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

 

 

NAME: …………………………………………. 
 

AFFILIATION: ………………………………………. 

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

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

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

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

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

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

in relation to the LEE has been provided. 

 

DISCLOSURE 

 

❑ I have no potential conflict of interest to report 

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

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s 
bureau: 

 

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  

 

Signature:       Date: 

Edwin Asturias, M.D.

University of Colorado School of Medicine

X

20 Feb 2025

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

Conflict of Interest Disclosure Form 

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

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

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

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

submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 

in relation to the LEE has been provided. 

DISCLOSURE 

❑ 

❑ 

I have no potential conflict of interest to report 

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

Type of affiliation / financial interest 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Name of commercial company 

Participation in a company sponsored speaker’s 

bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 

UEMSaisbl – Union Européenne des Médecins Spécialistes 

VAT n° BE 0469.067.848 RPM Bruxelles-Brussels 

EU Transparency Register ID 219038730914-92 

Marc Brisson

Universit� Laval, Qu�bec, Canada 

26 March 2025

mailto:eaccme.uems.eu
mailto:eaccme.uems.eu
mailto:accreditation@uems.eu
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E U R O P E A N  A C C R E D  I T  AT I  O N C O  U N C  I L  F O  R C M E  ( E A  C C M E  ® ) 
RUE DE L’INDUSTRIE 24, BE- 1040 BRUSSELS 

T + 32 2 649 51 64 

eaccme.uems.eu - accreditation@uems.eu 

Conflict of Interest Disclosure Form 

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

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

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

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

submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 

in relation to the LEE has been provided. 

DISCLOSURE 

❑ 

❑ 

I have no potential conflict of interest to report 

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

Type of affiliation / financial interest 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Name of commercial company 

Participation in a company sponsored speaker’s 

bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 

UEMSaisbl – Union Européenne des Médecins Spécialistes 

VAT n° BE 0469.067.848 RPM Bruxelles-Brussels 

EU Transparency Register ID 219038730914-92 

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

Gates Foundation

March 11, 2025
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E U R O P E A N  A C C R E D  I T  AT I  O N C O  U N C  I L  F O  R C M E  ( E A  C C M E  ® ) 
RUE DE L’INDUSTRIE 24, BE- 1040 BRUSSELS 

T + 32 2 649 51 64 

eaccme.uems.eu - accreditation@uems.eu 

Conflict of Interest Disclosure Form 

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

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

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

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

submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 

in relation to the LEE has been provided. 

DISCLOSURE 

❑ I have no potential conflict of interest to report

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

Type of affiliation / financial interest 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Name of commercial company 

Participation in a company sponsored speaker’s 

bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 

UEMSaisbl – Union Européenne des Médecins Spécialistes 

VAT n° BE 0469.067.848 RPM Bruxelles-Brussels 

EU Transparency Register ID 219038730914-92 

6 March 2025

Tania CERNUSCHI

WHO

x

❑

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


EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE riNDUSTRiE 24, BE- 1040 BRUSSELS

T + 32 2 649 51 64

e&c§rne.q#x}$,eg - $$credit,aUg,jl@uep$.eti

Conflict of Interest Disclosure Form

NAME. Christ?pjrer cip.i.y

AFrILIATION: . Irp.e9rjg!.Q9111.g.9.b9tW.ep

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 EACCIWE® 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 I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports:

Receipt of honoraria or consultation fees:

Participation at a company sponsored speaker’s
bureau:

Stock shareholder:

Spouse/partner;

Other support (please specify):

Signature: Date: 23-Apd-2025

UEMS,i,u- Union Europ6enne des M6decins Sp6cialistes
VAT n' BE 0469.067.848 RPM Bruxe IIes-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 + 32 2 649 51 64 

eaccme.uems.eu - accreditation@uems.eu 

Conflict of Interest Disclosure Form 

NAME: j-,5.t.J.. ...... C..r:6,.~.€- f 

AFFILIATION: ............. ~f..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 
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 

no potential conflict of interest to report 

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

Type of affiliation / financial interest 

Receipt of grants/research supports: 

Name of commercial company 

Receipt of honoraria or consultation fees: 

Participation in a company sponsored speaker's 
bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 

UEMSaisbl-Union Europeenne des Medecins Specialistes 
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels 
EU Transparency Register ID 219038730914-92 

Ar-1 
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E U R O P E A N  A C C R E D  I T  AT I  O N C O  U N C  I L  F O  R C M E  ( E A  C C M E  ® ) 
RUE DE L’INDUSTRIE 24, BE- 1040 BRUSSELS 

T + 32 2 649 51 64 

eaccme.uems.eu - accreditation@uems.eu 

Conflict of Interest Disclosure Form 

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

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

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

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

submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 

in relation to the LEE has been provided. 

