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ADVAC Scientific Committee Member
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NAME:

AFFILIATION:

In accordance with criterion 13 of document UEMS 2023/07 "EACCME@ Criteria for the Accreditation of
Live Educational Events (LEEs)", all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a flnancial or other relationship, must be provided to the EACCME@ upon

submission of the application. COI declarations signed more than 6 months before the date of the event

will not be accepted. Declarations must be made available online on the event website of the LEE.

Declarations_must include whether any fee, honorarium or arrangement for re-imbursement of expenses

in relation to the LEE has been provided.

DISCLOSURE

tr I have no potential conflict ofinterest to report

/r;/^

duu"the following potential conflict(s) of interest to report

Type of affiIiation / financial interest

Receipt of grants/research supports:

Receipt ofhonoraria or consultation fees:

Participation in a company sponsored speaker's

bureau:

Stock shareholder:

Spouse/partner:

Other support (please speciSr):
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Conflict of Interest Disclosure Form 
ADVAC Scientific Committee Member

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 
years, whether due to a financial or other relationship, must be provided to the EACCME® upon 
submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 
in relation to the LEE has been provided. 

DISCLOSURE 

❑

❑

I have no potential conflict of interest to report

I have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Participation in a company sponsored speaker’s 
bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 

Edwin J. Asturias, MD

University of Colorado School of Medicine

X

Moderna, Merck, Invio 

Pfizer

September 13, 2023
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Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

AFFILIATION: ..E cE2.
In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of

Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3

years, whether due to a financial or other relationship, must be provided to the EACCME® upon

submission of the application. COl declarations signed more than 6 months before the date of the event

will not be accepted. Declarations must be made available online on the event website of the LEE.

Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses

in relation to the LEE has been provided.

DISCLOSURE

have no potential conflict of interest to report

IJ I have the following potential conflict(s) of interest to report

Type of affiliation I financial interest Name of commercial company

Receipt of grants/research supports:

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s

bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Date: to7o;
UEMSai5bI — Union Européenne des Médecins Spécialistes

VAT n BE 0469.067.848 RPM Bruxelles-Brussels

EU Transparency Register ID 219038730914-92

NAME: .SIr LtPT JC

SignatuQ%J (2
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E U R O PE AN  U N ION  O F  ME D I CAL  SP E C IAL I S T S  ( UEM S )

E U R O P E A N  A C C R E D I T A T I O N  C O U N C I L  F O R  C M E  ( E A C C M E ® )  
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Conflict of Interest Disclosure Form 
ADVAC Scientific Committee Member

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 
years, whether due to a financial or other relationship, must be provided to the EACCME® upon 
submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 
in relation to the LEE has been provided. 

DISCLOSURE 

❑

❑

I have no potential conflict of interest to report

I have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Participation in a company sponsored speaker’s 
bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 

Norman W. Baylor

Biologics Consulting

20 December 2023

X

I provide regulatory advice to the regulated industry, NGOs and academia.

mailto:eaccme.uems.eu
mailto:accreditation@uems.eu
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Conflict of Interest Disclosure Form 

NAME: …Marc Brisson………………………………. 

AFFILIATION: ……Laval University…………………………. 

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 

Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 

years, whether due to a financial or other relationship, must be provided to the EACCME® upon 

submission of the application. COI declarations signed more than 6 months before the date of the event 

will not be accepted. Declarations must be made available online on the event website of the LEE. 

Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 

in relation to the LEE has been provided. 

DISCLOSURE 

❑ I have no potential conflict of interest to report

❑ I have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Participation in a company sponsored speaker’s 

bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 

UEMSaisbl – Union Européenne des Médecins Spécialistes 
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels 
EU Transparency Register ID 219038730914-92 
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Conflict of Interest Disclosure Form 
ADVAC Scientific Committee Member

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 
years, whether due to a financial or other relationship, must be provided to the EACCME® upon 
submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 
in relation to the LEE has been provided. 

