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*

Conflict of Interest Disclosure Form

oo L20 AWtied].

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

& have no potential conflict of interest to report

A 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: A

Stock shareholder: NOWVE
Spouse/partner:

Other support (please specify):

Signature: | ®  Date: :Q// %A? é

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

18/;1 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):

i . C;Z)—TAT‘ . WA 21, 2006
Signature: T Date: JAN
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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

\)Alave 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): ﬂ

Signature: / of? pate: || J };/)4 }%Lcé .
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Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

................................................... PADH A7y

Lo w

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

».ﬁ’ 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' Ak y,’}»1 7 j )\ P Date: el f ,j 1.6

i
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Conflict of Interest Disclosure Form

{ 1
NAME: l\]afwﬁéjof
AFFILIATION: “ OAC,

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 EACCMEz 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

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):

e % 1% o,
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Conflict of Interest Disclosure Form

Universitétsspital Basel
Medizinische Poliklinik

NAME: ... reeenene Prof. Dr. med. BERGER Christoph
Leiter Universitares Zentrum

' S fur Immunologie
AFFILIATION: \j/’“v'*/ n 6:,\' GC~A{K Petersgraben 4, 4031 Basel

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

;&Q 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: Omep (,03&, o x, Adle Fecee
Other support (please specify):

g R

Signature: &\4 Date: 11 ) D [ 20721
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EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME?®)
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T+3226495164

eaccme,uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

Arq\u\r ge c{' N
AFFILIATION: .|y )eLnety Of\aL ADS Vaceine {m’['? ale (IA\/I/

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

zl/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: (q Q K c‘/‘[‘ﬂ ( k G\ AXO SMﬁ\q K \tn e

Spouse/partner:

1] Dec 2025
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% EACCME 4

Conflict of Interest Disclosure Form

AFFILIATION: .QRSCEAL ..o,

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: @ Date: 120212026

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

NAME: . KAATIC, hoLlbeers

AFFILIATION: ... 0 S oo

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 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

M:I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

3L PRoumim &

i . R ] Gt‘]pryé(z of P

Receipt of grants/research supports: R ;

p gr ; pp €=t SUL‘TB‘MC‘Y T beveYL AL PH&.Q-WP-
Receipt of honoraria or consultation fees: CLIEWTS el PRER | SAeF., TARERA

ByAVvAL b Jvopml  ASTRALEE (A
Participation in a company sponsored speaker’s MBLRLWES ) Y ’ ;

bureau: ORI A |, [uowAYAX
- <YockS
Stock shareholder: awunce oF POd
Spouse/pariner:
Other support (please specify):
6l [ Lokt
Signature: Date: /o~ z /

UEMSaisui— 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
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

NAME: ...... Donna Boyce........oovvvvvvmmmmnnininiiiiiennnnn

AFFILIATION: ...... g 7<)

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

g [ have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

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: D 37_44 Date: February 6,2026

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


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

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

NAME: MAQL%Q@SW\)

s L
AFFILIATION: U’U\\/@egt/f/é/ﬂ\/m—

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

inrelation to the LEE has been provided.

DISCLOSURE

/Eﬁhave 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 supp ecify):

Signature: Date: l l }‘/\A’Kgl 2O2CQ

UEMS,isti— 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®)
* U.E.4 M.S. *

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

Conflict of Interest Disclosure Form

NAME: ...Marco Cavaleri..........ccccooviiiiiiiiiiiiieieinne

AFFILIATION: ...European Medicines Agency.........ccccoeeevviiiiiiiininnninininnn

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 Thave 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
p pany sp p

bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Digitally signed by A Plavina

on behalf of Marco Cavaleri 3 February 2026
Date: 2026.02.03 15:18:30 Date:

+01'00'

A Plavina on behalf

Signature: ..o Cavaleri

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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RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
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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

0 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: Merck/MSD investigator led study
Receipt of honoraria or consultation fees: Sanofi SAB chair

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: k_/ Date: (03-Feb-2026

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.vems.ey - accreditation@uems.eu

Conflict of Interest Disclosure Form

NAME cvcve \T\OR&)C‘QM (
AFFILIATION: LU\ ........................

