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1. HONORARIA & SPEAKING ENGAGEMENTS

If you received honoraria or compensation for lectures, presentations, or advisory roles in the past 24
months, please specify below — leave blank if non applicable.

Dr Carlos Molina has received honoraria for participation in Executive Committees of clinical
trials (Librexia-Stroke) contribution to advisory boards and speaker fees from AstraZeneca,
Boehringer Ingelheim, Daiichi Sankyo, Bristol Myers Squibb, Jansen, Medtronic, Novartis,
Siemens Healthineers, Bayer, Novo Nordisk.

Dr. Carlos Molina received institutional research grant from ISC Illl , Horizon EU
(TRUSTROKE and UMBRELLA projects) and EIT health (HARMONICS)
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