DISCLOSURE 

❑

❑

I have no potential conflict of interest to report

I have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Participation in a company sponsored speaker’s bureau: Sanofi 
Infectious Respiratory Disease forum speaker

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 

CHRISTOPHER CHIU

IMPERIAL COLLEGE LONDON



Merck MSD investigator-led grant; MRC/GSK co-funding

Merck Vaccinology Course; Sumitomo scientific advisory committee

30-OCT-2023

mailto:eaccme.uems.eu
mailto:accreditation@uems.eu
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Conflict of lnterest Disclosure Form 
ADVAC Scientific Committee Member 

Alejandro Cravioto 
NAME: ................................................ . 

Facultad de Medicina, Universidad Nacional Autonoma de Mexico 
AFFILIATION: .................. ............ .... ..... .. ... .. 

In accordance with criterion 13 of document UEMS 2023/07 "EACCME® Criteria for the Accreditation of 
Live Educational Events (LEEs)", ali declarations of perceived or actual conflicts of interest for the last 3 
years, whether due to a financia} or other relationship, must be provided to the EACCME® upon 
submission of the application. COI declarations signed more than 6 months befare the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 
in relation to the LEE has been provided. 

DISCLOSURE 

}4 I have no potential conflict of interest to report 

I have the following potential conflict(s) of interest to report 

Type of affiliation / financia! interest 

Receipt of grants/research supports: 

Receipt ofhonoraria or consultation fees: 

Participation in a company sponsored speaker's 

bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Name of commercial company 

Slgnature: j {/(f!A /1/l,(flvl a Date: ([}(' /-o 6-u,_ 2-fJf/..
1 
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E U R O PE AN  U N ION  O F  ME DI CAL  SP E C IAL I S T S  ( UEM S )
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Conflict of Interest Disclosure Form 
ADVAC Scientific Committee Member

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 
years, whether due to a financial or other relationship, must be provided to the EACCME® upon 
submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 
in relation to the LEE has been provided. 

DISCLOSURE 

❑

❑

I have no potential conflict of interest to report

I have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Participation in a company sponsored speaker’s 
bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: Genève, le 5 novembre 2023

DIANA  Alessandro

UNIGE

X

Vacupdate for paediatrician and family doctors
Vaccinology course for pharmacists- IFAK DATA 
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UEMSaisbl – Union Européenne des Médecins Spécialistes 
IBAN BE28 0001 3283 3820 ǀ BIC (SWIFT) BPOTBEB1 ǀ VAT n° BE 0469.067.848 

Conflict of Interest Disclosure Form 

(To be completed by scientific/organizing committee members) 

 
 
NAME : Arnaud Didierlaurent…………………………………………. 
 
AFFILIATION: …University of Geneva……………………………………. 

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live 

Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial 

or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also 

must be made readily available, either in printed form, with the programme of the LEE, or on the website of 

the organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-

imbursement of expenses in relation to the LEE has been provided. 

 

DISCLOSURE 

 

❑ I have no potential conflict of interest to report 

X I have the following potential conflict(s) of interest to report 

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports:  Moderna, Roche, GSK 

Receipt of honoraria or consultation fees: Sanofi, Roche, Speransa, ACM Biologicals, 

Botanical Solutions 

Participation in a company sponsored speaker’s bureau: Roche, Merck, GSK, Sanofi 

Stock shareholder:   

Spouse/partner: Work at GSK 

Other support (please specify):  

Signature:      Date: 02/10/2023 

mailto:accreditation@uems.eu
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E U R O PE AN  U N ION  O F  ME D I CAL  SP E C IAL I S T S  ( UEM S )

E U R O P E A N  A C C R E D I T A T I O N  C O U N C I L  F O R  C M E  ( E A C C M E ® )  

RUE DE L’INDUSTRIE 24, BE- 1040 BRUSSELS 
 T + 32 2 649 51 64 

eaccme.uems.eu  - accreditation@uems.eu 

Conflict of Interest Disclosure Form 
ADVAC Scientific Committee Member

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 
years, whether due to a financial or other relationship, must be provided to the EACCME® upon 
submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 
in relation to the LEE has been provided. 

