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: ﬁ/ﬂ{}/é/ﬁ/M@

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 EACCMEe 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’ﬁave no potential conflict of interest to report

H 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: /\/ 0
Stock shareholder: A/Z/1¢,

Spouse/partner: A0/1¢

Other support (please specify): /{/ﬁ/?g

Signature: Lf/ 7//”'4 Date: j / 4 AQ{

UEMS.{n— UnjerrEuropéenne des Médecins Spécialistes
“wAT 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
* # * eaccme.uems.eu - accreditation@uems.eu

% EACCME 4

Conflict of Interest Disclosure Form

i ol NaAREwIRA kortAR R

.................................... o
AFFILIATION: EXETIVE DIKELIA _ JHE WCLEN JRYS T INTER¥G

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 EACCMEe 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‘ﬁ‘% 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: p—

Date:

UEMSisei— Union Européenne des Médecins Spécialistes
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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
el e * eaccme.uems.eu - accreditation@uems.eu

*
. % *
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EACCME

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

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

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: %; Date: 20 Feb 2025

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

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

. .
U.E. Anty RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS

* EACCME 5 T+322649 5164
w * * gaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

NAME: MMZWV"*‘@w& [Pn b krishinan
AFFILIATION: ...\ o

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 EACCMEs 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

\4 have no potential conflict of interest to report

0O 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: 02 4ﬁd X_D:Zr

UEMS; 1= Union Européenne des Médecins 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
(to be completed by Scientific/Organizing Committee Members)

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

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

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

\Péave 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%P..(\-( fv-/l ‘ pate:  Jown ' F,202LS

UEMS,isi — 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+322649 5164

eaccme.uems.eu -accreditation@uems.eu

Conflict of Interest Disclosure Form

NAME: Norman W. Baylor

AFFILIATION: Biologics Consulting

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

Q I have no potential conflict of interest to report

X1 have the following potential conflict(s) of interest to report: I provide regulatory advise to the
regulated industry, NGOs, government and academic vaccine developers.

Type of affiliation / financial interest Name of commercial company

NA

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):

Date: 28 MARCH 2025

S

UE

aisbl — Aion Européenne des Médecins Spécialistes
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

Conflict of Interest Disclosure Form

Universitatsspital Basel .
NAME: ...cooiiiiiieiricnreeeeenend Universitéres Zentrum fur Immunologie

Ambulante Innere Medizin

Prof. Dr. med. Christoph Berger

AEFILIATION: .....cseisessuncss Leitender Arzt........

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 EACCMEs 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

w have 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):
/4

Signature:. A)f" \rr Date: _ 2€-U- 215

/ UE_N;'S-aishi_ Union Eﬁropéen ne des Mﬁédecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92




EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

NAME: AFT\\/\M.(- &ef\c‘)é(

AFFILIATION: Hillevax

In accordance with criterion 13 of docoment UEMS 2023407 ~EACCMEa Criteria for the Accreditation of

Live Educational Events (LEEs)", all dedlarations 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 anline 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

El/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 sharehalder: & SK | HuV X
Spouse/partner:
Other support (please ify):
TS /l/n,,/// — 0N e S

(/" UEMS.usi~ Union E Médecins Spécialistes
VAT n° BE 7.848 RPM Bruxelles-Brussels
EU Transpareficy Registef ID 219038730914-92




EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME {EACCME®)

RUE DE U'INDUSTRIE 24, BE- 1040 BRUSSELS
T+32264951 64
* b * eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

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 EACCMEe upon
submission of the application. COI declarations signed more than 6 months hefore the date of the event
will not be accepted. Declarations must be made available online on the event 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

U I have no potential conflict of interest to report

Q/ﬁlave the fcﬁlowing potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company ‘?‘Q MSL \
Receipt of prants/research supports:
Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s
bureau:

Stock shareholder: Q% \V\EU\
Spouse/partner:;

Other support (please specify):

Signature: \11 Date:
~ "I‘.L'\'\ O (%Q ; 3 ‘j l&g
UEMS,ispi— UniongEuropéLnne des Médecins Spécialistes

VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register [D 219038730914-92



* X EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

* ‘~ K
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

* UEdMs. X

% EACCME 4

Conflict of Interest Disclosure Form

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 EACCMEe 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

W I have 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: } Date: 26 March 2025
Wre Brcaaon

