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

. AFFILIATION: é’/ﬁy%f%(&"(%y

In accordance with criterion 13 of decument 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 rust 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

Wéve no potential conflict of interest to report

U 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: M Date: A2 //5’ / 23

-

UEMS...(‘tﬁm(n 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

gatume.ueiniey - accreditation@uems. ey

Conflict of Interest Disclosure Form

' oV,
AFFILIATION: .. L/ BRIAL. CollBELE / Lond

In accordance with critérion 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 Thave no potential conflict of interest to report

lel{ave the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: Z ez}é,\- Zaé%e r/ MMZ%’:Z éz"’!j

Receipt of honoraria or consultation fees: -—

Participation in a company sponsored speaker’s

bureau: =
Stock shareholder: é < k‘, 5{ V , /4.— 5&4{ Zenaca. .
Spause/partner:

Other support (please specify):

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

Signature: //17 M P Date: (2 /12 / 2029
7



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

Q@
x uc !' ms. X
% EACCME & RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS

T+3226495164

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

’ Conflict of Interest Disclosure Form

nane: LN CA ANDZ AW ¢

-------------------------------------------------

In accordance with criterion 13 of document UEMS 2023/07 “EACCME? Criteria fort the Accreditation of
Live Edul:ation:'lﬂents (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
Rec‘eipt of grants/research supports:
Receipt of honoraria or consultation fees:

Participation in a company sponsored speakér's
bureau: . ‘

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: / W v }ﬂ/fc d Date: 20/\01 Zz 3

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



EUROPEAN UNION OF MEDJICAL SPECIALISTS (UEMS)
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCMEQ)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164

€accme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

cde INCLEN Toriesl™ I‘D(J'C’YVLATLW—J/
AFFILIATION: ...... . %%, LIV CLE Mesos-that .3 —lntbsd

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

Ef(a\r;no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: ) 1

Receipt of honoraria or consultation fees:

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

Stock shareholder: -

Spouse/partner:

Other support (please specify): i

i il > 7 .
/Q\ﬂw | Date:

Signature:

= UEMS,is01 — Union Européenne des Médecins Spécialistes

VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register 1D 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

AFFILIATION: .- verot¥ of Colorado Schaol of Medicine

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 Thave 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: 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,is01 — 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
gaccme usms.eu - accr=ditation uems eu

Conflict of Inter;st-Disclosure Form
ADVAC Scientific Committee Member

vame: SABL (T BACC {

In accordance with criterion 13 of decument 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 rezimbursement of expenses
in relation to the LEE has been provided.

DISCLOSURE

MI have no potential conflict of interest to report

QI have the fo].low)ving 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 sitareholder:
Spouse/partner:

Other support (please specify):

swméoﬁ/p%% Dats: 10/02,/5024,

UEMSaisti — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 213038730914-92




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 lnterest Disclosure Form

NAME: Q(MMAM@'ZM Bolakevi dian
AFFILIATION: 0\) H’D

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 financlal or other relationship, must be provided to the EACCME® upon
submissfon 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

\rzﬁ 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):

e (> - 2 / 223

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




EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCMES®)
RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS

T+3226495164

accme.yems,eu - accreditation@uems.ey

Conflict of interest Disclosure Form
ADVAC Scientific Committee Member

NAME: ..... ‘
arriation: . B/l and Meliada Gotes Fovnd ali 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 avaflahle online on the event website of the LEE.

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

DISCLOSURE

\A:éave no potential condlict of interest to report

O Thave 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:
Spouselpaﬁner:

Other support (please specify):

N .

UEMSai0 — Union Européenne des Médecins Spécialistes
VAT n® BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register {D 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

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

X1 T have the following potential conflict(s) of interest to report

| provide regulatory advice to the regulated industry, NGOs and academia.
Type of affiliation / financial interest ) Name of commercial company
Receipt of grants/research supp;ths:
Receipt of honoraria dr consultation fees:

Participation in a company sponsored speaker’s
- bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: 7&{5 Date:
S 0’% 20 December 2023

——HEMS iy £ 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 - accraditation@uems,en

Conflict of Iriterest Disclosure Form

aer Jr

arFrLiaTion: . @ \ezo Soth ¥ime | Hillevaye

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

O I have no potential conflict of interest to report

ﬂave 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: Glaws SmiThK\ine_ : Hilevay
Spouse/partner:

Other suppapt(please speCify):

Signature: / /I;Iatt‘-': 13 bec 202 3

VAT n° BE 0469.06/7.848 RPM Bruxelles-Brussels
EU Transparency Register'ID 219038730914-92

\_/  UEMS.m—Union Eurgpgenife }zﬂb‘lédedns Spécialistes



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

AFFILIATION: ......Laval University...........ccocuruerereennnn,

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 interést for the last 3
years, whether due to a financial or other relatlonshlp, must be provided to the EACCME® upon
submission of the application. COI declarations 51gned 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

Thave no potential conflict of interest to report

U1 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/partnet:

Other support (please specify):

S Date: 2024-01-30.

UEMSus5i — 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 (VEMS)
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

name: . AARLS.. . CAVA LR £
AFFILIATION: ... EMA

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 financia! 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 arrangemem for re-imbursement of expenses
in relation to the LEE has been provided.