DISCLOSURE 

❑ I have no potential conflict of interest to report

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

Type of affiliation / financial interest 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Name of commercial company 

Participation in a company sponsored speaker’s 

bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 

UEMSaisbl – Union Européenne des Médecins Spécialistes 

VAT n° BE 0469.067.848 RPM Bruxelles-Brussels 

EU Transparency Register ID 219038730914-92 

Alejandro Cravioto 

Facultad de Medicina, Universidad Nacional Autónoma de México 

March 26, 2025

mailto:eaccme.uems.eu
mailto:eaccme.uems.eu
mailto:accreditation@uems.eu
Alejandro Cravioto
Cross-Out

Alejandro Cravioto
Cross-Out







EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS) 

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®) 

RUE DE UINDUSTRIE 24, BE- 1040 BRUSSELS 

T+ 322649 51 64 

eaccme.uems.eu - accreditation@uems.eu 

Conflict of Interest Disclosure Form 

NAME: RICARDO DE GODOI MATTOS FERREIRA. 

AFFILIATION: Bio-Manguinhos / Oswaldo Cruz Foundation (Fiocruz) 

In accordance with criterion 13 of document UEMS 2023/07 “EACCMEe 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 [have no potential conflict of interest to report 

(Uy! 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: Employee at a Bio-Manguinhos/ Oswaldo Cruz Foundation 

public Vaccine Manufacturing facility 

Participation in a company sponsored speaker’s 

bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): Non-Executive Director Gylden Pharma 

My role at Bio-Manguinhos involves w ing in a public institution responsible for the production of vaccines and immunobiologicals. 

Additionally, | serye as a Non-Executive Director at Gylden Pharma, a private pharmaceutical company. 

ie gee 
Signature: \ a Date: 04/30 | L025 

V UEMSaisbi— Minion Européenne des Médecins Spécialistes 

VAT n° BE 0469.067.848 RPM Bruxelles-Brussels 

EU Transparency Register ID 219038730914-92 



  
 

E U ROP EA N  UNION  O F  MED ICAL  S P EC I A L ISTS  (UE MS)  

E U R O P E A N  A C C R E D  I T  AT I  O N C O  U N C  I L  F O  R C M E  ( E A  C C M E  ® ) 
RUE DE L’INDUSTRIE 24, BE- 1040 BRUSSELS 

T + 32 2 649 51 64 

eaccme.uems.eu - accreditation@uems.eu 

Conflict of Interest Disclosure Form 

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

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

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

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

submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 

in relation to the LEE has been provided. 

DISCLOSURE 

❑ 

❑ 

I have no potential conflict of interest to report 

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

Type of affiliation / financial interest 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Name of commercial company 

Participation in a company sponsored speaker’s 

bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 

UEMSaisbl – Union Européenne des Médecins Spécialistes 

VAT n° BE 0469.067.848 RPM Bruxelles-Brussels 

EU Transparency Register ID 219038730914-92 

mailto:eaccme.uems.eu
mailto:eaccme.uems.eu
mailto:accreditation@uems.eu
Alessandro Diana
DIANA Alessandro

Alessandro Diana
Université de Genève

Alessandro Diana
X

Alessandro Diana
GSK, MSD, Vifor for medical educational events

Alessandro Diana
08/01/2025
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E U R O P E A N  A C C R E D  I T  AT I  O N C O  U N C  I L  F O  R C M E  ( E A  C C M E  ® ) 
RUE DE L’INDUSTRIE 24, BE- 1040 BRUSSELS 

T + 32 2 649 51 64 

eaccme.uems.eu - accreditation@uems.eu 

Conflict of Interest Disclosure Form 

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

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

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

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

submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 

in relation to the LEE has been provided. 

DISCLOSURE 

❑ 

❑ 

I have no potential conflict of interest to report 

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

Type of affiliation / financial interest 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Name of commercial company 

Participation in a company sponsored speaker’s 

bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 

UEMSaisbl – Union Européenne des Médecins Spécialistes 

VAT n° BE 0469.067.848 RPM Bruxelles-Brussels 

EU Transparency Register ID 219038730914-92 

Eve Dub�

Universit� Laval 

April 7, 2025

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








E U ROP EA N  UNION  O F  MED ICAL  S P EC I A L ISTS  (UE MS)  

E U R O P E A N  A C C R E D  I T  AT I  O N C O  U N C  I L  F O  R C M E  ( E A  C C M E  ® ) 
RUE DE L’INDUSTRIE 24, BE- 1040 BRUSSELS 

T + 32 2 649 51 64 

eaccme.uems.eu - accreditation@uems.eu 

Conflict of Interest Disclosure Form 

NAME: …Janet Englund………………………………………. 