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

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

*‘:*

* *

* uedms X
% EACCME 4

Conflict of Interest Disclosure Form

Connie Cai
NAME: oottt

Gates Foundation
AFFILIATION: ..ooeeviveiiiieeieeeeeeeeeeeeeeereeevannnne

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

DISCLOSURE

Mhave no potential conflict of interest to report

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: Connce Cae Date: March 11, 2025

UEMS,isbi— Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92
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mailto:accreditation@uems.eu
Connie Cai

Gates Foundation

March 11, 2025


EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

s EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

- ol i . RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
hAEACCME vk ‘ T+322 6495164
eaccme.uems.eu - accreditation@uems.eu

w

* X x
o

Conflict of Interest Disclosure Form

CRISTIN A CARSETTT

NAME: ;0055 %

AFFILIATION: .. | ADEDENTENT ST

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

DISCLOSURE

Xhave no potential conflict of interest to report

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

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

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner;

Other support (please specify):

Signature? | ate: '

UEMS,is5— Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92




* X % EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

* 5 &

~ (i)) ~ EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)
E:SCEES RUE DE LINDUSTRIE 24, BE- 1040 BRUSSELS

W * T+3226495164
Lo +* * eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

AFFILIATION: E‘*roﬁm Meolicines Aj-ex\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 he 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.

DISCLOSURE

N\I have no potential conflict of interest to report

Q0 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):

S— H/U/L\ e U/2/ 2025

UEMS.isei— Union Eurapéenne 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

*‘:*

* *

* uedms X
% EACCME 4

***

Conflict of Interest Disclosure Form

NAME; [ania CERNUSCHI =~~~

AFFILIATION: ........ WHO e,

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 EACCMEe 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

QO 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: q% Date: 6 March 2025

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

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

Conflict of Interest Disclosure Form

TR ol bt SO

AFFILIATION: mperial College London

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 EACCMEe 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

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: C}L/l Date: 23-Apri-2025

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



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

o UE4MS X RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
SRS SEll X T+3226495164
X ) ¢ X eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

AFFILIATION: . \ 4 \ .........

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of
Live Educational Events (LEESs)”, 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 EACCMEe 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

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: B |
Eubiologies Aouasi ¢ obason |
Nat AR

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: %ﬁ" W Date: AQ"‘\ 22-l 5’)’025/

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



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

Conflict of Interest Disclosure Form

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

AFFILIATION.: ............. C EP / .................

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 EACCMEes 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

%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):

Loy ™ 29/ ApA /2025

UEMS.ispi— Union Eur-a-)_p_éeﬁ;e des i’V_Iédecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92

Signature:




* X EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

* ‘~ K
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

* UEdMs. X
% EACCME 4

Conflict of Interest Disclosure Form

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 EACCMEe 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):

Fi & t, ;L{f{: }
Signature: C : C/% o Bate: March 26, 2025
UEIVIS,isbi— Union turopéenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92
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Alejandro Cravioto
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Alejandro Cravioto
Cross-Out


-_— o wratTenr g - . —
'7'-'-",7:,‘?;".'."7“ JAr® . 3 b | y v i /’W‘":-”‘ Tv‘ﬁ\f"m‘m 3 .‘: . I‘P,

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

RUE DE U'INDUSTRIE 24 BE- 1040 BRUSSFELS
1+32264951 64

% EACCME &
X & %

Conflict of Interest Disclosure Form

LR R
..............................................

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

[n 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 EACCME2 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

|J21/have no potential conflict of interest to report

J 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 (pleage s

Signature: Date: /7 %f 228
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VAT n” BE 0469.067.848 RPM Bruxelles-Brussels
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

eaccme.uems.eu - accreditabon@uems.eu

% EACCME 4
* * *

Conflict of Interest Disclosure Form

AFFILIATION: \’\/JHO ............................

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. V .

DISCLOSURE

‘E]/Ihave 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: ///1" f\/’lf-:r y 2l Date: 24 -0Y-2,28

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 (VEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE UINDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
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 “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 EACCMEe 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

[31 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 ing in a public institution responsible for the production of vaccines and immunobiologicals.

Additionally, | serye as a Non-Executi Director at Gylden Pharma, a private pharmaceutical company.
3 " « - al
Signature: \ 7\; o e ererms Date: ¢ q/ga/lo 15
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

Conflict of Interest Disclosure Form

AFFILIATION: ..Université de Geneve .