DISCLOSURE

E’I have no potential conflict of interest to report
QI have the following potential conflict(s) of interest to report

Type of aifiliation / 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):

Sigature: t/ZC./ e |7 /U [2022

UEM'S.'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?®)

15 . B -
* EACCME A RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS

T+3226495164
eaccme.uems.eu - accreditation@uems.eu

*

Conflict of Interest Disclosure Form

CHRISTOPHER CHIU

NAME

IMPERIAL COLLEGE LO DON
AI-'I-‘ILIATION ........................................ N

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 mmust be made available online on the event website of the LEE.

" Declarations must include whether any fee, honorarium or arrangement for re- Jmhursement of expenses
in relation to the LEE has been provided.

DISCLOSURE

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

Receipt of honoraria or consultation fees: Merck Vaccinology Course; Sumitomo scientific advisory committee

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

Stock shareholder:

Spouse/parmer:

Other support (please specify):

Signature: C ( ‘ ' - Date: 30-OCT-2023

UEMS.iti — 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
gaccme.uems.ey - accreditation@uems.eu

Conflict of Interest Disclosure Form

NAME: ’@h«ﬂlﬂu&\ .................

In accordance with criterion 13 of document UEMS 2023/07 “EACCME?® Criteria for the Accreditation of
Live Educationat Events (LEEs)", all declarations of perceived or actual conflicts of interest for the last 3
yedrs, whether due to a financial or other relationship, must be provided to the BEACCME® 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, hanorarium or arrangement for re-imbursement of expenses
in relation to the LEE has been provided.

DISCLOSURE

{ I'have no potentizsl conflict of interest to report

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

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

Receiphiofl ot oeosailistiin s Weroy, Mathus
Participation in 2 company sponsored speaker's 00 AL

bureau:

Stock shareholder: | _ oM

Spouse/partner: . I e

Other support (Please specify): T Noag

Signature: WA‘*&M’\ Date: |[2§[)'—(

UEMS, 50— Umon Européenne des Médecins Spécialistes
VAT n° BE 0469 067 848 RPM Bruxelles-Brussels
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
EUROPEAN ACCREDITATION COUI\]CIL ON CME (EACCME?®)
RUE DEL'INDUSTRIE 24. BE - 1040 Brussels

T+3226495164
eaccme.uems.eu - accrediationmuems 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 “EACCMES® 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 re

lationship, 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.
011 have no potential conflict of interest to report
m 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: : Pt ¢

I;articipation in a company sponsored speaker’s bureau: -

Stock sharehoider: -{'ﬁt Femy 52 SE, A N;? M ; Aena - Jewens Hexltl/naers
e IM Al Ay o g L‘ o/ asnq
Other support (please s;gcify); oty MW:; -y e ?&i&;( '2@;‘ %9/4/0:;/6/" 2 / ’y

S;L o dibisy - S /f/ﬂft‘o_/ZﬂZZ

UEMS - Union Europeenne des Medecins Specialists
IBAN BEZ8 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT no BE 0469.067.848
RPM Bruxelles-Brussels EU Transparency Register [D 219038730914-92
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR eMe (accmE®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164

gaccme.uems.eu - ag;rgdllatlnn@uems.gu

Conflict of Interest Disclosure Form

Alejandro Cravioto

AFFILIATION: Facultad de Medicina, Universidad Nacional Autonoma de Mexico

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 reimbursement of expenses
In relation to the LEE has been provided. ' |

ISCLOSURE

”I have 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/partnei:

Other support (please specify):

Signature: : ﬂ &waé Date: @d%ﬂ@i v ] 3023

UEMS.ets — Unipn Européenne des Médeclns 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
gaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

In accardance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of
Live Educatianal Events (LEEs)®, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relatienship, 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

\Eﬂe no pofenﬁal 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/parter:

Other support (please specify):

Signature: / Date: 2 Moy 2023

v’ UEMSaisb1 ~ 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
X * gaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

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

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

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

U 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

. : : Pfizer, MSD; Grants, Consultations Fees and
Receipt of grants/research supports: Speaker's Bureau

Receipt of honoraria -or consultation fees: Medimmune/AstraZeneca: Grant

Participation in a company sponsored speaker's Sanofi Pasteur; Speaker's Brueau

bureau::
Stock shareholder: none

Spouse/partner: no conflict of interest

Other support (please specify):

Signature: Ron Dagan

“Iy/ o] Lo

UEMSﬁﬁm —Union Europée decins Spéciélis&es
VAT n° BE 0469.067/848 Bruxelles-Brussels

EU Transparency ster 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

AFFILATION: WA

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

%ave no potential conflict of interest to report

Q1 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: /A«% Date: ,| Doc 20,2,

UEMS..ti —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

(;onﬂict of Interest Disclosure Form

AFFILIATION: F—%c_'[ .._..C.“'IC'f 'D’:Lij‘l 7&‘.&{ 6‘13;1{73 = el'lc}a\u ;

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 availahle 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
\EH’{ave 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
buream:

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

Signature: W Date: X —~12 -3 2

UEMSi — 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
* *x eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

NAME: ......... DIANA. Alessandro.........

AFFILIATION: 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

QIhave no potential conflict of interest to report

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

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

; ; ; . Vacupdate for paediatrician and family doctors
REceint of henorariaioriconsultationiiess: Vaccinology course for pharmacists- IFAK DATA
Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: ) ]g/LSL Date:  Genéve, le 5 novembre 2023

UEMS,i11 — Uinion 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 +3226403730

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

Conflict of Interest Disclosure Form

(To be corhpleted 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

Q 1 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 consuitation 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

UEMSaisbi — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848



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

 NAME: ﬁ‘b?méb;bﬂ'r

= A { e D 4 ¥ o ,.
AFFILIATION: .. .00 /A& ‘3:{1‘ naence

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 avent

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

Q1 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 cbmpany

Receipt of grants/research supports:
Receipt of honoraria or consultation fees: ’g’\_ Lo ;\ } M ¢ _D
Participation in a company sponsored speaker’s
bureau:

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

Signature: %) (‘w . -Date: 03\_,. \ | _yl Q j .%.)

