INTERNATIONAL COMMISSION ON NON-IONIZING RADIATION PROTECTION

DECLARATION OF PERSONAL INTERESTS - FORM

Bureau of Health Devices and Technology, Department of Health, Manila, Philippines; heads and manages the Bureau;

Director IV

DECLARATION OF PERSONAL INTERESTS — POLICY AND FORM




INTERNATIONAL COMMISSION ON NON-IONIZING RADIATION PROTECTION

NONE




INTERNATIONAL COMMISSION ON NON-IONIZING RADIATION PROTECTION £ ey

To your knowledge, would the outcome of your activities within ICNIRP benefit or adversely affect interests of others with whom
you have substantial comman personal, financial or professional interests (such as your spouse or partner, adult children or
siblings)?

NG

Is there any other aspect of your background or 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, | will promptly notify the ICNIRP Secretariat and complete a new declaration of interests which takes the changes into
account

Date: 13 June 2011 Signature: /4 WWTW

DECLARATION OF PERSONAL INTERESTS — POLICY AND FORM