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

DISCLOSURE

0 I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports:
Receipt of honoraria or consultation fees:  GSK, MSD, Vifor for medical educational events

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: W Date:  08/01/2025

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


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
(to be completed by Scientific/Organizing Committee Members)

AFFILIATION: .. \INV 6 &

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

@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: N@kg,q na / SN

Receipt of honoraria or consultation fees: ’Bé,\v_m;(;l _gczﬁb A2 S g‘“"’?’“ J ‘?Daog)\',
Participation in a company sponsored speaker’s oS I gmﬁ/r\(_m

bureau:

Stock shareholder:

Spouse/partner:

\M@"k’t\"& SN QJ{D @ 6~”C

Other support (please specify):

Signamr% Date: /{ ' 4 / 52 / 202 g

UEMS.isoi — 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 LU'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
* Hr * eaccme.uems.eu - accreditation@uems.eu

*‘:*

* *

* uedms X
% EACCME 4

Conflict of Interest Disclosure Form

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 EACCMEe 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

W I have 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: — S 2. Date:  April 7, 2025

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

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE UINDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
eaccme.uems.eu - accreditabon@uems.eu

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 EACCMEs 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

\)21 I'have no potential conflict of interest to report

4 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: (l@ Date: Q% Wa QQ%

S R
UEMS.i0i— 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

* EACCME w
* *

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

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

0O I have no potential conflict of interest to report

CKI 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:
I received $2500.00 to teach in a Merck sponsored vaccine course in 2023 and 2024

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
| hold Apple Stock

Spouse/partner:
My spouse does not have any conflicts

Other support (please specify):

Signature: m ﬂ m Date: 7 March 2025

UEMS,is0i = Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92
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RUE DE 'INDUSTRIE 24, BE- 1040 BRUSSELS
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x * * eaccme.uems.eu - accreditation@uems.eu

(
X UEdMs X
% EACCME 4

AFFILIATION: .. (A Y 166 ...................

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 EACCMEs 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

0O I have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company

2her 1SS s un k| evd 2023

Receipt of grants/research supports:

Receipt of honoraria or consultation fees:

> o
Participation in a company sponsored speaker’s
bureau: il
Stock shareholder:
o
Spouse/partner: P
Other support (please specify): /

Signature:

2

hleMSa;sb'?Unjon Européenne des Médeéins 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 LU'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
* Hr * eaccme.uems.eu - accreditation@uems.eu

* *

* uedms X
% EACCME 4

Conflict of Interest Disclosure Form

NAME: ...Janet Englund.......cccccccevviinnnnnnnnnnnnnnnnnieeenne,

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

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

DISCLOSURE

0 I have no potential conflict of interest to report

x Thave the following potential conflict(s) of interest to report

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

SO ol pate 2 Ny 2025

Other support (pleld¥ Specifynion 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®)

4 EACCME 4 RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS

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

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

NaME:..OM LN ERDBELD)ING-

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

AFFILIATION: INDEPENDENT Consu L TIANT

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‘l 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:

ey - i o
Participation in a company spopae ]
bureau: e g

A

Stock shareholder:




EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

*
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)
* UE4MS. X

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

% EACCME 4

Conflict of Interest Disclosure Form

Daniel FEikin
NAME: oottt

AFFILIATION: .Vorld Health Organization

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 EACCMEe 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

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: ﬁ/w F@A}Z/ Date: 15 April 2025

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

Daniel Feikin
World Health Organization

Daniel Feikin
X

Daniel Feikin
15 April 2025


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
(to be completed by Scientific/Organizing Committee Members)

AFFILIATION: VWU%K&\{?@Q’ 813700 » B

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

E@ve the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: %,26 , @S }LJ. , S@ n #\"
Receipt of honoraria or consultation fees: b&g p’\/{/{"

Participation in a company sponsored speaker’s @ /9
bureau: i

Stock shareholder: N / @ |
Spouse/partner: ﬁ:&# 204

Other support (please specify):

{

}—:—B Date: );L :)/ﬁN ‘2$/

S

Signature:

Wion Européenne des Médecins Spécialistes
' VAT n° BE 0469.067.848 RPM Bruxelles-Brussels

EU Transparency Register ID 219038730914-92
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

Conflict of Interest Disclosure Form

NAME: . VER.ONICA.... QAN RILUARA  FoNeK

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

ﬂ have no potential conflict of interest to report

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

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

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: W M Date: Z 65 03 . 2013

UEMSaisbi— 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 U'INDUSTRIE 24, BE- 1040 BRUSSELS
T+32264951564
gaccme yemiey - oreditationByems ey

Conflict of Interest Disclosure Form

e RRADERD D, GESSNE 2
AFFILIATION: a?'t \[&(_ éf\SU{:H‘h’\ﬁ

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 EACCMEs upon
submission of the application. COl declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website of the LFE
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses
in relation to the LEE has been provided.