In accordance with criterfon 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
/uve 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:

bi &
Receipt of honoraria or consultation fees: Con> \M V\ (’aeﬁ ro '{: EU OU’S\ S )
Participation in a company sponsored speaker’s ’A M NN l' \k OWASON | € !

)
bureau: M\ MV 4_7(

Stock shareholder:

Spouse/partner:
Other support (please specify):

Signature: 9{0/\'\ 0/1/‘4/\ Date: s’ﬁ&b MZ(

\/  UEMS s~ Union Européenne des Médecins Spécialistes
VAT n*" QE NACO NET QAT BDPM Arrivallac . Rrmiceanle
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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

UE4MS. X
EACCME 4

*

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

AFFILIATION: CE,&/ ...................

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

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):

A
Signature: / ) 6 A Date: / / : /M‘ ZOZ é

UEMS.issi — 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)
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*
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M.S.

% EACCME

* U.E

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

Conflict of Interest Disclosure Form

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

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: ,4/7@%&& Chravests Date: December 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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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

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: &3%“%@3&60 -HAE&EK
AFFILIATION: DIO - HANGUINAQS - FloaE

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

\/KI 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):

Si@atme:w/m Date: »EML‘O)UZI /STL/ 09C

UEMSai,m—ﬁnion 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
g ACCHE e T+322649 5164

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

Conflict of Interest Disclosure Form

AFFTETATIONE ... soenmmesnsinnnsnses sssaernnsamsaeiibasss

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

,,El’ﬁave 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):

Signature: Date: 10 /%T wors

UEMS,isti— Union Eu ropéenne.dlés‘l\“ﬂédé.(‘:ins 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 UINDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164

eacome.uems.ey - sccreditation@yems.ey

Conflict of Interest Disclosure Form

NAME: ?i"/'ﬂ. I\.‘,ﬂ:\;ﬁ‘lfm T)F f'JC"J'/V]J

AFFILIATION: ..ivocimnnenrsresnsasrissrsssssnsssssntase

In accordance with criterion 13 of docwrment UEMS 2023/07 “EACCMEs Criteria for the Accreditation of
Live Educatlonal Events (LEEs)", all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financlal or other relationship, must be provided to the 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

Qhave no potential conflict of interest to report

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

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

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: / ,,@tﬂ/l 7 Date: (| fpb w24

UEMS,— Union Européenne des Médecins Spéaalistes
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
* ¢ * eaccme.uems.eu - accreditation@uems.eu

% EACCME 4

Conflict of Interest Disclosure Form

Diana Al ndr
NAME: ....oooooo ana Alessandro

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/é‘ Date: Geneva, 6.02.2026

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
Faculty of Medecine- University of Geneva

Alessandro Diana
x

Alessandro Diana
Geneva, 6.02.2026


* * * EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

* B * -
' EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)
* yedms X

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS

EACCME ’
J EA * T+322649 5164
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

O I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: » Sk Y Sdz\,ﬁ%:, J MOCQQJ Neo
- WR
: 3 . . ] . » O
Receipt of honoraria or consultation fees: i ) (o T GQL p }JDMM‘ &J £ %Qﬂ ; \;bt) )
Participation in a company sponsored speaker’s 6C \‘D\‘ﬂ Na dKV
bureau: —_— P lc ) 30’(%? \
%\Of 'b” Pwe
Stock shareholder: 7
Spouse/partner: W K'Q WUl ‘\A}a @ 6S ke

Other support (please specify):

Date: Q(/ O” 'Q/OZ/,G

Signature:

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?®)

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

eaccme.uems.eu accreditation@uems.eu

Conflict of Interest Disclosure Form

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

AFFILIATION: .2 M il st
«EACCME® Criteria for the Accreditation of
or actual conflicts of interest for the last 3
vided to the EACCMEa upon
event

criterion 13 of document UEMS 2023/07
perceived
must be pro
than 6 months before the date of the
on the event website of the LEE.

nt for re-imbursement of expenses

In accordance with
Live Educational Events (LEEs)”, all declarations of
r due to a financial or other relationship,

years, whethe
ns signed more

submission of the application. COI declaratio
will not be accepted. Declarations must be made available online

Declarations must include whether any fee, honorarium or arrangeme

in relation to the LEE has been provided.

