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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

NAME: ..

AFFILIATION: ..] fO’L J)7Yt*E PVJI3.r

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 conificts 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

Li 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):

Signature: Date:
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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 
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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:  
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Conflict of Interest Disclosure Form
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
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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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