DISCLOSURE

0 1 have no potential conflict of interest to report
N‘!ﬂtmmm&ﬂﬂﬂmwm

Type of affiliation / financial interest Name of commercial company

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

wnmhlmywﬁwluﬁ QG g-e —
ond i (€5
Spousefpartner P390 | hvouda Mae Wy 2C2S
mmwwﬁj @0\:3“‘:;“_ ;qu O Narra 205

s 2 Nov | 2RS
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Conflict of Interest Disclosure Form

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 EACCMEe 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

W I have 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: Date: 13/12/2024

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

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

Conflict of Interest Disclosure Form

NAME: .5 14A.. G REYEN DONK.

AFFILIATION: wHO/Wb ............

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

EAlave 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: W pate: 0/ /0 4/ = 25

UEMSaisbi— Union_léﬁro;;éenne des Médecins Spé_c;z_;‘-l.i'st-es
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 UINDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164

eaceme. uems.ev - accreditaton@uvems.eu

Conflict of Interest Disclosure Form

NAME: ..... -\’*‘Es;)@%‘( S~--*r‘\( L-
AFFILIATION: . S 2 inNE

In accordance with ¢rilerivn 13 of document UEMS 202307 “EACCMEs= Criteria for the Accreditarion of
Live Educational Events (LEX=), 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 10 the EACCMEs upon
submission of the application. COI declarations signed more than & manths before the date of the event
will not be accepted. Declarations must be made available online on the event website of rthe LI
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses
in relation to the LEL has been provided.

DISCLOSURE

Va{ have no potential conflict of interest to report

Q [ 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 ar consultation fees:

Participation in a company sponsored speaker's
bureau:

Stack shareholder:
Spouse/parmer:

Other support {(please specify):

UEMS.an — Union Curopéenne des Médecins Spécialistes
VAT n* BL 04659.067.848 RPM Bruxelles-Brussels
EU Transparency Register 1D 219038730914-92




EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

*
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)
* UE4MS. X

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

% EACCME 4

Conflict of Interest Disclosure Form

Mary Hamel
NAME: ..oiiiiieeireec e sre e sinee e

AFFILIATION: .......... W HO ............................

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 EACCMEe 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

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: A7) é’d—Q Date: 22 April 2025

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

Daniel Feikin
X

Daniel Feikin
22 April 2025

Daniel Feikin
WHO


* *x * EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

§
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

*UE Ms*

% EACCME 4

Conflict of Interest Disclosure Form

xame: . OUISe Henaff

AFFILIATION: O M S

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 EACCMEe 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

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):

== Date: 02/04/2025

Signature:

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

EUROPEAN ACCREDITATION COUNCIL FOR CME {EACCME®)

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

Conflict of Interest Disclosure Form

NAME: ... Robert S Heyderman =~

AFFILIATION: ... UCL UK

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 io 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
i relation to the LEE has been provided.

DISCLOSURE

£l 1 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: ﬁ% MW Date:  1/4/25

/UTEM&:sm Union Européenne des Médecins Specialistes
VAT n° BE 0465.067.848 RPM Bruxelles-Brussels
EU Transparency Register I 219038730914-92



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

RUE DE L'INDUSTRIE 24, BE- 10340 BRUSSELS
T+3226495164
eaccme.uems.eu - accreditation@uemns.eu

Conflict of Interest Disclosure Form

NAME: 0/.7545”;(7‘9'4 CHIIT
arrpiLaTioN: .. HO . H .......... / 6 EREVA

In accordance with criterion 13 of docurnent UEMS 2023/07 “EACCMER Criteria for the Accreditation of
Live Educational Events (LLEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to 4 [linancial or other relationship, must be provided to the EACCMEs upon
submission of the application. €Ol declarations signed more than 6 months belore the date of the event
will not be accepted. Declaratdons must be made available onkine on the event wehsite of the LEE.
Declarations must include whether any fee, honovarium or arrangement for re-imhursement ol expenses
in relation to the L.EE has been provided.