A

UEMSaisv — Union Européenne des Médecins Spécialistes
VAT n® BE 0469.067.848 RPM Bruxeiles-Brussels
EU Transparency Register ID 219038730914-92



E (EACCME®)
E 24, BE- 1040 BRUSSELS
T+3226495164

Conflict of Interest Disclosure Form

M.




EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164

gaccme.uems ey -accraditation@uems ey

Conflict of Interest Disclosure Form

NAME: .. D) D, L&D, L owsre
AFFILATION: . \WXXND.

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Critéria for the Accreditation of
Live Educational Events {(LEEs)”, all declarations of pet"ceived 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 dale 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

AI have 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 grantsfresearch supports:
Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker's
bureau: .

Stock shareholder:
Spouse/partner:

Other suppo'rl (please specify):

Signature: b\),C‘)_x: | Date: € S LY

UEMS..o — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067,.848 RPM Bruxelles-Brussels
EU Transparency Register D 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 Sclentific Committee Member

NAME: Anna bmbin

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 Rerceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must he 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

QIhave 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 consultatian fees: Merck & Co. Ilectured at their vaccine course

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: %«z /QM\- Date: . 14 SEP 2023

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




EUROPEAN UNION OF MEDICAL SPIECIAI.ISTS (UEMS)
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS

T+322649 5164
. eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

v . beyhave ERERIAL DT

AF.FILIA'I'ION: UL%:VHS'BMNP'TC! ls Sew@u Q

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation 6f
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 arr

angement for re-imbursement of expenses
in relation to the LEE has been provided. '

DISCLOSURE

U Ihave no potential conflict of interest to report

_@fhave the following potential conflict(s) of', interest to report

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: || S D%Wl Jgoww{er O-‘ WG'—M-EQ”\L) v-ao,vb-ﬂ-'f"/

t J&‘\/i T M anéfa‘e_f‘
Receipt of honoraria or consultation fees./"‘_Aa al om I‘ E‘TV
- Participation in-a company sponsored speaker’s
bureau:
P

Stock shareholder: /

s

Spouse/partner: -

Other support (please specify): /

Slgn@:”// /7 3} IR Date: é P, ZO 2 k{

Lyﬁ'EMS.EF—’UFion 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®)

c X
U.E.q M.S.
S s X RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS

T+3226495164

* > * eaccme.uems.eu - ccreditation@uerns.eu

Conflict of Interest Disclosure Form

Janet A Englund, MD

AFFILIATION: . DNV Washington/Seattle Children's Hospital

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

O I'have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: : AstraZeneca, GSK, Merck, Moderna, Pfizer

! . N Abbvie, AstraZeneca, Meissa Vx, Ark Biopharma, Moderna, Sanofi
Receipt of honoraria or consultation fees: Pasteur, Pfizer, GlaxoSmithKline .

Participation in a company sponsored speaker's NO

bureau:
Stock shareholder: NO
Spouse/partrier: NO

Other support (please specify): . 0

Signature: 94)“1. @W  Date: 20 Oct 2023
/4

UEMS.ise1 — 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®)

A OF LWDUSTING 24, 8- 1060 BRUSIELS
Te RSO
MR MEIAEN - T A

Conflict of Interest Disclosure Form
ADVAC Scisutific Committan Member

e Il ERGEL D NG
amuanon: PRI D /N

tn Mctargsncy with oRevion 13 of dacument UTMS $02W0T "TACCME™ Criwvie ke the Acyeditasion of
Live Cdocecens] Cvenss (LTS, sl declarstiens of parvaived oF octaxt conftirs of interest for the List 3
yomY, am 5 § in i or oy relationabdp, seemt e provided o Ghe CAIXME® wpen

of B #pp [« ] tignd more thum ¢ mventhe baflors the date of Ghe event
will not De accepted Declarstors must De et svalibic anne an B evend edetiy of Gw LEL
Deciaratior w inchede amy e, or fat re of
I reasion 20 The LEX has been provaded

DISCLOSURE

JE1 have no posential coaftict of iarest 20 (zpon
O 1 Rave the following potentist conflics(s) of i 1o rapext

Type of affiliation / financial intecest Rame of commercial company
Peotipt of granzuresearch supporis:

Beceipd of honoraris or consaltatkon fees:
Participatian: i 8 company Fponsored speakery

Daresx

feock sharvholder:
Spomapertner:
Ocher suppon (plesee spacity)
Sgsters W pau 13 September Zo23
O — ko Gvpiome s e bibams

VAT n° BE 0469067 848 RPM Beunelies Brossets
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME?®)

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

Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

NAME: ...... AGQI0 FINDleeeoooooeooeooeoeoeo

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
apphcatmn 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

Q I'have no potential conflict of interest to report

X Ihave 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, Sanofj,
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:

0ﬂ1er support (please specify):



Sié'n_ature: : ' Date: ]q’_ 56? 2’ 3

UEMSaistr — 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 (EACCMEO)

= RUE DE U'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164

eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

NAME: ....\[EKQN.LQ‘.\.,......({A.ﬂ.B| LLARA FonClk
assiuaTion: LOREQS...... TARTVER

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

}ﬁ have no potential conflict of interest to report

01 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: M %/( Date: 2 6 . 02 »20»?/%

UEMSaisui — Union Européenne des Médecins Speuahstes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels

‘/ EU Transparency Register 1D 219038730914-92



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

RUE DE L'INDUSTRIE 24, BE- 2040 BRUSSELS

i T+3226495164
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

AFFILIATION: Pfizer, Inc.

