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Conflict of Interest Disclosure Form 

 
 

NAME : ……………Madhava Ram Balakrishnan……………………………. 
 
AFFILIATION: ……………WHO…………………………. 

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 

❑ 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: 30.11.2022 
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Conflict of Interest Disclosure Form 

(To be completed by scientific/organizing committee members) 

 
 
NAME : ………Ananda Sankar Bandyopadhyay…………………………………. 
 
AFFILIATION: …Deputy Director, Bill and Melinda Gates Foundation……………………………………. 

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 

❑ 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):  
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Conflict of Interest Disclosure Form 

NAME : Christopher Chiu . 

AFFILIATION: Imperial College London . 

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: 

Investigator-led project grant 

MRC/GSK EMINENT consortium grant 

Receipt of honoraria or consultation fees: 

Scientific advisory panel (influenza vaccine programme) 

Trial steering committee (SARS-CoV-2 vaccine trial) 

Scientific advisory consultation (antiviral programme) 

Participation in a company sponsored speaker's bureau: 

Infectious Respiratory Disease Forum speaker 

Merck/MSD 

GSK 

Sumitomo 

Reithera 

Aligos Therapeutics 

Sanofi 
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Stock shareholder: N/A 

Spouse/partner: N/ A 
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Conflict of Interest Disclosure Form 

 
 

NAME : ……John Clemens……………………………………. 
 
AFFILIATION: ……IVI…………………………………. 

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 

XX❑ 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: Received 

consulting fee from Johnson and Johnson for service on an 

Ebola advisory committee 

 

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  

 

Signature:  
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Conflict of Interest Disclosure Form 

 
 

NAME : …Alejandro Cravioto………………………………………. 
 
AFFILIATION: …Facultad de Medicina, Universidad Nacional Autónoma de México, Mexico 

City……………………………………. 

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 

 

XX❑ 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: November 7, 2022  
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Conflict of Interest Disclosure Form 

 
 

NAME: Prof Nigel Curtis 
 
AFFILIATION: The University of Melbourne 

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 

 

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: 5th Oct 2022 
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Conflict of Interest Disclosure Form 

 
 

NAME : ………DIANA…………………………………. 
 
AFFILIATION: ……Alessandro…………………………………. 

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 

 

X 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:       Date: Geneva, 05.10.2022 
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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, Speranza, ACM Biologicals 

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

Stock shareholder:   

Spouse/partner: Work at GSK 

Other support (please specify):  

Signature:      Date: 25/11/2022 
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Conflict of Interest Disclosure Form 

(To be completed by scientific/organizing committee members) 

 
 
NAME : …Anna P. Durbin 
 
AFFILIATION: …Johns Hopkins Bloomberg School of Public Health. 

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 

 

q 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: None 

Receipt of honoraria or consultation fees:  Merck & Co. I gave a lecture on dengue 
vaccines to a Merck vaccine course and 
received an Honoraria. 

Participation in a company sponsored speaker’s bureau: None 

Stock shareholder:  None 

Spouse/partner: No conflict 

Other support (please specify): None 
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Conflict of Interest Disclosure Form 

 
 

NAME : Christiane EBERHARDT 
 
AFFILIATION: University Hospitals 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: Research support of investigator-initiated 
clinical study on RSV (Pfizer) 

Receipt of honoraria or consultation fees: Honoraria to the institution: invited speaker at 
– 2021 Global Academy on Vaccination in 
Pregnancy for OB/GYN physicians (Sanofi 
Pasteur) 

Academic medical education / COVID-19 - 
Vaccine Development & Implementation 
Workshop 2021 (virology education)  

- 2020 Vaccinology Conference for Sanofi 
Pasteur Senior staff (Dodet Bioscience)  

Participation in a company sponsored speaker’s bureau:  

mailto:accreditation@uems.eu
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Stock shareholder:   

Spouse/partner:  

Other support (please specify): Pfizer research prize 2017, Switzerland 
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http://www.uems.net/
mailto:info@uems.net






E U R O PE AN  U N ION  O F  ME DI CA L  SP E C IA L 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  O N  C M E  ( E A C C M E ® )  

   RUE DE L’INDUSTRIE 24, BE- 1040 BRUSSELS 
   T + 32 2 649 51 64 - F  + 32 2 640 37 30 

  https://eaccme.uems.eu - accreditation@uems.eu 
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Conflict of Interest Disclosure Form 

 
 

NAME : Saeedeh Fakhrzadeh 
 
AFFILIATION: Regulatory Affairs  
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 

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:December2, 2022 

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

(To be completed by scientific/organizing committee members) 

 
 
NAME : Adam Finn 
 

AFFILIATION: University of Bristol 

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: Sanofi/GSK/Pfizer/Valneva/AstraZeneca 

Receipt of honoraria or consultation fees: Bionet Asia/Hillevax/Imophoron/Janssen/RQ 

Bio/VB Vaccines 

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

Stock shareholder:  N/A 

Spouse/partner: Consultancy Pfizer/Sanofi/GSK 

Other support (please specify): N/A 

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

 
 

NAME  Marta Gacic Dobo:  
 
AFFILIATION:  World Health Organisation…. 

