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Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

NAME: ....:.“.9.@“(..&4&;(.(?(:{.......H.M.@‘E (&=
AFFILIATION: ... [ 1. €ed.%... S slet bt O

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

)KI have no potential conflict of interest to report

Q 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: pate: AS <e ;-"4‘ o232

UEMS.isei — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
** EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

X UEEMS.
* EACCME #

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
* - * eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

Edwin J. Asturias, MD
NAME: ..o

University of Colorado School of Medicine
AFFILIATION: ...ceiiiiiec et

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

0 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
Receipt of honoraria or consultation fees: Moderna, Merck, Invio

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

signature: % Date: September 13, 2023

UEMS,isbi — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
eaccme.uems.eu - accreditation@uems.eu

o T

Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

NANDA <. BANDYOPADHYAY
J and Molinds Grbes Fovandstion

AFFILIATION: B

NAME: A—

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

\/Aave no potential conflict of interest to report

0 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: %OL(Q\?‘}P»\(HN"I . Date: oq/ J";/Z}

UEMSaisti — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)
RUE DEL'INDUSTRIE 24, BE - 1040 Brussels
T +32 26495164

eaccme. uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

NAME: jakob cramer
AFFILIATION: CEPI, Coalition for Epidemic Preparedness Innovations

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

[ I have no potential conflict of interest to report
w have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: y

Receipt of honoraria or consultation fees: V]

Participation in a company sponsored speaker’s bureau: s

i Stock shareholder: fm se 1’11452( J’E, 51\?}'_/ Ma(:/ﬁ/haf ﬂa it tins J’/-(..M ."b!.,q s
| vey syunadl ammrmwts Lév Ldo 1 oV, fyb
| Other support (please spgcify): &hﬂu—./ A "/LNZMJE h: 1’4;(:-, :& %j/i/e_:; ” /éifu-./y

Signj:Z/L (f e Date: j j /44 y / Z‘,Zg

UEMS - Union Europeenne des Medecins Specialists
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT no BE 0469.067.848
RPM Bruxelles-Brussels EU Transparency Register |ID 219038730914-92
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME?®)

% o ePoc *
* lé:cqcmé’ +* RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS

T+32264951 64
eaccme.uems.eu - accreditaticn@uems.eu

*x o *

Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

b ConT20/l .

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.

Beclarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses
inrelation to the LEE has been provided.

DISCLOSURE

ﬁ I have no potential conflict of interest to report

Q 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: /I\J »/ Date: 5 oot . 2022

UEM S.iser — Union Européenne des Médecins Spécialistes
VAT n® BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164-F +32264037 30
https://eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(To be completed by scientific/organizing committee members)

NAME : Arnaud Didierlaurent........cccoeceeeevvvievecveevesse e,

AFFILIATION: ...University of Geneva.......ccccovevecercenienensserenns

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

U | 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):

S T——
e A Lo

Signature: st Date: 02/10/2023

UEMS,isbi — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

§
cib EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

* yEdMs X
o RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
e i T+32264951 64

* +* * eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

AFFILIATION: QE T ATD S/ TRE Ynwedswv Y 0 & GCWEVAR

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

Q 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):

/Fﬁ-_-_—_-_‘“-b
=

pate:  \'{-0N-20173

Signature; —__

UEMS,;isoi — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92



" |

ST ETRIJAIE . JA
EFeEdd &l 2% o N U2

TIRTY B P L O P

3. ETTARGTEL 3A U LTAR T

RO I S ATEELE, ey
1 II I
toad'l mperchallr fnswmim 2o paitine D,

s |rrlr“I&_|".l""i'2__"h' | wit ST

i ER TR S Ip T e
-ni l' 2] i ; T 1 f-,‘\}.ilfjﬂ u_|_l-n' f& o I_w.; i }_)g' " -w-ei TR TIRA L T

Rl SENT S il pul - 1 o J_.lll '.'.uvl_'ﬂ '_l L I 1 B R L_ ngm e
o % B TS R’ EEA PR | o it s e anadll Wi o GRS g SR SVESY ] R |
ACE TR IR P VR I s LS e TR R T L e =y wpawcy s
[N e el et g i |||||_-__ e R T '_p 1T l".\_.,.y_u||_|'_‘_n_"'.1'7||_J aLw
B ofe To o LIS, M ot o1 ] st s - slirl &=l . n Ll I=lwpiine #X 00 '

I I B A O F I e ST B RS RS §

L ol g 1 smnl S el el TN T B

alle™ 28

o i ILE.-

e BT T L = l_llzl nul vpmadl L

e ' « o ISR T A=t 1

iy el IS A rsrmlh iR = i P B PO TN LRSS 'Ok, DR ST
ST STTER To ) | A5, R 'l‘_|'|['
el <l LT B Al v

