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First Name:
Last Name:
Ccountry:
Current

Employer:

ECDC
Involvement:

Jan

Kync1

Czech Republic
Public sector

Advisory Forum (ECDC Governing Body)

I do hereby declare on my honour that to the best of my knowledge, the only
interests I have or have had in the previous 5 years are those listed below

1. Please fill in any employment in the previous five years,
including your present employment.

Starting Year
1998

2007

Ending Year Name of the organization

ongoing National Institute of Public
Health, Prague

Oongoing Charles university, Prague,
Third Faculty of Medicine

2. Do you have, or have you had, ownership or other investments,
including shares?

No interest declared

3. Are_you, or have you been, a member of a Managing Body or
equivalent structure?

No interest declared

4. Are you, or have you been, a member of a Scientific Advisory

Body?

Starting Year

2006

2007

2011

2016

2016

Ending Year Name of the organization

ongoing Czech vaccinological Society
of the Czech Medical Society
J. E. Purkyne

Oongoing Society for Epidemiology and
Microbiology of the Czech
Medical Society J. E.

Purkyne
ongoing ECDC
ongoing Global Influenza Initiative
ongoing National immunization

committee (NIKO)

5. Have you offered any consultancy or advice in the past 5

years?

Starting Year

2007

Ending Year Name of the organization

ongoing Government of the Czech
Republic, Prague

Job Title

Head, Department of
Infectious Diseases
Epidemiology (since 2012)

Employment, part-time
Senior Tlecturer

Type of organization

scientific

scientific

EU agency

scientific

scientific

Nature of activity

1

Nature of Employment
1

Nature of Involvement

Member of the board

Member of the board till
02/2018, vice-chairman from
03/2018

Member of ECDC Advisory
Forum

Member of the board,
participation in board
meetings, only advice,
expenses paid for travel and
support

Member of expert working
group of NIKO - nominated as
a representative of the
National Institute of Public
Health

Type of Contract

Select the right option

Specific Type

Remuneration (Amount,
Currency, beneficiary)

Not Applicable

Not Applicable

Not Applicable

Not Applicable

Not Applicable

Remuneration (if any)

no

Beneficiary of Remuneration

Specify other type of
activity

Key tasks and
responsibilities

epidemiology



6. Have you received any research funding?

No interest declared

7. Do you have any intellectual property rights?

No interest declared

8. Do you have, or have you had, any other memberships or
affiliations?

No interest declared

9. Are there any interests of close family members?

No interest declared

10. Is there any other interest you want to declare?

No interest declared

I confirm the information on this form is accurate to the best of my knowledge
and I consent to my information being stored electronically and published on
the ECDC website

Full Jan Kync]l
Name:
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