
Truth in Testimony Disclosure Form

Witness Name: 

Position/Title: 

Witness Type: Governmental Non-governmental 

Are you representing yourself or an organization? Self       Organization

Committee: 

Subcommittee: 

Hearing Date: 

Hearing         :   

In accordance with Rule XI, clause 2(g)(5)* of the Rules of the House of Representatives, witnesses are asked  
to disclose the following information. Please complete this form electronically by filling in the provided blanks.

If you are representing an organization, please list what entity or entities you are representing:

FOR WITNESSES APPEARING IN A NON-GOVERNMENTAL CAPACITY
Please complete the following fields. If necessary, attach additional sheet(s) to provide more information.

Are you a fiduciary—including, but not limited to, a director, officer, advisor, or resident agent—of any 
organization or entity that has an interest in the subject matter of the hearing? If so, please list the name of 
the organization(s) or entities.



*Rule XI, clause 2(g)(5), of the U.S. House of Representatives provides:
(5)(A) Each committee shall, to the greatest extent practicable, require witnesses who appear before it to submit in advance 

written statements of proposed testimony and to limit their initial presentations to the committee to brief summaries thereof. 
(B) In the case of a witness appearing in a non-governmental capacity, a written statement of proposed testimony shall include—

(i) a curriculum vitae; (ii) a disclosure of any Federal grants or contracts, or contracts, grants, or payments originating with a foreign
government, received during the past 36 months by the witness or by an entity represented by the witness and related to the subject matter
of the hearing; and (iii) a disclosure of whether the witness is a fiduciary (including, but not limited to, a director, officer, advisor, or
resident agent) of any organization or entity that has an interest in the subject matter of the hearing.

(C) The disclosure referred to in subdivision (B)(ii) shall include— (i) the amount and source of each Federal grant (or subgrant
thereof) or contract (or subcontract thereof) related to the subject matter of the hearing; and (ii) the amount and country of origin of any 
payment or contract related to the subject matter of the hearing originating with a foreign government. 

(D) Such statements, with appropriate redactions to protect the privacy or security of the witness, shall be made publicly available
in electronic form 24 hours before the witness appears to the extent practicable, but not later than one day after the witness appears.

Please complete the following fields. If necessary, attach additional sheet(s) to provide more information.

I have attached a written statement of proposed testimony. 

I have attached my curriculum vitae or biography.

Please list any contracts, grants, or payments originating with a foreign government and related to 
the hearing’s subject that you or the organization(s) you represent have received in the past thirty-six 
months from the date of the hearing. Include the amount and country of origin of each contract 
or payment. 

Please list any federal grants or contracts (including subgrants or subcontracts) related to the hearing’s 
subject matter that you or the organization(s) you represent have received in the past thirty-six months 
from the date of the hearing. Include the source and amount of each grant or contract. 

—



False Statements Certification

Knowingly providing material false information to this committee/subcommittee, or knowingly concealing 
material information from this committee/subcommittee, is a crime (18 U.S.C. § 1001). This form will be 
made part of the hearing record.

Witness signature Date

—


	Entity Type: Choice2
	Representation: Choice2
	Witness Name: Marwan Haddad, MD, MPH
	Position/Title: Chair, HIV Medicine Association (HIVMA)
	Subcommittee: [Departments of Labor, Health and Human Services, Education, and Related Agencies]
	Hearing: [Title]
	Entity/Entities Representing: HIV Medicine Association (HIVMA)
	Fiduciary: HIV Medicine Association
	Written Statement: Yes
	Curriculum Vitae: Yes
	Federal Grants: IIDSA Federal Grants CDC COVID 2020, Grant #: NU50CK000477-04-01, Award Amount 1,100,000; CDC COVID 2020-21, Grant #: NU50CK000574-01-01, Award Amount 3,200,000; CDC LEAP 2017-19, Grant #: 200-2017-95515, Award Amount 184,781; CDC LEAP 2019-21, Grant #: 75D30119C06596, Award Amount 796,131; CDC Emerging Infections Network Program, Grant #: NU50CK000477-04-00, Award Amount 639,891; and CDC COVID 2021-22, Grant #: NU50CK000574-02-01, Award Amount 1,285,413.  Community Health Center, Inc. Federal GrantsRyan White Part A and Minority AIDS Initiative with City of Hartford, HRSA, $18,066 3/1/2020-2/28/2021, Greater Hartford Ryan White Part A Program, HRSA, $11,875, 3/1/2021-2/28/2022, Ryan White Part A and Minority AIDS Initiative with City of Hartford, HRSA $11,899, 3/1/2022-2/28/2023, Ryan White Part C Outpatient EIS Program,  HRSA, $1,157,856 , 9/30/2001- 3/31/2022, Ryan White Part C Outpatient EIS Program, HRSA, $89,573, 4/1/2022-3/31/2023,Fed 330- Health Center Cluster 2020 (Year 19), HRSA , $8,932,216.04  5/1/2020-4/30/2021, Fed 330- Health Center Cluster 2021 (Year 20),  HRSA , $7,408,563 , 5/1/2021- 4/30/2022, Fed 330-Health Center Cluster 2022 (Year 21), HRSA, $7,575,563, 5/1/2022-4/30/2023,FY 2021 American Rescue Plan Act (H8F) Funding for Health Centers, HRSA, $16,249,875  4/1/2021-3/31/2023, FY 2020 CARES Supplemental Funding for Health Centers, HRSA, $126,949 , 3/15/2020-3/14/2021, FY 2020 CARES Act Funding for Ryan White HIV/AIDS Program Recipients- COVID 19, HRSA, $82,625, 4/1/2020-3/30/2021, HIV/Hep C Co-Infection Project - 100249 10/01/2018, HRSA, $57,734  10/1/2018-6/30/2020, HIV/Hep C Co-Infection Project, HRSA, $57,734 ,10/1/2018-6/30/2020, HIV Prevention Education Services CDC, DPH, $468,956 1/1/2020-12/31/2022, AIDS Health Care and Support Services, Department of Public Health, $468,076, 4/1/2017-3/31/2022, International AIDS Education and Training Center - Uganda/Jamaica - HRSA-Univ Washington, HRSA, University of Washington , $253,739  10/1/2019 -9/29/2022, SAMHSA-HRSA Center for Integrated Health Solutions (CIHS) SAMHSA, Kentucky AIDS Drug Assistance Program (KADAP) 2020, Kentucky, $975,354 , 12/1/2020- 06/30/2022, Implementing HIV Stigma Reduction Tools in Malaysia- University of Delaware- NIH, University of  Delaware, $111,450 7/1/2020-6/30/2022, Support Models for Addiction Related Treatment – PCORI, Yale University $235,435, 11/01/2019 – 07/31/2023, Training and Technical Assistance National Cooperative Agreements (NTTAP), HRSA, $1,532,933 7/01/2020 – 06/30/2023
	Foreign Payments: N/A
	Date: 5/24/22
	Committee: [Appropriations]
	Subject of Hearing: Public Witness Testimony
	Date of Hearing: 05/26/2022