= D e gy vy g G
ITRTT I

i T
| B LR R

W pr e s Duth

. - ————— o o
- 5 ~ B | ‘-—-_,_ -
Fae ﬁ'ff‘L‘.\"rf s 3 T e T RIS
- i Fa " . 'lﬁ -'-"'."l-- -'-I"': . )
i-'\IFI1| |!u LN e N A

_" :ﬁ_ﬁl_l_‘-l_l'.—l-.l_ -



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME?®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

NAME; , AnmaDutbin i
AFFILIATION: .., Johns Hopkins Bloomberg School of Public Health

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

0 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:
Merck & Co. I lectured at their vaccine course

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: %‘a /M' Date: 14 SEP 2023

UEMS,isti — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTIOE 24, BE- 1040 BRUSSELS
Te3226495164
acmeemty - ceditaton@uees.oy

Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

name: Ly ERGEL DING

arriuation: NUALD /NI

in wd with 13of & UEMS 202307 “EACCME® Criteria for the Accreditation of
Live Educational Events (LILAY", all declarations of percelved or actaal conflicts of interest for the last 3
years, whether due 1o a fin | or other relationabdp, mst be provided to the TACCME® wpon

of the appl €Ol declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made avaflable online on the evert website of the LEE
Declarations must include whether any fee, h or 0 for re-kmbursement of expenses

In relation to the LEE has been provided.

xlhmno, 1 conflict of to report

Q1 have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company
Receipt of granty/research supports:
Receipt of honararia or consultation fees:

Participation in a company sponsored speaker’s
buareau:

Stock shareholder:
Spouse/partner:
Other support (please specify):

signature: Q0 d g fVVP pate: |3 September 2023

VEMS e — U Europh des Midecins Spécials
VAT n* BE 0469067 848 RPM Brunelles-Brussels
£U Transparency Register 1D 219035730914.-92




EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

*
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)
* UEgMs. X

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
eaccme.uems.eu - accreditation@uems.eu

% EACCME %

Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

NAME.: ...... Adam FiNN...oouveveevieiieneieiieeeeeeviee e

AFFILIATION: ...University of Bristol, UK...............

In accordance with criterion 13 of document UEMS 2023/07 “EACCMEZ® 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

QI have no potential conflict of interest to report

X TIhave 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: M’- EP Q.) g

UEMS.isbi — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92





EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
EUROPEAN ACCREDITATION COUNCIL FOR CME {EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+32206495164
paccme.uems.eu - accreditation@uems.au

s EACCME 4

* *

*

Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

NAME: M‘u‘\'\wﬁ"leoﬁ -2

AFFILIATION: ... v e

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of
Live Educatdonal Events (1LEEs)”, 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. Declaratons must be made available online on the event wehsite 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

0 [ have no potendial conflict of interest (o report

O 1 have the following potential condlict(s) of interest to report

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports:
Receipt of honcraria or consultation fees:

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support {please specify):

Signature: “LA-_:“ Date: R / 1O / (4O YR
; i

UEMS, i — Union Européenne des Médecins Spécialistes
VAT n® BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92




EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
% EACCME 4 T+3226495164
* * * eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

AFFILIATION: .. (VI

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

Mhave no potential conflict of interest to report

QI 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: W&h g%f/ pate: {-10 . oA I3

UEMS.issi — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92



EUROPEAN UNION OF MEDICAL SPECIALISTS ({UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME?®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

NAME: Drf‘/\tc\'\&%\mo&&f\gm
AFFILIATION: . DX

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
subrnission of the application. COI declarations signed more than 6 months hefore the date of the event
will not be accepted. Declarations must be made available online on the event wehsite of the LEE.
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses
in relation to the LEE has heen provided.

DISCLOSURE

Etuéve no potential conflict of interest to report

O 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):

e 13 o bz

Signature:

7

UEMS,is0i — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92






EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

.................................................

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

QI 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: Phase 1 trial of a ferritin nanoparticle COVID vaccine. Company: VaxCo
Receipt of honoraria or consultation fees: N/A

Participation in a company sponsored speaker’s
bureau: N/A

Stock shareholder: N }ﬂ
Spouse/partner: 9/”

Other support (please specify): N/f*

W @ / Date: September 14, 2023

Signature:

/ e UEMS;ist1 —Vﬁior‘_ p"égr‘me des Médecins Spécialistes
VAT n° BE .067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
gaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

NAME: WMMMO?‘\“ NS
DINACT JAETITVTE TOL BT T A WELFARR

AFETLIATION: civoncisnsmsmrmsivssossssnnniomsssrsrsavissss

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

>é have no potential conflict of interest to report

Q 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: IL"\ SL\)M“/ 2023

UEMSaish| - Union@péenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
eaccme.uems.eu - accreditation@uems.eu

* UEdMms. X

% EACCME %
* o, X

Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

NAME: ...... Dr Kamel Senouci.........oooovviivviiiieiiiiiiniiineinn,

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

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
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