AFFILIATION: …Seattle Children's Hospital/Univ. Washington……………………………………. 

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

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

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

submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 

in relation to the LEE has been provided. 

DISCLOSURE 

❑

x

I have no potential conflict of interest to report

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

Name of commercial company Type of affiliation / financial interest Receipt of grants/

research supports: To my 

university: AstraZeneca, GlaxoSmithKline, Pfizer, Moderna, 

Receipt of honoraria or consultation fees:   AstraZeneca, 

GlaxoSmithKline, Meissa Vaccines, Merck, Moderna, Pfizer, 

Shionogi, 

Participation in a company sponsored speaker’s bureau: 
AstraZeneca, Pfizer

Stock shareholder:  NO

Spouse/partner:  NO

Other support (please specify): 

Signature: Date: 

UEMSaisbl – Union Européenne des Médecins Spécialistes 

VAT n° BE 0469.067.848 RPM Bruxelles-Brussels 

EU Transparency Register ID 219038730914-92 

mailto:eaccme.uems.eu
mailto:eaccme.uems.eu
mailto:accreditation@uems.eu
Janet Englund
Pencil



 



  
 

E U ROP EA N  UNION  O F  MED ICAL  S P EC I A L ISTS  (UE MS)  

E U R O P E A N  A C C R E D  I T  AT I  O N C O  U N C  I L  F O  R C M E  ( E A  C C M E  ® ) 
RUE DE L’INDUSTRIE 24, BE- 1040 BRUSSELS 

T + 32 2 649 51 64 

eaccme.uems.eu - accreditation@uems.eu 

Conflict of Interest Disclosure Form 

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

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

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

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

submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 

in relation to the LEE has been provided. 

DISCLOSURE 

❑ 

❑ 

I have no potential conflict of interest to report 

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

Type of affiliation / financial interest 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Name of commercial company 

Participation in a company sponsored speaker’s 

bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 

UEMSaisbl – Union Européenne des Médecins Spécialistes 

VAT n° BE 0469.067.848 RPM Bruxelles-Brussels 

EU Transparency Register ID 219038730914-92 

mailto:eaccme.uems.eu
mailto:eaccme.uems.eu
mailto:accreditation@uems.eu
Daniel Feikin
Daniel FEikin

Daniel Feikin
World Health Organization

Daniel Feikin
X

Daniel Feikin
15 April 2025









 



E U ROP EA N  UNION  O F  MED ICAL  S P EC I A L ISTS  (UE MS)  

E U R O P E A N  A C C R E D  I T  AT I  O N C O  U N C  I L  F O  R C M E  ( E A  C C M E  ® ) 
RUE DE L’INDUSTRIE 24, BE- 1040 BRUSSELS 

T + 32 2 649 51 64 

eaccme.uems.eu - accreditation@uems.eu 

Conflict of Interest Disclosure Form 

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

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

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

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

submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 

in relation to the LEE has been provided. 

DISCLOSURE 

❑

❑ 

I have no potential conflict of interest to report

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

Type of affiliation / financial interest 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Name of commercial company 

Participation in a company sponsored speaker’s 

bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 

UEMSaisbl – Union Européenne des Médecins Spécialistes 

VAT n° BE 0469.067.848 RPM Bruxelles-Brussels 

EU Transparency Register ID 219038730914-92 

David Goldblatt

Institute of Child Health, University College London

13/12/2024

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


EUROPEAN UNrON OF MEDTCAT SPECTAUSTS (UEMS)

EUROpEAN ACCREDTTATTON COUNCTL FOR CME TEACCME')
RUE DE TINDUSTRIE 24,8E.1040 BRUSSELS

T + 322 649 5L 64

eaccme.uems.eu - accreditation@uems.eu

Conflict of lnterest Diselosure Form

In accordance with criterion 13 of document UEMS 2\nl07 "EACCI\{Eo Criteria for the Accreditation of
Live Educational Events (LEEs)", all declarations of perceived or actual conJlicts of interest for the last 3
years, whether due to a financial or cther relationship, must be provided to the EACCMEo upon

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

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

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

in relation to the LEE has been provided.