DISCLOSURE 

❑

❑

I have no potential conflict of interest to report

I have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Participation in a company sponsored speaker’s 
bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 

Janet A Englund, MD

Univ. Washington/Seattle Children's Hospital

X

AstraZeneca, GSK, Merck, Moderna, Pfizer

Abbvie, AstraZeneca, Meissa Vx, Ark Biopharma, Moderna, Sanofi
Pasteur, Pfizer, GlaxoSmithKline

NO

NO

NO

NO

20 Oct 2023

mailto:eaccme.uems.eu
mailto:accreditation@uems.eu


 



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS) 

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)  
RUE DE L’INDUSTRIE 24, BE- 1040 BRUSSELS  

   T + 32 2 649 51 64  
eaccme.uems.eu  - accreditaCon@uems.eu  

Conflict of Interest Disclosure Form  
ADVAC Scien9fic Commi=ee Member 

NAME: ……Adam Finn…………………………………….  

AFFILIATION: …University of Bristol, UK…………… 

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of Live 
Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 years, 
whether due to a financial or other relationship, must be provided to the EACCME® upon submission of the 
application. COI declarations signed more than 6 months before the date of the event will not be accepted. 
Declarations must be made available online on the event website of the LEE. Declarations must include 
whether any fee, honorarium or arrangement for re-imbursement of expenses in relation to the LEE has 
been provided.  

DISCLOSURE  

❑ I have no potential conflict of interest to report 

X I have the following potential conflict(s) of interest to report 

 Type of affiliation / financial interest  Name of commercial company  

Receipt of grants/research supports:    Pfizer, GSK, Sanofi,  

Receipt of honoraria or consultation fees:   RQ Bio, Hillevax, Imophoron, 

VB Vaccines, Bionet-Asia, GSK 

Participation in a company sponsored speaker’s bureau:   

Stock shareholder:  

Spouse/partner:  

Other support (please specify):  



Signature:  Date:  
 

UEMSaisbl – Union Européenne des Médecins Spécialistes  
 VAT n° BE 0469.067.848 RPM Bruxelles-Brussels   
EU Transparency Register ID 219038730914-92  
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E U R O P E A N  A C C R E D I T A T I O N  C O U N C I L  F O R  C M E  ( E A C C M E ® )  

RUE DE L’INDUSTRIE 24, BE- 1040 BRUSSELS 
 T + 32 2 649 51 64 

eaccme.uems.eu  - accreditation@uems.eu 

Conflict of Interest Disclosure Form 
ADVAC Scientific Committee Member

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 
years, whether due to a financial or other relationship, must be provided to the EACCME® upon 
submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 
in relation to the LEE has been provided. 

DISCLOSURE 

❑

❑

I have no potential conflict of interest to report

I have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Participation in a company sponsored speaker’s 
bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 

Bradford D. Gessner

Pfizer, Inc.

As an employee of Pfizer, I may hold 
stock or stock options

Pfizer employee

October 31, 2023

mailto:eaccme.uems.eu
mailto:accreditation@uems.eu
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E U R O PE AN  U N ION  O F  ME D I CAL  SP E C IAL I S T S  ( UEM S )

E U R O P E A N  A C C R E D I T A T I O N  C O U N C I L  F O R  C M E  ( E A C C M E ® )  

RUE DE L’INDUSTRIE 24, BE- 1040 BRUSSELS 
 T + 32 2 649 51 64 

eaccme.uems.eu  - accreditation@uems.eu 

Conflict of Interest Disclosure Form 
ADVAC Scientific Committee Member

NAME: David Goldblatt 

AFFILIATION: University College London 

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 
years, whether due to a financial or other relationship, must be provided to the EACCME® upon 
submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 
in relation to the LEE has been provided. 

DISCLOSURE 

❑

❑

X I have no potential conflict of interest to report

I have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Participation in a company sponsored speaker’s 
bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 31/10/2023 

mailto:eaccme.uems.eu
mailto:accreditation@uems.eu
david
Highlight
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eaccme.uems.eu - accreditation@uems.eu 
 
 

 

Conflict of Interest Disclosure Form 
 

 

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 

Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 

years, whether due to a financial or other relationship, must be provided to the EACCME® upon 

submission of the application. COI declarations signed more than 6 months before the date of the event 

will not be accepted. Declarations must be made available online on the event website of the LEE. 

Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 

in relation to the LEE has been provided. 

 

 

DISCLOSURE 
 
 

 

❑ I have no potential conflict of interest to report 

❑ I have the following potential conflict(s) of interest to report 

 

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Participation in a company sponsored speaker’s 

bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

 

 

Signature: Date: 

UEMSaisbl – Union Européenne des Médecins Spécialistes 
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels 
EU Transparency Register ID 219038730914-92 

Barney S. Graham, MD, PhD

Morehouse School of Medicine

X

Icosavax, Vaccine Company, Inc. 

8 January 2024

GSK, Pfizer, Janssen, Sanofi, Merck, AstroZeneca, Exevir, 
and Third Rock Ventures ad hoc consultation

I am an inventor on some patents for antiviral vaccines and 
monoclonal antibodies. 

mailto:accreditation@uems.eu
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Conflict of lnterest Disclosure Form

NAME: .J.rt-al -......d.. Wcv€w.. 0 o rv'4

AFFILIATION: " 'v'o'K-L'b""'nL'€/kLT:t-/ e rL*a i/fl'/I 2t'rro't'/

In accordance with criterion 13 of document UEMS 2023107 "EACCME@ Criteria for the Accreditation of
Live Educational Events (LEEs)", all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, rnust be provided to the EACCMEo upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be rnade available online on the event website of the LEE.

Declarations must include whether any fee, honorarium or arrangernent for re-imbursement of expenses

in relation to the LEE has been provided.

DISCLCISURE

Wdur"no potential conflict of interest to report

O I have the following potential conflic(s) of interest to ftport

Type of affiliation / financial interest

Receipt of grants/research supports:

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker's

bureau:

Stock shareholder:

Spouse/partreer:

Other support (please specify):

Narne of commercial company

Date:

- Union Europ6enne des M6decins Sp6cialistes
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EU Transparency Register lD 2190387309L4-92
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Conflict of Interest Disclosure Form 
ADVAC Scientific Committee Member

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 
years, whether due to a financial or other relationship, must be provided to the EACCME® upon 
submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 
in relation to the LEE has been provided. 

DISCLOSURE 

❑

❑

I have no potential conflict of interest to report

I have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Participation in a company sponsored speaker’s 
bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 

Robert S Heyderman

UCL, London, UK
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Conflict of Interest Disclosure Form 
ADVAC Scientific Committee Member

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 
years, whether due to a financial or other relationship, must be provided to the EACCME® upon 
submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 
in relation to the LEE has been provided. 

DISCLOSURE 

❑

❑

I have no potential conflict of interest to report

I have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Participation in a company sponsored speaker’s 
bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 14 November 2023

Souleymane KONE

World Health Organization (WHO)
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Conflict of Interest Disclosure Form 
ADVAC Scientific Committee Member

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 
years, whether due to a financial or other relationship, must be provided to the EACCME® upon 
submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 
in relation to the LEE has been provided. 

DISCLOSURE 

❑

❑ I have no potential conflict of interest to report 

I have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Participation in a company sponsored speaker’s 
bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 

Stephan Lewandowsky
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University of Bristol
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Conflict of Interest Disclosure Form 
ADVAC Scientific Committee Member

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 
years, whether due to a financial or other relationship, must be provided to the EACCME® upon 
submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 
in relation to the LEE has been provided. 

DISCLOSURE 

❑

❑

I have no potential conflict of interest to report

I have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Participation in a company sponsored speaker’s 
bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 

Ann Lindstrand

World Health Organization

3 November 2023
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Conflict of Interest Disclosure Form 
(to be completed by Scientific/Organizing Committee Members) 

 
 

NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 
years, whether due to a financial or other relationship, must be provided to the EACCME® upon 
submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 
in relation to the LEE has been provided. 
 