DISCLOSURE

){I have 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/pariner:

Other support (please specify):

e (| L L (= g1 )24

UEM S50~ Union Européenne des Médecing Spécialistes
WAT n® BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register 1D 219038730914-92
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conflict of Interest Disclosure Form

NANIE: Lus Jider

.H.I:TII..[.I-.'_HI.‘I-!E: S ron el put s e
In accordance with CrEenan 11 ef doourent UEMS 2223707 "FACCMEs Criteria tor the Actrédiatision of

Live Edurational Evenss LEESKS all d.:ihﬁrﬁ...':-rlﬁfl-‘f'rhl:'ﬂ'ﬂd or el cenlEem of eaerest for the Laat 5
years. whesher dst 1o o Reanciab or orrer relatispahip, must be provided to the FACCMEIs upon

geberibiibse of the I’FFh adiof. COF dechEraticra sapmnd moae chan & =emnia before the date of the evend
will pat b acerpred. Meclarsiany gaist e mads avaltiabdy onling on e el wtbsier of ihe LEE:
Beclarations miss Beude whather any fee, Foporaram or arrangement Tar pe-frnburs=ermenl of expendes

in reliten o the LEE hat been provided

DISCLOSUIRE

O 1 have no potential conflict af interes o report

&1 have the Tollewing pocencdal conflice(s) of interest fo repar

Type of affiliation | financial inferest Marne of commercial company

'H.E'l:ll:'m[ gl Francs' research illl:ll.:llll'lﬁ:
Eeceipt of honorardy ar consultation fees:

Pariicipatlon in & company sponsored spedcer' s
aurea

4%,

12er-

Stork shareholer

Sponse/partner:
Other suppart {please specify);
-ﬂ"'r-.n"':. L f
: e { |
Signature: 3-:{*__,-' Dite: fﬂgﬁj{g/__:fﬂ,f_?
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

Conflict of Interest Disclosure Form

NAME: ‘z%‘—)bé{ A S %:’7\} . ,_g;(/ﬁ:@ L_;;j
sevcnion. LA ALIE HiChad A §fE AICof

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 EACCMEe 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

Mave 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):

0,5 /A~ Date: ﬁﬁ) /7‘/ / 6/ 02—

UEMS;isbi 4 Union Européenne des Médecins Spécialistes
VAY n® BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92




EUROPEAN UNICN OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE LINDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
el * * eaccme.uems.eu - accreditation@uems.eu

% EACCME 4

Conflict of Interest Disclosure Form

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 relaticnship, must be provided to the EACCMEe 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
in relation to the LEE has been provided.

DISCLOSURE

Q0 I have no potential conflict of interest to report

ﬁave 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: SKAT
Spouse/partner:
Other support (please specify): ~__ _ Skinsof” L on fﬂ)}‘z
. N —~ -
Signature: : _ - - .. x Date: _/(6 (OC( ( &Q S,
i péenne des Médecins Spécialistes

VAT n" BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

*‘:*

* *

* uedms X
% EACCME 4

Conflict of Interest Disclosure Form

NAME: Keith Klugman

AFFILIATION: Gates Foundation

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 EACCMEe 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

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: X Date: 03/26/2025

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

* % %
¢ EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

¥
* e éjm s, X
e RUE DE UINDUSTRIE 24, BE- 1040 BRUSSELS

* K T+3226495164

eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

NAME: Soul%w KO E

arFiLIATION: MNH.0.2 Wevld HeolF L OV'&ALMM P

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 EACCMEe 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

JI 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 honoraria or consultation fees:

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/parter:

Other support (please specify):

Signature: / o L./( % pate: Z¢ O &. 2,04%"

UEMSaisﬁ - Umon 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
* o, X eaccme.uems.eu - accreditation@uems.eu

*
* % W
X UEgMs X
*

% EACCME

Conflict of Interest Disclosure Form

NAME: ...Shamez LADHANI.....c..ceureeeerrereenernnereneenessennees

AFFILIATION: ......... The UK Health Security Agency (UKHSA)......ccccievimeeiienccnnrnencenees

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 EACCMEe 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

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_ Date: 2 May 2025

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

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

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

NAME: ZﬁM@g@Td Fa‘”e - H’M‘
AFFILIATION: 62{15,‘ N ’kﬂe ..................

