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eaccme.uems.eu - accreditation@uems.eu 

Conflict of Interest Disclosure Form 

NAME: ............................................... .. 

AFFILIATION: .... �Y.0.-1�:.3 .... �J ... 0.:-:.M

Universiti.itsspital Basel 
Medizinische Poliklinik 
Prof. Dr. med. BERGER Christoph 
Leiter Universitares Zentrum 
fur lmmunologie 
Petersgraben 4, 4031 Basel 

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 

·1 have no potential conflict of interest to report

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

Type of affiliati on / financial int e rest
Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Participation in a company sponsored speaker's 

bureau: 

Stock shareholder: 

Spouse/partner: 

Name of comme rcial company
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eaccme,uems cu • peered! , 

Conflict of Interest Disclosure Form 

ln accordance with criterion 13 of document OEMS 2023/07 •EACCMEe Criteria for the Accreditation of 

Live Educational Events CLEEs)", 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 LEL 

Declarations must include whether any fee, honorarium or arrangement for re-im.bursement of expenses 

in relation to the LEE has been provided. 

DISCLOSURE 

D l�ve no potential conflict of interest to report

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

Type of affiliation / financial interest

Receipt of grants/research supports:

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker's
bureau:

Stock shareholder.

Spouse/partner.

Signature: 

Name of commercial company

Date: 11_Dec. Zo ZS--
UEMS ... � - Unlo urop�e ne des M�dedns S�clallstes 

-

VAT n• BE 69.067. RPM BruKelles-Brussels 
EU Transparency Register ID 219038730914-92 



  
 

E U ROP EA N  UNION  O F  MED ICAL  S P EC I A L ISTS  (UE MS)  
E U R O P E A N  A C C R E D  I T  AT I  O N C O  U N C  I L  F O  R C M E  ( E A  C C M E  ® ) 

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

eaccme.uems.eu - accreditation@uems.eu 

Conflict of Interest Disclosure Form 

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

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

DISCLOSURE 

❑ 

❑ 

I have no potential conflict of interest to report 

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

Type of affiliation / financial interest 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Name of commercial company 

Participation in a company sponsored speaker’s 
bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 

UEMSaisbl – Union Européenne des Médecins Spécialistes 
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels 
EU Transparency Register ID 219038730914-92 
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Darius Beucler
X

Darius Beucler
12/02/2026





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

E U R O P E A N  A C C R E D  I T  AT I  O N C O  U N C  I L  F O  R C M E  ( E A  C C M E  ® ) 

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

eaccme.uems.eu - accreditation@uems.eu 

Conflict of Interest Disclosure Form 

NAME: ……Donna Boyce…………………………………. 

AFFILIATION: ……Pfizer…………………………………. 

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

DISCLOSURE 

❑

❑x    

I have no potential conflict of interest to report

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

Name of commercial company Type of affiliation / financial interest 

Receipt of grants/research supports: N/A

Receipt of honoraria or consultation fees: N/A

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

Stock shareholder:  Pfizer

Spouse/partner:  N/A

Other support (please specify): N/A

Signature: Date: 

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

February  6, 2026
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T + 32 2 649 51 64 

eaccme.uems.eu - accreditation@uems.eu 

 
Conflict of Interest Disclosure Form 

 
 

NAME: …Marco Cavaleri………………………………………. 
 

AFFILIATION: …European Medicines Agency……………………………………. 

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

 
 

DISCLOSURE 
 

 
X I have no potential conflict of interest to report 

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

Type of affiliation / financial interest 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Participation in a company sponsored speaker’s 
bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Name of commercial company 

 
 

A Plavina on behalf 
Digitally signed by A Plavina 

Signature: of Marco Cavaleri 
on behalf of Marco Cavaleri 
Date: 2026.02.03 15:18:30 
+01'00' 

Date: 3 February 2026 

UEMSaisbl – Union Européenne des Médecins Spécialistes 
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels 
EU Transparency Register ID 219038730914-92 
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E U ROP EA N  UNION  O F  MED ICAL  S P EC I A L ISTS  (UE MS)  