DISCLOSURE 

 

❑ I have no potential conflict of interest to report 

❑ I have the following potential conflict(s) of interest to report 

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s 
bureau: 

 

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  

 

Signature:       Date: 

Jennifer Moïsi

Pfizer Inc

current employee and holds company stock at Pfizer

10/4/2024
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Conflict of Interest Disclosure Form 
ADVAC Scientific Committee Member

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 
years, whether due to a financial or other relationship, must be provided to the EACCME® upon 
submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 
in relation to the LEE has been provided. 

DISCLOSURE 

❑

❑

I have no potential conflict of interest to report

I have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Participation in a company sponsored speaker’s 
bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 

Aurélia Nguyen

Gavi, the Vaccine Alliance

07/11/2023
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ADVAC Scientific Committee Member
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NAME: If1155 11:NgtY/v6c
AFFILIATION:

In accordance with criterion 13 of document UEMS 2023107 'EACCME@ Criteria for the Accreditation of

Live Educational Events (LEEs)", all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCME@ upon

submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website of the LEE.

Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses

in relation to the LEE has been provided.

DISCLOSURE

I I have no potential conflict ofinterest to report

E I have the following potential conflict(s) of interest to report

Type of affiliation / financial interest

Receipt of grants/research supports:

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker's
bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Name of commercial company

Date: lLt, Slk"Jy 2PLj

aisut - uf l e des Mddecins Special istes
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Conflict of Interest Disclosure Form 

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 

Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 

years, whether due to a financial or other relationship, must be provided to the EACCME® upon 

submission of the application. COI declarations signed more than 6 months before the date of the event 

will not be accepted. Declarations must be made available online on the event website of the LEE. 

Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 

in relation to the LEE has been provided. 

DISCLOSURE 

❑ I have no potential conflict of interest to report

❑ I have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Participation in a company sponsored speaker’s 

bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 

UEMSaisbl – Union Européenne des Médecins Spécialistes 
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels 
EU Transparency Register ID 219038730914-92 

Katherine O'Brien

World Health Organization

14 December 2023
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Conflict of Interest Disclosure Form 
ADVAC Scientific Committee Member 

 
 

NAME: ……Dr Kamel Senouci……………………………………. 

 

AFFILIATION: …University of Geneva (UNIGE)……………………………………. 
 

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 

Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 

years, whether due to a financial or other relationship, must be provided to the EACCME® upon 

submission of the application. COI declarations signed more than 6 months before the date of the event 

will not be accepted. Declarations must be made available online on the event website of the LEE. 

Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 

in relation to the LEE has been provided. 

 

DISCLOSURE 
 
 

 
❑ I have no potential conflict of interest to report 

 

❑ I have the following potential conflict(s) of interest to report 

 

 
Type of affiliation / financial interest Name of commercial company 

 
Receipt of grants/research supports: 

 

Receipt of honoraria or consultation fees: 
 

Participation in a company sponsored speaker’s 

bureau: 
 

Stock shareholder: 
 

Spouse/partner: 
 

Other support (please specify): 

 
 

Signature: Date: 02/10/2023 
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Conflict of Interest Disclosure Form 
ADVAC Scientific Committee Member

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 
years, whether due to a financial or other relationship, must be provided to the EACCME® upon 
submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 
in relation to the LEE has been provided. 

DISCLOSURE 

❑

❑

I have no potential conflict of interest to report

I have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Participation in a company sponsored speaker’s 
bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 

Peter Smith

London School of Hygiene & Tropical Medicine

20/10/23
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Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 

NAME : STEFFEN Christoph 

AFFILIATION: WHO 

In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the 

EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other 

relationship, must be provided to the EACCME® upon submission of the application. Declarations also must be 

made readily available, either in printed form, with the programme of the LEE, or on the website of the 

organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-

imbursement of expenses in relation to the LEE has been provided. 

DISCLOSURE 

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Participation in a company sponsored speaker’s bureau: 

Stock shareholder:  

Spouse/partner: 

Other support (please specify): 

Signature: Date: 31 October 2023 
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