DtscLostJRE

U{ hrr. no potentiai conflict of interest to report

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

Tytrle of affiliation I financial interest

Receipt of grantslresearch supports:

Receipt ofhonoraria or consultaticn fees:

Participation in a company sponsored speaker's

hureau:

Stock sharehold"er:

Spouse/partner:

Other support (please specifli):

Name of comrnercial eompany

Date: c/ /o+/ 2A"t*5*$ignature:

UEMSaisur- Union Europ6enne des M6decins Sp6cialistes

VAT n" BE 0469.057.848 RPM Bruxelles-Brussels

EU Transparency Register lD 2190387309L4-92
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E U R O P E A N  A C C R E D  I T  AT I  O N C O  U N C  I L  F O  R C M E  ( E A  C C M E  ® ) 
RUE DE L’INDUSTRIE 24, BE- 1040 BRUSSELS 

T + 32 2 649 51 64 

eaccme.uems.eu - accreditation@uems.eu 

Conflict of Interest Disclosure Form 

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

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

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

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

submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 

in relation to the LEE has been provided. 
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I have no potential conflict of interest to report 
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Type of affiliation / financial interest 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Name of commercial company 
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bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 
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EU Transparency Register ID 219038730914-92 
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Conflict of Interest Disclosure Form 

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

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

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

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

submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 

in relation to the LEE has been provided. 

DISCLOSURE 

❑ 

❑ 

I have no potential conflict of interest to report 

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

Type of affiliation / financial interest 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Name of commercial company 

Participation in a company sponsored speaker’s 

bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 
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VAT n° BE 0469.067.848 RPM Bruxelles-Brussels 

EU Transparency Register ID 219038730914-92 
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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 

❑
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I have no potential conflict of interest to report

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

Type of affiliation / financial interest 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Name of commercial company 

Participation in a company sponsored speaker’s 
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Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 
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EU Transparency Register ID 219038730914-92 
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Conflict of Interest Disclosure Form 

NAME: …Shamez LADHANI………………………………………. 
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In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 

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

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

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

will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 

in relation to the LEE has been provided. 

DISCLOSURE 

❑ 

❑ 

I have no potential conflict of interest to report 

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

Type of affiliation / financial interest 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Name of commercial company 

Participation in a company sponsored speaker’s 

bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature:  Date: 2 May 2025 

UEMSaisbl – Union Européenne des Médecins Spécialistes 
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels 
EU Transparency Register ID 219038730914-92 
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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 
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Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 

in relation to the LEE has been provided. 
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Receipt of grants/research supports: 
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Name of commercial company 
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Spouse/partner: 

Other support (please specify): 

Signature: Date: 
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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 
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In accordance with criterion 13 of document UEMS 2023/07 "EACCMF.e Criteria for the Accreditation of 

Live Educational ~nts (LEEs)", all declarations of pertelved or actual conflicts of intelfft for lhe last 3 
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submission of the application. COi declarations signed more than 6 months before the date of the event 
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in relation to the LEE has been prov1ded. 
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years, whether due to a financial or other relationship, must be provided to the EACCME® upon 
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* I do not receive grants/research supports personally. 

DCVNM is sponsored by: Tofflon, Merck, Rommelag, USP, BioZeenm GE Gulbrandsen 

Technologies, Cellbio, Sunflower Therapeutics, Tirucking, Vax trials and Zebra. 

* * DCVMN International, a Switzerland based Not for Profit alliance of 48 vaccine 

manufacturers from Developing Countries, who pay membership fee to DCVMN out of which 

salaries to the DCVMN secretariat including CEO are disbursed and some of them co-host the 

Annual General meeting, however, I don't receive any honoraria/commission &/or grant from any 

individual company. 

Members : https://dcvmn.org/members/ 

AIM, Arabio, Aspen Holdings, Bharat Biotech, Biofarma, Biological E. Linited, Bio- 

Manguinhos/Fiocruz, BioNet, Biovac, Instituto Butantan, CPL Biologicals Pvt Ltd, Cansino BIO, 

CDBIO, CNBG, EuBiologics, GC Biopharma, Green Signal Bio Pharma Pvt. Ltd, Institute of Medical 
Viology -Chinese Academy of Medical Sciences, Incepta,Indian Immunologicals limited, LG Chem, 
Mechnikov (Latin American Institute of Biotechnology), MVC, Minhai, Pasteur Institute of India 

Coonoor, Panacea Biotec, Polyvac, The Thai Red Cross Society, Serum Institute of India, Sinergium 

Biotech, SinoVac, SK bioscience, SPbSRIVS, GPO,TORLAK, Vabiotech, VINS Bioproducts Limited, 
Walvax Biotechnology Co. Ltd. 

Resources members: https://dcvmn.org/resource-members/# 

APACI (Asia Pacific Alliance for the Comtrol of Influenza, Gates Foundation, Clinton Health 

Initiative, European Vaccine Initiative, GS1, IABS, Intravacc, International Vaccine Access Center, 

IVI, USPNIDVD, PATH, Sandia National Laboratories, Tuberculosis Vaccine Initiative, WHO. 

https://dcvmn.org/members/
https://dcvmn.org/resource-members/










 