DISCLOSURE

QI have no potential conflict of interest to report

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

Name of commercial company

PATEONDS BOTECH ; OSE

Type of affiliation / financial interest
Receipt of grants/research supports:

Receipt of honoraria or consultation fees: QSK

Participation in a company sponsored speaker’s
bureau: —

Stock shareholder: SPYBIOTE cH

Spouse/partner: G SKo (coNsOLTATION F&E)

Other support (please specify): ——

Signature: W i pate: 2F — SAN -2026

W 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

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: =2 pate: December 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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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

NAMEM..M ................... M
AFFILIATION: ....... LU'\J"O .................

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

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):

Signature: i Date: n WQJCQA M '

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




* *
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

eaccme.uems.eu - accreditation@uems.eu

* * * EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

* UE4EMS *

% EACCME #

Conflict of Interest Disclosure Form

NAME: A £ s
AFFILIATION: SOHAS /oINS P&UMM ScHoot. of FRUBlC Hea/lh

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

Wl 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:

‘ asd . T hawe
Receipt of honoraria or consultation fees: %f :,Lwﬂ ::bl:.‘ ﬂf ;Zﬂfﬂé

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

signacure: oy pp. /2 Uil bate: o5 Jebo 2020

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

AFFILIATION: (,/v.g{f ...................

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

YR’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: /40 7 X 2/9 2,67

Signature:

UEMS;;50— 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+3226495164
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

fon f oty Chiddhens fjﬁ,é\‘f?j

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 FACCMEe 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

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

Type of affiliation / financial interest Name of commercial company )
bt Tencen, ClracSmctis Wi, Foe

X3 - ﬁ ~, '-‘ <y \/"
W‘iﬁf»’“’!} C—iﬁ.ﬂ,SW\;% t’tﬁ} mek‘t/&j ’ﬁ‘t" S V-
Maderne, Shisneg

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

Participation in a company sponsored speaker’s

bureau: i 2o
Stock shareholder: f\ﬁ
No
Spouse/partner:
Ng

Other support (please specify):

Signature: \\(}\,mdé/@%/\ Date: [C %afﬁu 2w 24
S

UEMS,ishi— 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 L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+322649 5164
eaccme.uems.eu - accreditation@uems.eu

3
*
9

r EACCME
* X

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

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

AFFILIATION: . ACle peinlemn st Lotve ety

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

DISCLOSURE

U I have no potential conflict of interest to report

ﬁI\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: (Li, ey, H—Z?U(w; O el P\) b L ;C, Hea H’h
VOLa ines

Participation in a company sponsored speaker’s L : ) (e

bureau: /AN 2 o2 &U‘(j\ (‘)\1 Bio t hﬁj‘f&

e
Stock shareholder:  |A g L2

Spouse/partner: [\ /A2

Other support (please specify):

PemAlune: L bbb&jﬂ/&&%@ﬁ,% pate: L2 Jdhvty 2026

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)

apriLiation: . INYERS 1TV nf $£18 ToL 6\910’5

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: (P‘; \ % eﬁ

Receipt of honoraria or consultation fees: -ﬁg( 2A QéNECA; ?)\ON av ALl ﬂ} CSL} 86&) ew}- CTPN) G 3K

Participation in a company sponsored speaker’s hs‘g\"ig‘éf?:\o PHORAN ) TRV, M3D;RQ B0

bureau:
Stock shareholder: JMYANITIVM
Spouse/partner: FoveR A RrA SANOF: ; Gsk

Other support (please specify):

Signature: g&/\) Date: -Q 2 3AN 202 ;

,,U'Embn — 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

NaME: . LERONIGA.. GATIBILIARA TeNCK
arrLiation: . LU REQS. . TARTNVERS

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

ﬂhave no potential conflict of interest to report

o
a.%%/have the following potential conflict(s) of interest to report
4 4

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):

A .

A7/ Va i yi

/Y YW, Date: 2 h 5 2
LA ii/?/ _ 4/04 04, 0 O2. é-é

Signature:

(¥

UEMS.ispi— 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 U'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164

eaccme.uems.eu - accreditation@uems.eu
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

*
*
- EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)
M.S.