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

‘?‘U 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: 6 S K (b*; b'ee y @,Qj

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner: P

Other support (please specify): —

Signature%ﬂ H LMW Date: [?/O/ p&).?C

UEMSisti — 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 LU'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
* Hr * eaccme.uems.eu - accreditation@uems.eu

*‘:*

* *

* uedms X
% EACCME 4

Conflict of Interest Disclosure Form

Stephan Lewandowsky
NAME: ..ot

University of Bristol
AFFILIATION: ..voiiiiiiiiiiiiniiiiccniicieen

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 EACCMEe 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

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: \_% @é;p Date: 26 March 2025
|
{

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

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'tNDUSTRIE 24, BE- 1040 BRUSSELS
T+32264%5164
eaceme.verns.ey - accreditation@uems.eu

AFFILIATION: -Dﬂll"'(fl-o WA D awsy é’ ’ Casreole

In accordance with criterion 12 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 FACCMEw upon
submission of the application. COI declarations signed more than § months before the date of the event
will not be accepted. Declarations must be made available online on the event website of the LEFE,
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses
in relation to the LEE has heen provided.

DISCLOSURE

‘E{have no potential conflict of interest to report

U 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 consuitation fees:

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

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 51 64
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form
NAME: Rick Malley, MD
AFFILIATION: Boston Children’s Hospital and Harvard Medical School

In accordance with criterion 13 of document UEMS 2023/07 “EACCMEw® 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 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 the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: None

Receipt of honoraria or consultation fees: GSK, Merck (consultant for both)

Participation in a company sponsored speaker’s

None
bureau:
Stock shareholder: None
; None
Spouse/partner:
Other support (please specify): Not support, but membership of the

Scientific Advisory Board of
Amplitude Therapeutics and
Limmatech; also member of the Board
of Directors, Corner Therapeu

Signature: ﬂ/ M L ki Date: 3//?/ 25’/2}/
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

X e } Ms, X

Conflict of Interest Disclosure Form

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

AFFILIATION: ... Ao >

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 EACCMEe 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

UZG have no potential conflict of interest to report

U 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:
Spouse/partner:

Other support (please specify):

Date:

- 22 .04. 2025

Signature:

C”/um 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®)

& EACCME RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
G T+32264951 64
x + x 4 eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

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 EACCMEe 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

0O 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: /’QQQL_E‘F\ (—BL ~ O Date: O+ (oY { 202§

UEMS.ise— 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®)

EACCME RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
2,0 * T+322649 51 64
% * eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

AFFILIATION: ... b e w0

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 EACCMEe 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

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

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports:

Receilpt of honoraria or consultation fees:

Participation in a company sponsored speaker’s
bureau: |

Stock shareholder: (P\C Yode

Spouse/partner:

Other support (please specify):

Signature: C&WP’\ Date: ’2,( S ( Lo S

UEMS,isp1 — 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
* H * eaccme.uems.eu - accreditation@uems.eu

% EACCME 4

Conflict of Interest Disclosure Form

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 EACCMEe 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

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

Type of affiliation / financial interest Name of commercial company
ir aor . Samsfl

Receipt of grants/research supports: MQU‘(”MQ "/u’#—[ G !

Receipt of honoraria or consultation fees: MSD ( &D“WP‘

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Slgnatur Date: / »611’, }SF)\/VQ, U
EMIS,isoi— 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?)

* r >
4 E', M9 ; RUE DE U'INDUSTRIE 24, BE- 1040 BRUSSELS
& FACCME & T+3226495164

x * * eaccme,uems.eu - accreditation@uerns ey

Conflict of Interest Disclosure Form

AFFILIATION: P AT

In accordance with criterion 13 of document UEMS 2023/07 “EACCMESs Criteria for the Accreditation of
Live Edutational 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 EACCMEe 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.