E U R O P E A N  A C C R E D  I T  AT I  O N C O  U N C  I L  F O  R C M E  ( E A  C C M E  ® ) 

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

eaccme.uems.eu - accreditation@uems.eu 

Conflict of Interest Disclosure Form 

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

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

DISCLOSURE 

❑ 

❑ 

I have no potential conflict of interest to report 

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

Type of affiliation / financial interest 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Name of commercial company 

Participation in a company sponsored speaker’s 
bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 

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

CHRISTOPHER CHIU

IMPERIAL COLLEGE LONDON

Merck/MSD investigator led study

Sanofi SAB chair

03-Feb-2026
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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 + 32 2 649 51 64 

eaccme.uems.eu - accreditation@uems.eu 

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

NAME: ... O..r...~ .... J..~_kf?. .. t. ...... (0 t-<-t e r 
. (t=Pf AFFILIATION .............................................. . 

In accordance with criterion 13 of document UEMS 2023/07 "EACCMEI> 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 EACCMEI> upon 

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

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

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

in relation to the LEE has been provided. 

DISCLOSURE 

~ave no potential conflict of interest to report 

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

Type of affiliation / financial interest 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Participation in a company sponsored speaker's 

bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: 

Name of commercial company 

Date: 

UEMS1isb1 - Union Europeenne des Medecins Specialistes 

VAT n° BE 0469.067.848 RPM Bruxelles-Brussels 

EU Transparency Register ID 219038730914-92 
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E U ROP EA N  UNION  O F  MED ICAL  S P EC I A L ISTS  (UE MS)  

E U R O P E A N  A C C R E D  I T  AT I  O N C O  U N C  I L  F O  R C M E  ( E A  C C M E  ® ) 

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

eaccme.uems.eu - accreditation@uems.eu 

Conflict of Interest Disclosure Form 

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

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

DISCLOSURE 

❑

❑ 

I have no potential conflict of interest to report

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

Type of affiliation / financial interest 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Name of commercial company 

Participation in a company sponsored speaker’s 
bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 

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

Alejandro Cravioto 

Facultad de Medicina, Universidad Nacional Autonoma de Mexico 

December 11, 2025
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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+ 322649 5164 

eaccme.uems.eu - accreditation@uems.eu 

Conflict of Interest Disclosure Form 

NAME: KQPANE CORER. GU MA daEC 

AFFILIATION: BLO. NHANGUINHOS.-. FLoawt 

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 

“MM 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): 

som Lee ube Cosas Date: JG rworuy is™ IG 

UEMSisei- Union Européenne des Médecins Spécialistes 

VAT n° BE 0469.067.848 RPM Bruxelles-Brussels 

EU Transparency Register ID 219038730914-92







  
 

E U ROP EA N  UNION  O F  MED ICAL  S P EC I A L ISTS  (UE MS)  
E U R O P E A N  A C C R E D  I T  AT I  O N C O  U N C  I L  F O  R C M E  ( E A  C C M E  ® ) 

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

eaccme.uems.eu - accreditation@uems.eu 

Conflict of Interest Disclosure Form 

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

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

DISCLOSURE 

❑ 

❑ 

I have no potential conflict of interest to report 

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

Type of affiliation / financial interest 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Name of commercial company 

Participation in a company sponsored speaker’s 
bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 

UEMSaisbl – Union Européenne des Médecins Spécialistes 
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels 
EU Transparency Register ID 219038730914-92 
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mailto:accreditation@uems.eu
Alessandro Diana
Diana Alessandro

Alessandro Diana
Faculty of Medecine- University of Geneva

Alessandro Diana
x

Alessandro Diana
Geneva, 6.02.2026







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

E U R O P E A N  A C C R E D  I T  AT I  O N C O  U N C  I L  F O  R C M E  ( E A  C C M E  ® ) 

