other aspect of your background qr present circumstances not addressed above that might be perceived as affecting
your objectivity or independence? '

no

| hereby declare that the disclosed information is true and complete to the best of my knowledge. Should there be any change to the
above information, 1 will promptly notify the ICNIRP Secretariat and complete a new declaration of interests which takes the changes into
account.

Date: 13 July 2011 Signature: (Adéle Green)
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