D SURE

%ave 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
Recelpt of grants/research supports:
Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s
bureau:

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

Signature: pate: / 7 /4pn/'/ o, b

UEMS;i6— Union Europée:;ne ées Médecins Spédaliﬁfeé .
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) ﬁ

UROPEAN 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
2 completed by Scientific/Organizing Committee Members)

B R L fi e areansansanssanusssinssisuss

ependent Consultant..........cocccceeennnniansnsnnans

terion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of
(LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
a financial or other relationship, must be provided to the EACCME® upon
on. COI declarations signed more than 6 months before the date of the event
arations must be made available online on the event website of the LEE.
whether any fee, honorarium or arrangement for re-imbursement of expenses

en provided.

DISCLOSURE

onflict of interest to report

potential conflict(s) of interest to report

/ financial interest Name of commercial company
h supports:
L or consultation fees:

‘ompany sponsored speaker’s

b

Européenne des Médecins Spécialistes , e
RPM Bruxelles-Brussels : s AR S
1D 219038730914-92 st

&) £ ; i e~ § e
BRI S S P TR e

Date:  April 28, 2025




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
(to be completed by Scientific/Organizing Committee Members)

o PRA NOWY MK
P PACN IHSTITVYTE T ASATTY %D Wr e €

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

% 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: . - Date: -\’;.JQV\V\ 20?_5~
i\ 127

' UBMSis — Unlion Eu péenne des Médecins Spécialistes

VAT n° BE 8469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92



h EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

). ¢
5. X ;
S. RUE DE LINDUSTRIE 24, BE- 1040 BRUSSELS
% EACCME % T+322649 51 64

x y x eaccme.uems.eu ~accreditaﬁon@uems.eu

*

) ¢
*x U.Esl?.jM

Conflict of Interest Disclosure Form

llllllllllllllllllllllllllllllllllllllllllll

AFFILIATION: .......... WH/U .....................

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 EACCMEe 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

4 I have no potential conflict of interest to report

d 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):

il /

Slgnatiees mdé %ﬁ Date: )2 /"(P@( L 2025

- ~ UEMS,p— Union Européenne des Médecins Spécialistes R
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE LINDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164

eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

AFFILIATION: (/DC,(ULCJQ .....

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

UAV& 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):

Ratgiiest }16 /&o;)g

Signature:

UEMS,issi— Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92
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RUE DE LU'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
* Hr * eaccme.uems.eu - accreditation@uems.eu

*UE Ms*

% EACCME 4

Conflict of Interest Disclosure Form

AFFILIATION: ........ University of Oxford

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

DISCLOSURE

0 I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: Serum Institute of India (research grant), Moderna (RNA
material)

Receipt of honoraria or consultation fees: Shionogi

Participation in a company sponsored speaker’s
p pany sp P

bureau:
Stock shareholder: i
Spouse/partner: -
Other support (please specify): AJP is a contributor to intellectual property licensed by
Oxford University Innovation to AstraZeneca
Signature: Date: 28/3/25

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

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+32264951 64
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

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

\,EI{ have 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: %\fo}

B - _-_l:l_é-M_Sa;m—Unio;I—Eu rupéenr;—é_c-i;e_s Médéciﬁé 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 LINDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
eaccme.uems.eu - accreditation@uems.eu

* EACCME %
* *

Conflict of Interest Disclosure Form

NAME: ... L Gk ROU LRI,

AFFILIATION: ... KOQNIL LYV AX ..

In accordance with criterion 13 of document UEMS 2023/07 “EACCMEe Criteria for the Accreditation of
Live Fducational 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):

Date: 3 MARCH 29025

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
eaccme.uems.eu - accreditation@uems.eu

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

NAME: Mﬂ\/\ﬁ;iﬁdwd
arrLiation: ANAWNAS TEDE GaAEIE

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):
— [ p

Signature: ///, | //% Date: 4 ;L j/%‘j JW?/ XOZF)__” |

aisbl — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92
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J EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)
UE4EMS

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
EA( ¥
EACCME T+32264951 64
eaccme.uems.eu - accreditation@ uems.eu

*
*®
x

*
w
*

Conflict of Interest Disclosure Form

NAME: O’”‘“"‘*/M""fsf ack.
AFFILIATION:....ﬁ.ﬁ...M..@..g’.....gﬂgharan{ S'/ea‘(a'sk §4«Agp')

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

U 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: USki D
Receipt of honoraria or consultation fees: p$’f5¢

Participation in a company sponsored speaker’s
bureau:

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

Signature: | &é&o{-f

pate; /5 dec F02¢.