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

Q I'have no potential conflict of interest to report

)6 I have the fo]loWing 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:
g : ' ' As an employee of Pfizer, | may hold
Stock shareholder: stock or stock options
Spouse/partner:
Other support (please specify): Pfizer employee

Signature: /L],Q.—w'-— " Date: October 31,2023

UEMS;;,1 — 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
egaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

NAME: David Goldblatt
AFFILIATION: University College London

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

Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenées
in relation to the LEE has been provided.

DISCLOSURE

@ X T'have no potential conflict of interest to report

g T'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 cornpany sponsored speaker’s ,
bureau:

Stock shareholder:
Spouse/partner:

Othgr support (please specify):

Signature: : % Date: 31/10/2023

UEMS.is01 — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92



EUROPEAN UNION OF MEDICAL Si’ECI,ALISTS (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

NAME: Bamey S. Graham, MD, PhD

In accordance with criterion 13 of document UEMS 2023/07 ’fEACCME‘E 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 monthis before the date of the event
will not be accepted. Declarations must be made available online on the event website. of the LEE.

Dedlarations must include whether any fee, honorarjum or arrangement for re-imbursement of expenses
in relation to the LEE has been provided.

DISCLOSURE

U I'have no potential conflict of interest to report

K 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:

- g S GSK, Pfizer, Janssen, Sanofi, Merck, AstroZeneca, Exevir,
Rece1p|t of honoraria or consultation fees: and Third Rock Ventures ad hoc consultation

Participation in a company sponsored speaker’s

bureau:

Stock shareholder: Icosavax, Vaccine Cbmpany. Inc.

Spouse/partner:

Other support (please specify): | am an Inventor on some patents for antiviral vaccines and

monoclonal antibodies.

Signature: éﬁ%«/ + Date: 8January 2024 -

UEMS.st1 — 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

gacome.usims.en - sccreditation@ueims, ey
——————t - dcareditation@uems. ey

NAME: ... T ... G RN eV, D0 N

AFFILIATION: .. W@ KLD.. MMttt ©RE vl 24 Teon/

In accordance with eriterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of
Live Educationa] 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

D’I{ave no potential conflict of interest to report

QT 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 7¢’z ‘91.4.». ean 7 2ol <

/U'EMSmm — Union Européenne des Médecins Spécialigtes
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®)
RUF DF L' INQUSTRIE 24, BE- 1040 BRUSSELS

T=322%485164
SElCINE UBME B - Accrmaisation @

Conflict of lnterestl Disdosure Form

"~
hY

'...,_" 5 = 1 I i .
NAME: ... oEocat M L
AI‘I‘le‘noﬁl: "Lmﬁ“ffi — (. li’{:,!';: .t_f_i-(_,l%\.‘_(-’fﬂ & A e L . J%;\-’\l & '\:'a:) -T\f_ ‘;.{'1 v “\l“_;-;'-'

In accordance with criterion 13 of document UEMS 202307 “EACCMI® Crirerta for the Accreditation of
Live Educanionsl Tvents (LEEs)", all declarations of Pereeived or actual cong@icrs of iniezest tor the last 3
years, whether due ro a fimencial or other relatianship, must be provided to the EACCME? upnn
submission of the applicarion. COT declarations signed mare than 6 months before the date of the evernr
will not be accepred. Declarations must be made available online on the evenr welwite of the LEE.
Declarations must include whather any fee, honorarium or arrangement for re-imbursement of expenses
in relatien 1o the LEE s been provided.

DISCLOSURE

1 &7 have no potentiai conflict of interest to report

O Thave the following potential conflicy(s) of interest Lo report

Type of affiliation { financial interest Name of commercial company
Receipr of granis-'ra-suarch supports:
Receipt of honoraria or consultatian fees:

Paricipation in a company sponsored speaker’s
bureau:

Stock sharehoider:
Spouse/pariner:

Other support (please specify):

- : »
— ) " T ] ! fr e - -
Signature: ' '}C)“\A(_-\C\!‘v. ~ QAL ,\\/\ Date: o r :’{r---‘f;‘} =

UEMSue — Union Européenne des Madecins Spécialistes
VAT n® BE 0469.067.848 RPM Bruxelles-Brussels
€U Transparency Register iD 219032730914-92



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164

eacome.uems.ey - accreditation@uems.ey

Conflict of Interest Disclosure Form

NAME: 60, Pomd, D
AFFILIATION: . A2 k)

ll} Iumxdan:ce 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.whetherduetoaﬁnancialoroﬂuerrelaﬂonship.mustbepmvldedtotheﬂ&hﬁi’ﬂm

mmwm:mwlmmmmommsmmmmemamm
wmnmbeampteinedanﬁommustbemldeunﬂahleonlhemmemmwebsiuotmemn
Dedamﬁonsmuniy:hxdewheﬂmnnyfeghbmmhmnramngemmforwin&ummem of expenses

in relation to the LEE has been provided.