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 

❑ 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:29/11/2022 

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

 
 

NAME : Bradford D. Gessner 
 
AFFILIATION: Pfizer Inc. 

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 

 

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:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:  Pfizer, Inc. 

Spouse/partner:  

Other support (please specify): I am an employee of Pfizer, Inc. 

 

Signature:       Date: 

        9 October 2022 

mailto:accreditation@uems.eu


E U R O PE AN  U N ION  O F  ME DI CA L  
S P E C IA L I S TS  ( U EM 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  O N  C M E  
( E A C C M E ® )  

   RUE DE L’INDUSTRIE 24, BE- 1040 BRUSSELS 
   T + 32 2 649 51 64 - F  + 32 2 640 37 30 

  https://eaccme.uems.eu - accreditation@uems.eu 
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Conflict of Interest Disclosure Form 

 
 

NAME : David Goldblatt 
 
AFFILIATION: University College London 

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 

 

❑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):  

 

mailto:accreditation@uems.eu
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Signature:      Date: 29/11/2022 
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Conflict of Interest Disclosure Form 

 
 

NAME : …Barney S. Graham……………………………………. 
 
AFFILIATION: …Morehouse School of Medicine…………………………………. 

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 

× 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:  GSK, Pfizer, Janssen, Sanofi, Merck, 
AstroZeneca ad hoc consultation 

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

 

Icosavax, Greenlight Biosciences, Inc., Vaccine 
Company, Inc., Third Rock Ventures, Inc. 
Foundry and on the Scientific Advisory Board 

Spouse/partner:  

Othaer support (please specify): I am an inventor on some patents for antiviral 
vaccines and monoclonal antibodies.  

Signature:       Date:  29 November 2022 
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Conflict of Interest Disclosure Form 

 
 

NAME: David Greenberg 
 
AFFILIATION: Sanofi 

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 

 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:  Sanofi 

Spouse/partner:  

Other support (please specify): Sanofi employee 

 

Signature:       Date:  October 3, 2022 
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Conflict of Interest Disclosure Form

NAME : Dr Pradeep Haldar

AFFILIATION: John Snow lndia Pvt. Ltd.

ln 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

dn"u"no potential conflict of interest to report

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

Type of affiliation / financial interest

Receipt of grants/resea rch 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

o"t"' llfi 0<j &aL2'Zs!L
Signature:
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Conflict of Interest Disclosure Form 

 
 

NAME : Mary J Hamel M.D.…………………………………………. 
 
AFFILIATION: WHO………………………………………. 

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 

 

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: Type text here 9 Nov 2022
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Conflict of Interest Disclosure Form 

 
 

NAME : Robert S Heyderman 
 
AFFILIATION: University College London 

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 

❑ 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: 5/10/22 
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Conflict of Interest Disclosure Form 

 
 

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

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 

 

q 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:       Date: 06 December, 2022

Ilesh Vinodrai Jani

Instituto Nacional de Saúde, Mozambique
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Conflict of Interest Disclosure Form 

 
 

NAME : Dr. Luis Jodar 
 
AFFILIATION: Pfizer 

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:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:  Pfizer 

Spouse/partner:  

Other support (please specify):  

 

Signature:    Date: October 11, 2022 
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Conflict of Interest Disclosure Form 

 
 

NAME : Souleymane KONE 
 
AFFILIATION: WORLD HEALTH ORGANIZATION (WHO) 

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 

 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: 06 October 2022 
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Conflict of Interest Disclosure Form 

 
 

NAME: Professor Shamez Ladhani  
 
AFFILIATION: UK Health Security Agency (UKHSA) 

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 

 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): (1) I perform contract research work for 

pharmaceutical companies, including vaccine 

manufacturers, on behalf of St. George’s 

University of London (SGUL) and UK Health 

Security Agency (UKHSA), but do not receive 

mailto:accreditation@uems.eu
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ant personal remuneration  

(2) The Immunisation Department at UKHSA 

has provided vaccine manufacturers with post-

marketing surveillance reports on 

meningococcal, Haemophilus influenzae, and 

pneumococcal infections, which the companies 

are required to submit to the UK Licensing 

Authority in compliance with their Risk 

Management Strategy. A cost recovery charge 

is made for these reports. 