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

eaccme.uems.eu - accreditation@uems.eu 

Conflict of Interest Disclosure Form 

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

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

DISCLOSURE 

❑

❑ 

I have no potential conflict of interest to report

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

Type of affiliation / financial interest 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Name of commercial company 

Participation in a company sponsored speaker’s 
bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 

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

Eve Dubé

Laval University

December 11, 2025
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E U ROP EA N  UNION  O F  MED ICAL  S P EC I A L ISTS  (UE MS)  

E U R O P E A N  A C C R E D  I T  AT I  O N C O  U N C  I L  F O  R C M E  ( E A  C C M E  ® ) 

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

eaccme.uems.eu - accreditation@uems.eu 

Conflict of Interest Disclosure Form 

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

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

DISCLOSURE 

❑

❑ 

I have no potential conflict of interest to report

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

Type of affiliation / financial interest 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Name of commercial company 

Participation in a company sponsored speaker’s 
bureau: 

Stock shareholder: 

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

David Goldblatt

University College London

My laboratory receives funding for contract research from
GSK, Sanofi Pasteur and Serum Inst of India.
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Spouse/partner: 

Other support (please specify): 

Signature: david goldblatt Date: 04/01/26



-f'*'-il

l.
I
t.i i '.:'.

tt

n
I

I
*ffi

I
I
ffi iirr.. i

EUROPEAN UNrON OF MEDTCAT SPECTAUSTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME@}

RUE DE TINDUSTRIE 24,9E.1040 BRUSSELS

r+3226495L64
eaccme.uems.eu - accreditation@uems.eu

Conflict of lnterest Disclosure Form

NAME: J.*.tt ......6.Rrymt'Dcc A2.,-

AFFrLrArr o N : ....We. {l.L A.......t/. Eft: L .TV A {Zq rt-/v t z/fr- / o 4/

In accordance with criterion 13 of document UEniiS 2A23107 "EACCMEo Criteria for the Accreditation af
Live Educational Events (LEEs)", all declarations of perceived or actual conflicts of interest for the iast 3
years, whether due to a financial or other relationship, must be provided to the EACCMEo upon

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

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

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

in relation to the LEE has been provided.

DISCLOSURE

p{nave no potential conflict of interest to report

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

ffie of affiiliation I financial interest

Receipt of grantslresearch supports:

Receipt ofhonoraria or consultation fees:

Participation in a company sponsored speaker's

bureau:

Stock sharehoider:

Spouselpartner:

Other support (please specify):

Name of commercial company

Signature: Date:

UEMSaisur- Union Europ6enne des M6decins Sp6cialistes
VAT n'BE 0469.057,848 RPM Bruxelles-Brussels
EU Transparency Register lD 21903873O9L4-92







  
 

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

E U R O P E A N  A C C R E D  I T  AT I  O N C O  U N C  I L  F O  R C M E  ( E A  C C M E  ® ) 

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

eaccme.uems.eu - accreditation@uems.eu 

Conflict of Interest Disclosure Form 

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

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

DISCLOSURE 

❑ 

❑ 

I have no potential conflict of interest to report 

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

Type of affiliation / financial interest 

Receipt of grants/research supports: 

Receipt of honoraria or consultation fees: 

Name of commercial company 

Participation in a company sponsored speaker’s 
bureau: 

Stock shareholder: 

Spouse/partner: 

Other support (please specify): 

Signature: Date: 

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

Miren Iturriza Gomara

The gates Foundation 

I was a GSK employee between January 2023 and August 2025

I forfeited GSK shares 

03 February 2026
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E U R O P E A N  A C C R E D  I T  AT I  O N C O  U N C  I L  F O  R C M E  ( E A  C C M E  ® ) 

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

eaccme.uems.eu - accreditation@uems.eu 

Conflict of Interest Disclosure Form 

NAME: …………………………………………. 

AFFILIATION: ………………………………………. 

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 
years, whether due to a financial or other relationship, must be provided to the EACCME® upon 
submission of the application. COI declarations signed more than 6 months before the date of the event 
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