DISCLOSURE

@'@- no potential conflict of interest to report

01 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
bureaw: '
Stock shareholder:

Spouse/partner:
Other support (please specify):

SWNW | bae: & D 223

UEMSw = Union Européenne des Médecins Spédialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
€U 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

-------------------------------------------------

UCL, London, UK
AFFILIATION: ccoomrvmeemmreromereesomsosseos oo

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 heen provided. i

DISCLOSURE

& I have 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: Cﬁ Highos Date: . 20/10/23
—

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+3226495164

accme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

NaME: JEACHL T HO TTRACH
AFFILIATION: S HE. G CENEVA

In accordance with criterion 13 of document UEMS 2023/07 “EACCMES® 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-imbur_sement of expenses
inrelation to the LEE has been provided.

DISCLOSURE

){!,have no potential conflict of interest to report

QIhave the following potential conflict(s) of interést 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 A £ e gafin)23

UEMSaii — Unlon 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®)

KUE Q8 UIRTAISTRIT 24, BE - 1040 A& 8560 5
T 32 2G4 01 &%

N EALS

Conflict of Interest Disclosure Form

e L s e

an ¥ A
arviiamon: Frozes

In sncondance wah ontenian 13 of dooument UEME 2307 “BACCME® Critena for U Accredsanion «f
Iive Exducational Everits (EXE)", all declarsciong of pevceived of acrual cordiicn of imere Tor the Last 3
vears. whether due 10 a findsxcial ar other relatopship, must be provided 1o the - EACTMT® ugon
submussion of the applivation. (01 declaration signed more than & months before e date of the event
will not e accepted Declaraiors munt b made svaslable calie on the svem website of the P30
Declaranons muvt iex hide whether any fee. hancrarium of seTangemernt for re-inbursemend of exprnes
ir: Feiation to the LEE has bewn oo tded. .

3.1 have no potential conflact of intenest 10 repost

}{l have the following patential confliciis) of interest o report

Type of affiltation / Anancial interest Name of commercial company
Beceipt of granicresearch supporis
Recelpt of honoraria or consubtarion (ees:

Parsicipation in a company sponsored tpeakers
turess: g

Stoek shareholder ; Flize
Spotseipartnes: .
Other support (please :p-ﬁfv!r

Date: 0]“&1;50&5

C UEMS..,. - Unvon Europienne des Medecins Specialistes O
VAT n” BE 0469.057.848 RPM Brinelles-Bruscels
EU Transparency Regsster 1D 215038720914-92




EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
EUROPEAN ACCREDITATION COUNC]L FOR CME (EACCME®)

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

Conflict of interest Disclosure Form

smumon DU Sere (N B eMeg OF SwrDeR)

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®
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.

DISCLOSURE

Mno potential conflict of interest to report 5

QT 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 épecify):

Date: Q[’CM ,béf / k}/:—pzyfgj

UEMS,(~ Union Européenne des Médecins Spéclalistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Reglster 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@uem;.eu

Conflict of Interest Disclosure Form

NAME: . PHILLYeG. SN

AFFILIATION: ..... SANOEL, ASTEuWL,

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

U I'have no potential conflict of interest to report
f}ilhave the following potential conflici(s) of interest fo report’
" E"'\pgog—u Od' SHUOF PAsTEut
Type of affiliation / financial interest Name of commercial company
Receipt of grants/research mpport;: ' .
Receipt of honoraria or consultation fees:  JSOipLy SAWOE Mo

Participation in a company sponsored speaker's.
bureau:

Stock shareholder: . — ~ Fwes MArTe 0
Spouse/pariner:
Other support (please specify):

C..-——‘ __-_—'““-\__ )

Signature: ____—"'C’ﬁi . Date: ./ Z{/ A L( 23

UEMS,is0 — Union Européenne des Médecins Spécialistes 1
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 - itation@uems.eu
sl vems.eu ME_L‘@___

Conflict of Interest Disclosure Form

- David C. Kaslow, MD. S

: . USFDA
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 he provided to the EACCME® upon-

Declarations must include wlfether any fee, honorarium or arrangement for re-imbursement of expenses
in relation to the LEE has been provided.

DISCLOSURE

XLhave no potential conflict of interest to report

U Ihave 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 (pléase specify):

signature: * ) 0 0~ Ko L] - Date: 11DEC 204

UEMS;;1 — Union Européenne des Médecins Spécialistes
VAT n° BE 0469,067.848 RPM Bruxelles-Brussels
EU Transpgrencv 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

NAME:Keith B.Kiugman...................

AFFILIATION: Bill & Melinda Gates Foundation

In accordance with eriterion 13 of docurnent 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 reladonship, must be provided to the EACCME® upon
submission of the application. COI declarations signed mare than 6 months before the date of the event
will not be accepted. Declarations must be made availahle 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

8 I have 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: M(QA ., Daw A3 @Mui?ﬂ

UEMS.ise1 — Unign Européenne des Médecins Spécialistes
VAT n°® BE|(469.067.848 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+322649 5164
gaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

------------------------------------------------

AFFILIATION: WVorld Health Organization (WHO)

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. relafionship, 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 arrangemént for re-imbursement of expenses
in relation to the LEE has been provided.