 

Signature:     Date:   13 December 2022 
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Conflict of Interest Disclosure Form 

 
 

NAME : ……Ramanan Laxminarayan……………………………………. 
 
AFFILIATION: …One Health Trust/Princeton University……………………………………. 

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 

 

xq 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:       Date:  Oct 23, 
2022 
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Conflict of lnterest Disclosure Form

NAME tî
AFFILIATION ¿ tâq - gr{lsQ trì --

ln accordance with criterion 14 of document UEMS 2076/20 "EACCMEo criteria for the Accred¡tat¡on 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

[t nru" no potential conflict of interest 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: ,/7. o t. 2a Ls

GaAlr,-D A.al Q,rL

Ù aS n.t*r

A.å^ Le 65"k6

Signature

UEMS'r¡r - Union Européenne des Médecins Spécialistes
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Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 
 
 

NAME : Romina Libster 
 
AFFILIATION: Fundacion INFANT / iTRIALS 

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 

 

q I have no potential conflict of interest to report 

l 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: Bill and Melinda Gates Foundation (PI Polack) / 
PATH / London School of Hygiene and Tropical 
Medicine / Merck / Pfizer  

Receipt of honoraria or consultation fees: Janssen, MSD, Novavax, Ablynx, Pfizer, 
MEDICAGO, RECKITT 

Participation in a company sponsored speaker’s bureau: No 

Stock shareholder:  iTrials SA and iTRIALS RL LLC 

Spouse/partner: No 

Other support (please specify):  

 

Signature:       Date: 05JAN2023 
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NAME : Ann Lindstrand 
 
AFFILIATION: World Health Organization  

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 

 

X I have no potential conflict of interest to report 

 

 

Signature:     Date: 26 October 2022 

mailto:accreditation@uems.eu


E U R O PE AN  U N ION  O F  ME DI CA L  SP E C IA L 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  O N  C M E  ( E A C C M E ® )  

   RUE DE L’INDUSTRIE 24, BE- 1040 BRUSSELS 
   T + 32 2 649 51 64 - F  + 32 2 640 37 30 

  https://eaccme.uems.eu - accreditation@uems.eu 
 

 

   

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 

 
 

NAME : ………Noni E MacDonald…………………………………. 
 
AFFILIATION: ………Dalhousie University, Halifax Canada………………………………. 

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 

 

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):  
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NAME : Martin C.J. Maiden 
 
AFFILIATION: Department of Biology, University of Oxford 

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 

 

X 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):  
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NAME : Helen McShane  
 
AFFILIATION: The Jenner Institute, University of Oxford  

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 

 

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: 05/10/22 
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Conflict of Interest Disclosure Form 

NAME : Pieter NEELS 

AFFILIATION: Vaccine Advice BV 

            International Alliance for Biological Standardisation, Chair Human Vaccine Committee 

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 

I did consultancy work for the last 10 years including: WHO, B&MGF, CEPI, PATH, universities of 

Antwerp, Ghent, Brussels, Lausanne, Paris, Sienna, Geneva,… 

I also work for big, medium and small companies, including GSK, SP, Merck, Pfizer, J&J, Moderna, 

Curevo, Curevac, AMCBio, Quantoom, Univercells, Zyphius, Icosavax, Dynavax, …  

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports: N/A 

Receipt of honoraria or consultation fees: See above 

Participation in a company sponsored speaker’s bureau: BioNTech 

Stock shareholder:  N/A 

Spouse/partner: N/A 

Other support (please specify): N/A 
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Conflict of Interest Disclosure Form 

 
 

NAME : ……Aurélia Nguyen……………………………………. 
 
AFFILIATION: …………Gavi……………………………. 

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 

❑ 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: 5 Oct 2022 
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Conflict of Interest Disclosure Form 

(To be completed by scientific/organizing committee members) 

 
 
NAME : Hanna Nohynek 
 
AFFILIATION: Finnish Institute for Health and Welfare, Finland 

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: None  

Receipt of honoraria or consultation fees: None  

Participation in a company sponsored speaker’s bureau: 

None 

 

Stock shareholder: None   

Spouse/partner: None  

Other support (please specify): Co-lead of the WP2 of the 

PROMISE consortium, which studies RSV disease burden 

and develops protocols for phase IV studies for RSV 
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vaccines and monoclonal antibodies in collaboration with 

several EFPIA partners. The funding comes from a public 

source, EU Commission Innovative Medicines Initiative. 
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NAME : Katherine O’Brien 
 
AFFILIATION: World Health Organization 

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 

 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):  
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NAME : …Patrick A. Ott………………………………………. 
 