UEMS,,;,M -~ Union Européennedes Médecins ;E._pécialistes
VAT n® BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register IDs219038730914-92



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

EACCME RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
*x * T+322649 51 64
* * eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

nave: MARGARET STANLEY
AFFILIATION: YUNINE BRI\ TY. oF cAMBRIDGE

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

DISCLOSURE

QI have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports:
Receipt of honoraria or consultation fees: lt‘) MERCK

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

S— Ntﬂ-_gmlf,i e A W 2028
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

*‘:*

* *

* uedms X
% EACCME 4
* * *

Conflict of Interest Disclosure Form

NAME: Christoph STEFFEN

AFFILIATION: WHO

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 EACCMEe 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

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: . — __'\. o Date: 27 March 2025

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

*
RUE DE LINDUSTRIE 24, BE- 1040 BRUSSELS

b ¢

U.E4M.S
* EACCME # T+322649 5164
* * eaccme.uems.eu - accreditation@uems el

*

Conflict of Interest Disclosure Form

AFFILIATION: b\@*\@qm’tiﬂd [Jﬂj ﬂjﬁq( il

In accordance with criterion 13 of document UEMS 2023/07 “EACCMEw 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 EACC ME= 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

‘Dﬁ/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 honoraria or consultation fees:

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

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

NAME: Kanta Subbarao

AFFILIATION: Universite Laval and University of Melbourne....

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 EACCMEs 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 ] 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 honoraria or consultation fees:

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):
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In accordance with criterion 13 of document UEMS 202307 “EACCMEs Criteria for the Accreditation of
Live Educational Events [LEES)", all declarations of perceived or actual conflicts of interast for the last 3
years, whether due to a financial or other relationship, must be provided o the EACCMEs upon
submission of the application. COT declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the eveni website of the LEE
Declarations must include whether any fee, honorarium or arrangement for refmbursement of EXpenses
in relation to the LEE has been provided.

DISCLOSURE

1 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: (&)

Receipt of honoraria or consultation fees: (@) @

Participation in a company sponsored speaker's
bureau:

Stock shareholder:
Spouse/partmer;

Other support (please specify):

! &
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@ | 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, | 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 Sighal 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/
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NAME: ...... Kawsar Talaat....ccocceevvvermrvnecevineenne

AFFILIATION: ...Johns Hopkins Bloomberg School of Public Health.

In accordance with criterion 13 of document UEMS 2023/07 “EACCMEw 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 EACCMEs 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 LEL.
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 I have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company

. Pfizer, Sanofi, Scandinavian Biophama, LimmaTech, Eveliqure
Receipt of grants/research supports: 4 .
For serving on DSMBs: Merck, (present) Moderna, {present)
Takeda (past)

Receipt of honoraria or consultation fees: Consutting: 1D Cowen (past).
Participation in a company sponsored speaker’s Nene
bureau:
Stock sharehaolder: fibas
Spouse/partner: None
Other support (piease specify):
Signature: [,‘{_-L W St~ L_;;\ -, l\ Date: 9 April 2025
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In accordance with criterion 13 of docurnent 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 EACCMEs 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
in relation to the LEE has heen provided.

DISCLOSURE

Bﬁve no potential conflict of interest to report

QO I 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:
Spousefpariner;

Other support (please specify);

Signa : Date:
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(to be completed by Scientific/Organizing Committee Members)

by <
(_)6_@/\(9&‘5/‘2\/ w@(mah&mo P“)g:;z e

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.

AFFILIATION: .

DISCLOSURE

4 I have no potential conflict of interest to report

\yha've the following potential conflict(s) of interest to report

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

Participation in a company sponsored speaker’s

Specig Vet

bureau: | T b-Q\:* G
o5 _gh- L el s
Stock shareholder:
Spouse/partner:
Other support (please specify):
Signature: m U(—gcff Date: e LI ’Z/D),,g—— ?
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AFFILIATION: ... L L0 NERSATEaT A NT WEREN

In accordance with criterion 13 of document UEMS 2023/07 “EACCMEw 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 EACCMEe 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

}Z(I 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 shareh(o er:

G ol n P
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AFFILIATION: UK HEALUTH SG"CMAIT‘/ AGENCY
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In accordance with criterion 13 of document UEMS 2023/07 “EACCMEas 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 EACCMEe 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 LEEL.
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

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: 'H