E

DISCLOSURE

‘a( I'have no potential conflict of interest to report

Q Ihave 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: \/ Lo ‘% Date: 14 November 2023

LiEMSaum —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 - acereditation@uems eu
"F"——-—t-—-q-.—.-_-__

Conflict of Interest Disclosure Foi

vz DL SHAMEZ... LAnH |
ammuanon:. I HEMTY SECoriTy AGEICY |

In accordance with criterion 13 of document UEMS 2023/07 “EACCME?® Criteria for the Accreditation of
Live Eduiational Events (LEEs)", all dedarations of perceived or actual cdnflicts 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. COJ 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

ﬁhave no potential conflict of interest to report

Q1 have the following potential conflicts) of interest to report

Type of affiliation / financial interest Name of com'mercial company
Receipt of grants/research supports:

Receipt of hénoraria or consultation fees:

Participation in a company sponsored speaker's
bureau:; '

' Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: Date: |7 }OL }? ’LOZL\

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



: E.UROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
- EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)
LE4Q M S '

* EACCME % RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
y - T+32 26495164
e

gaccrne.uems.eu - accreditation@uems.ey
=Gl - accreditation@uems.eu

Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

nave: Vol (et LAMBERT

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.

Dedlarations must include Whether any fee, honorarium or arrangement for re-imbursement of expenses
in relation to the LEE has been provided, ?

DISCLOSURE

thave o potential conflict of interest to Teport

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 comﬁany sponsored speaker’s
bureau:

Stock shareholder-
Spouse/partner:

Other support (please specify):

Signature: QWM li/f—/ | vat: (.10 . o 43

UEMS,isi — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 215038730914-92



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

Myron M. Levine

University of Maryland School of Medicin
AFFILIATION: ...vucveererecnnne.. I, —_— :

In accordance with criterion 13 of document UEMS 2023/07 “EACCME®P 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
submissian 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 exjaenses
in relation to the LEE has been provided.

DISCLOSURE

U I'have no potential conflict of interest to report

& 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: Pfizer (not related to ADVAC)

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature:

Date: /4(’2_} 2o >3

UEMS, s — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Reglster 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

Stephan hwmdowsky
Umversxty of Bristol
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

QI have no potential conflict of interest to report

e e e i e A B 5 e S S D R R

Type of affiliation / financial interest . Name of commercial company

Receipt of grants/research supports:
Receipt of honoraria or consultation fees:

Participation in a company spohsored speaker’s
bureau:

Stock shareholder:
Spouse/partmer:

. Other support (please specify):

Signature: \-% éérp Date: 19 December 2023

UEMS.isui — 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

gaccme.uems.eu -accreditstion@uems.ey

Conflict of Interest Disclosure Form

NAME: ... Romina WestEL

AFFILIATION: £9nDauon  (NEANT. / ITLS

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of Pperceived or actual conflicts of interest for the last 3
years, whether due to a finandial 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, honorarjum 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

1 have the following potential conflici(s) of interest to Teport

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: {#TH ] Londea Jcheol o6 Maiene 244 Ao picob
Nedidae [ Mgy | PE2eR 2 ]

Receipt of honoraria or consultation fees: 5, yEe [ sy | pueddUsK | ABMAX | Peiaec

Participation in a company sponsored speaker’s
bureau: No

Stock shareholder: 1T¥ALS S [Ty Lbc
Spouse/partner:  Jo

Other support (please specify):

UEMS.s0— Union Européenne des Médecins Spéclalistes
VAT n" BE 0469.067.848 RPM Bruxelles-Brussels

EU Transparency Register ID 219038730914-92

Signature: /-Zﬂ‘. Date: 380 c2503




EUROPEAN UNION OF IMEDIC.AL SPECIALISTS (U‘EMS)'
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME”.)

UEG MS. :
* EACCME 4 RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+322649 5164

eaccme.uems.ey - ccreditation@uems.eu

Conflict of Interest Disclosure Form

NAME; ... Ann Lindstrand

----------------------------------------------

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

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): -

Ly

Signhture: ' Date: 3 November 2023

UEMSausti - 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- 1940 BRUSSELS
T+3226495164
eaccme.uems.eu - accreditation@uems.eu

- Conflict of Interest Disclosure Form

e

-------------------------------------------------

AFFILIATION: [SEANEL LS TITUTE, UMVERSITY oF oxFolly) .

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

DISCLOSURE

tm no potential conflict of interest to report

QT have the following potehtial conflict(s) of interest to report

Type of affiliation / financial interest . Name of commercial company
Receipt of grantsfresearch supports;
Receipt of honoraria or consultation fees:

Participation in a company sponsared speaker’s
bureau:

Stock shareholder:
Spouse/partner;

Other support (please specify):

Signature: M & M((SLQQ Date: Ob [ { 203,

UEMSais01 — 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 ’INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
gaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

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

NAME: Prof Wﬂ Moodley

AFFILIATION; Stellenbosch Universityx
In accordance with eriterion 13 of document UEMS 2023/07

“EACCME® Criferia for the Accreditation of
Live Educational Events (LEEs)”

, all declarations of perceived or actual conflicts of interest for the last 3
yeats, whether due to a financial or other relationship, must be provided to the EACCME® upon
submission of the application. CO! 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

U 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

Natlonal Institutes of Health (NIH) and
Receipt of grants/research supports: . Botnar Foundation
Receipt of honoraria or consultation fees: Pathcare
Participation in a company sponsored speaker's No
bureau:
Stock shareholder: NG
Spouse/partner: ‘ NA
Othier support (please specify): NA

Date: 9 February 2024

Signature:
/

m

A} u sl — Union Européenne des Médecins Spécialistes
- « VAT n° BE 0469.067.848 RPM Bruxalles-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

-------------------------------------------------

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 availahle 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