AFFILIATION: …Dana Farber Cancer Institute……………………………………. 

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:   Neon 
Therapeutics, Bristol Myers Squibb, Merck, CytomX, Pfizer, Novartis, 
Celldex, Amgen, Array, AstraZeneca/MedImmune, Armo BioSciences, 
Xencor, Oncorus, and Roche/Genentech. 
 

 

Receipt of honoraria or consultation fees: Neon Therapeutics, 
Bristol Myers Squibb, Merck, CytomX, Pfizer, Novartis, Celldex, Amgen, 
Array, Roche/Genentech, Phio, Immunetune, Evaxion 

 

 

Participation in a company sponsored speaker’s bureau: none 

Stock shareholder: none  

Spouse/partner: none  

Other support (please specify): none  
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NAME : Daniel D. Pinschewer 
 
AFFILIATION: University of Basel, Switzerland 

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 

q 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: Hookipa Pharma Inc. Novartis, Sanofi Pasteur 

Receipt of honoraria or consultation fees: Hookipa Pharma Inc. 

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:  Hookipa Pharma Inc. 

Spouse/partner: Hookipa Pharma Inc. 

Other support (please specify):  

 

Signature:    Date: December 9th 2022 
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NAME : Andrew J Pollard 
 
AFFILIATION: Oxford Vaccine Group, Department of Paediatrics, University of Oxford 

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: To develop COVID-19 

Vaccine  

AstraZeneca 

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  
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NAME : Dr Firdausi Qadri 
 
AFFILIATION: Senior Director, Infectious Disease Division, icddr,b 

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 

❑ 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: 30 November 2022 
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(To be completed by scientific/organizing committee members) 

 
 
NAME : Melanie Saville 
 
AFFILIATION: CEPI 

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. 
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❑ 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:  Sanofi 

Spouse/partner:  

Other support (please specify):  

 

Signature:       Date: 
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(To be completed by scientific/organizing committee members) 

 
 
NAME : KAMEL SENOUCI 
 
AFFILIATION: UNIVERSITY OF GENEVA, SWITZERLAND 

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 

❑ 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: 11 November 2022 
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Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 
 
 

NAME : Siegrist Claire-Anne 
 
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: None 

Receipt of honoraria or consultation fees: None 

Participation in a company sponsored speaker’s bureau: None 

Stock shareholder:  None 

Spouse/partner: None 

Other support (please specify): None from vaccine industry 

 

Signature:       Date:  6.11.2022 
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Conflict of Interest Disclosure Form 
(to be completed by scientific/organising committee members) 

NAME : ……Catherine M Slack……………………………………. 

AFFILIATION: …………HIV AIDS Vaccines Ethics Group UKZN……………………………. 

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: USAID 

Receipt of honoraria or consultation fees: DSMB for NIAID, Clover Biopharmaceuticals 
and MinerVAX 

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner: Receives grant from NIH 

Other support (please specify):  

 

Signature:       Date: 9 Jan 2023 
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Conflict of Interest Disclosure Form 

 
 

NAME : …………………Peter Smith………………………. 
 
AFFILIATION: …………London School of Hygiene & Tropical Medicine……………………………. 

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 

✓❑ 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: Sanofi Pasteur, Takeda, CureVac 

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  

Signature:       Date: 03/10/22 
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Conflict of Interest Disclosure Form 

 
 

NAME : ……Margaret Stanley……………………………………. 
 
AFFILIATION: …University of Cambridge……………………………………. 

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:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau: MSD Merck 

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  

 

Signature:      Date: 06 October 2022 
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Conflict of Interest Disclosure Form 

 
 

NAME : Christoph STEFFEN  
 
AFFILIATION: WHO 

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 

 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: 5 October 2022 
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Conflict of Interest Disclosure Form 

 
 

NAME : Collins Tabu 
 
AFFILIATION: UNICEF Kenya Country Office 

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 

❑ 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: 10/10/2022
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Conflict of Interest Disclosure Form 

(To be completed by scientific/organizing committee members) 

 
 
NAME : …………Annelies Wilder-Smith………………………………. 
 
AFFILIATION: …………WHO……………………………. 

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 

 

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: 3 Nov 2022 
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Conflict of Interest Disclosure Form 

 
 

NAME :  Dr Adesola Yinka-Ogunleye 
 
AFFILIATION: Nigeria Centre for Disease Control, Abuja 

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 

❑ 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: 17 October 2022 
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