O 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 ¢ommercial company

Receipt of grants/research supports: .- Sanofi
Receipt of honoraria or consultation fees: - Sanofi, MSD

Participation in a company sponsored speaker’s
‘bureau: '

Stock shareholder:
Spouse/partner:

Other support (please specify):

\ {
Signature: \!S'(ﬁw““ Date: 12th November 2023'

UEMS2 — 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
gaccme.uems.ey - accreditation@uems.eu

Conflict of Interest Disdosure Form

NAME: Pieter Necls

AFFILIATION: Vaccine Advice BV - IABS char of Human Vaccine Committee

DISCLOSURE

L Ihaveno potential conflict of inferest to report

XTI have the following Ppotential conflict(s) of interest to

report
Type of affiliation / financial interest - Name of commercial company
Pfizer
Recelpt of grants/research supports: GSK
=Pt = Sanofi Pastenr
'Receiptofhonoraﬁaorconsmﬁm fees: X MS_DO
Participation in a company sponsored speaker’s iio'nmenac&
bureau: : Bill and Melinda Gates foundation
WHO
Stock shareholder- Wellcomiie trust
- DCVMN
S ouse/parmer: CR20
= ; ADVAC
Other support (please gpecify): CanSimo
Osivax
Arctarns
Signature: " Date: 19/12/2023

UEMS.5i— Union Européenne des Médecins Spécialistes
AT n° BE 0465.067.848 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

--------------------------------------------

ATTILIATION: Univérsity of Manyland Scheol of Medicine Center for Vaccine Development and Global 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

O I'have no potential conflict of interest to report

Ihave 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: N4

Stock shareholder: /A
Spouse/partner: ¥/
Other support (please specify): N/8

Date: September 14, 2023

.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

NAME: .......... AuréliaNguyen =~

AFFILIATION:I Gavi, the Vaccine Alliance

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 he made available online on the event website of the LEE,

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

DISCLOSURE

I have no potential conflict of interest to report '

QT 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: é—j‘j—ﬂ Date: 07/11/2023

UEMS.ict — 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)
q EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

X Uedms X
% EACCME % | | RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS

T+3226495164
accme.uems.eu - accreditation@uems.eu

***

Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

aFPILIATION: .. 70N Y INENIVTE T oy ) WeLfes

senan

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. CQI 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 expensés
in relation to the LEE has been provided.

DISCLOSURE

XI have rio potential conflict of interest to report

QThave 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 speake;‘s
bureau:

Stock shareholder:
Spouse/partner:

Other sﬁpport (please specify):

Signature: . ]')ate: ]L‘h gz’\)}“-"'\-\,“/ ‘202?

UEMSa;sb: ~ Union\Eur péenne des Médecins Spécialistes _
VAT n® BE 0465.067.848 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

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

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

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 Aavailable online on the event website of the LEE.
Decdlarations 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

QT have the fbliowing 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 [%/k— Date: 14 December 2023

UEMS,s61~ 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

€accme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

s | MBH_pARASHAR

----------------------- Bainsnsacsasasuonsrnnsar

AFFILIATION: QD C’

e T T T T e T P ey

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 firancial or other relationship, must be provided to the EACCME® upon
submission of the application. CO! 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 st include whether any fee, honorarium or arrangement for re-imbursement of expenses:
in relation to the LEE has been provided.

DISCLOSURE

\/Zl/lvmave 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 suﬁports:
Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

snars | ) o 0o/ x5

= UEMS,s0 — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-8russels
EU Transparency Register ID 219038730514-92



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

x e ! Ms X ,
> EANCCME 4 _ RUE DE U'INDUSTRIE 24, BE- 1040 BRUSSELS

T+3226495164

X eaccme.uems.ey - accreditalion@uems.eu

*

x

Conflict of Interest Disclosure Form

Y e N T o

AFFILIATION: ... \) A S Ve4S 1 <-‘-{ OX‘P‘_U}

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- nnbursement of expenses
in relation to the LEE has been provided.

DISCLOSURE

Q I have no potential conflict of interest to report

Eil’fﬁve the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial companyl J
tasdrhte 51 8
Receipt of grants/research supports: —Se Fvaa > A
' : ot
Receipt of honoraria or consultation fees: -8 \.\ \' 6404 3

Participation in a company sponsored speaker’s

bureau: J ) »n / A

Stock shareholder: N [ A
Spouse/partner: AN / A-
Other support {please specify):

Signature: . Date: zs / 74 / Z Z

UEMS4is6 — Union Europeenne 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+322649 5164

gaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

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

AFFILIATION: ...University of Geneva (UNIGE)

SreNNTetetNe st s isonsteteeisenronsraannons °

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 avail

able 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

®Thaveno potential conflict of interest to report

0 I'have the following potential conflici(s) of iﬁterést 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

L]

UEMSist1 — 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
gzsccme.uems.eu - accreditation@uerms.au

Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

NAME: blbb iz"\ b '.\:"b‘ Q‘V\bﬂle

AFFILIATION: LM"-\WW%\HC?G@W va

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

7
N have 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: ( ; \ ’\@\M&)i/ Date: ll'f } CB/ ‘2@3

UEMS;B},\._JY Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register 1D 219038730914-92



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

Lf

X Uegms X
% EACCME < RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
5 3 T+3226495164
& eaccme.uems.ey - accreditation@uems,eu

Conflict of Interest Disclosure Form

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

srEaToN: L HAVECT.  CA%F |

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
vears. whether due to a finandial 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

A haveno potential conflict of interest to report

@’{have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports:

v/ Receipt of honoraria or consultation fees: [ am on JI‘bH 4 fof Clove bro /plwﬂ.«ﬁ czv/W[r

Gldjor }ul‘l\trmy
odfe. NikTD

Participation in a company sponsored speaker’s

bureau:
Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: & Date: [/ ‘ﬁ nZoZ (f

UEMSaisni — Union Européenne des Médecins Spéciali_stes
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
gaccme.uems.eu - accreditation@uems.eu

Confli_ct of Interest Disclosure Form

F. Peter Smith

AFFILIATION: London School of Hygiene & Tropical Medicine

---------------------------------------------

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarau‘bns 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

U 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, Takeda, Curevac, Valneva

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):
) 7

17 K
Signature: (¢ - Date: 20/10/23

UEMSaicbi — Union Européenne des Médecins Spéciali;tes
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
gaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

Margaret Stanley

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

University of Cambridge UK

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. COT declarations signed mare 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
inrelation to the LEE has been provided.

DISCLOSURE

1 have no potential conflict of interest to report

QIhave the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company
Receipt of grantsfresearch supports:
Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s
bureau;

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: \\‘\ (l ] %m,\l QI\, 1 Date: 05 November 2023

UEMSai1 — 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
The European Accreditation Council for

Continuing Medical Education - EACCME®
: Institution of the UEMSaisp)

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

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : STEFFEN Christoph
AFFILIATION: WHO

ln‘\accordantfe with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the
EACCME", all declarations of potential or actual conflicts of interest, whether due to a financial or other
relationship, must be provided to the EACCME® upon submission of the application. Declarations also must be
made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-
imbursement of expenses in relation to the LEE has been provided. '

DISCLOSURE

X | have .no potential conflict of interest to report

U 1 have the following potential conflict(s) of interest to report

Type of affiliation / ﬁn'ancial interest Name of com;nercial company
Receipt of grants/research supports: r

Receipt of honoraria or consultation feés:

Participation in a company sponsored speaker’s bureau:

Stéck shareholder:

SpOUSe/ partner:

Other support (please specify):

Signature: Date: 31 October 2023

UEMS.isti — Union Européenne des Médecins Spécialistes | Rue de I'Industrie 24, BE-1040 Bruxelles
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTSV(UE'MS)
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

Conflict of Interest Disclosure Form

NavE: LA STOWC _ s
arFiamion: ... W, Hea [t decur; /‘v ngnc_j

In accordance with criterion 13 of document UEMS 2023/07 "EACCME® Criteria for the Accreditation of
Live Educational Events (LEEs)", all declarations-of Pperceived or actual conflicts of interest for the last3
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

DISCLOSURE

D‘ﬁave no potential conflict of interest to report

QT 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 SPen.O ™ 30/10/23

UEMS;um — Unlon 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+32264951 64
gaccmerems.ey - accreditationiuems,.su

Conflict of Interest Disclosure Form

NAME: .Kawsar.Talaat................

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

O I have no potential conflict of interest to report

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

* Type of affiliation / financial interest Name of commercial company
B Pfizar- | am the site Pl for am(mmﬂmuw&m:mwbmmws
Receipt of grants/research supports: SR i e T for o il o m hm”mawkgmw‘f‘r;e
Receipt of honoraria or consultation fees: |serve on safety monlloring committees for Merck (RSV mAB, Gardasll), Takeda

(Zika), PATH {noIio), Intralyﬂx (bacteriophage), Modema (COVID) vaceines
Part1c1pat10n in a company sponsored speaker'

bureau: None
Stock shareholder: . None
Spouse/partner: None

‘Other support (please specify):

Signature: o : Date: 250 023
ign ‘%\.Sﬂ Z, Q ?( 25 October 2
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Conflict of Interest Disclosure Form

nave: el e Kelpp B, Tloor
AFFILTATION: ..l[makx-:z:!g.i.ué..bln.iy.trs-'l—v Medical Cenke,

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 hefore the date of the event
will nat be accepted. Declarations must be made available online on the event website of the LEE.
Declarations must include Wheﬂ\er any fee, honorarium or arrangement for re-imbursement of expenses
in relation to the LEE has been provided,

DISCLOSURE

0 Ihave no potential conflict of interest to report

Dfﬁavé the following potenﬁal_ 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: , olmel PW o

Participéﬁon 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

name: Do Naveen. Thacker

AFFILIATION: ....EKB.&LDE..N.).S.,.......L?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, nust be provided to the EACCME® upon
submission of the application. COI declarations signed more than 6 manths 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 indude whether any fee, honorarium or arrangement for re-imbursement of expenses
in relation to the LEE has been provided.

DISCLOSURE

O I'have no potential conflict of interest to report

&1 have the following potential conflict{s) of interest to report

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: i ? B s
i e i - wenT OfF fepiatRics
Receipt of hondéa or consultation fees: gziz‘éx\.r\’ oF OXFORLD FUNDEPD
Participation in a company sponsored speaker’s BY ™MsbD
bureau: N
Stock shareholder: SN
Spouse/partner: _ Nk
-
Other support (please specify):

signm\ il pate: |k -0 -2023
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Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

NAME: Melinda Wharton

AFFILIATION: U:S: Centers for Disease Control and Prevention

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 reladonship, 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

@ 1 have 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 honararia or consultation fees:

Participation in a company sponsored speaker’s
bureau:

Stack shareholder:
Spouse/partner:

Other support (please specify):

Signature: ek iata: Tt Date: ;5 geptember 2023
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