% EACCME

* U.E

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

Conflict of Interest Disclosure Form

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:

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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Spouse/partner:

Other support (please specify):

Signature: Date: 04/01/26

UEMS,isbi— Union EuropéeWcins Spécialistes
VAT n° BE 0469.067.848 fuxelles-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+3226495164
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

NAME: ... LAN...... GREVEN DO MK
AFFILIATION: .. WO R L. . HEALTH ELGAWVIZATION

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

@’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:
P 17 Fb Zozs

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



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

k EACCME 4 RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
{ T+3226495164
j * * * eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

‘ e .} 2
AFFILIATION: L)MWJMj%(JOW A

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

{jé I 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):

Date: 24 / 2 / 2026

Signature:

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®)
X yedMms X

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

% EACCME 4

Conflict of Interest Disclosure Form

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

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

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

DISCLOSURE

/‘E(I have no potential conflict of interest to report

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

Type of 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 lﬂ (0. (4w 1p 03 2004

UEMS,isbi— Union Européenne des Médecins Specuahstes
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®)
M.S.

% EACCME

* U.E

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

Conflict of Interest Disclosure Form

NaME: ... Miren lturriza Gomara

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

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): | was a GSK employee between January 2023 and August 2025

| forfeited GSK shares

Signature: { L eesr 3@&% Date: 03 February 2026

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

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

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: Vaxcyte

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: Lwa 9{9%‘/& Date: 11/12/2025

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

/ c/h/éy F (p/f, 7720, ({}\/

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
)é 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):

Signature:t/_' /Xf/}j /’ ’ /', o Date: (g{ﬁ"/ /&7 4.’%5 e

UEMSaishi { nion Européenne des Médecins Spécialistes 7 i ;,, _ .
VAT/n°® BE 0469.067.848 RPM Bruxelles-Brussels é/% 2 /ﬁ/gé

EU Transparency Register ID 219038730914-92



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

% ( - EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)
LEJ AE CLt:IES RUE DE UINDUSTRIE 24, BE- 1040 BRUSSELS
* * T+3226495164
x * * eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

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

AFFILIATION: ... SIS Tl

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

%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: Stve A ’
Spouse/partner:

Other support (please specify):

Signaturé pate: M [ AL/ 2r

EMSaisu— i Senne 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 LINDUSTRIE 24, BE- 1040 BRUSSELS
T+ 3226495164
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

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

M 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 5
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature:

Date: /é 7z C ,2 oty

UEMsals/ ion Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU TrarSparency Register ID 219038730914-92



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

*
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)
* U.E.4 M.S. *

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

% EACCME

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

0 I have no potential conflict of interest to report

X1 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: | perform contract work on behalf of

City St. George's of London (CSG) for

Participation in a company sponsored speaker’s pharmaceutical companies, including
bureau: manufacturers of meningococcal vaccines
but do not receive any personal remuneration.
Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: £ 4@”‘? bactfiane Date: 15 December 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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* X % EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

¥ 0B K
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

X yEdms, X

*

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

Jr EACCME

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

R s

AFFILIATION: ... (ALl G orreeresnrersssnee

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

\ﬁl 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):

Signatux%.j . %/ZM W Date: /3 / of /féé

UEMS.icoi — 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®)
M.S.

% EACCME

* U.E

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

Conflict of Interest Disclosure Form

In accordance with criterion 13 of document UEMS 2023/07 “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: |TRIALS SA
Spouse/partner:

Other support (please specify):

Signature: Date:

09FEB2026

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: Richard Malley

AFFILIATION: Boston Children's Hospital and Harvard Medical School

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

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: Gates Foundation, PATH, NIH

Receipt of honoraria or consultation fees: GSK, Merck

Participation in a company sponsored speaker’s bureau: none

Stock shareholder: none

Spouse/partner: none

Other support (please specify): Member Board of Directors, Corner Therapeutics; Member SAB of Vitrivax,

Amplitude Therapeutics and Limmatech

Signature: / / Date: February9, 2026

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

% EACCME 4

Conflict of Interest Disclosure Form

AFFILIATION: .Universite libre de Bruxelles | ...

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: % Date: 10032026

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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Université libre de Bruxelles
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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: ... Melanie Marti....ccccceeevreerenereinernnennnernnernneennns

AFFILIATION: ...... WHO...ooiiiiiiiiiiiiiiciieee

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: ﬂ%ﬁ Date: 20 January 2026

ULIVIDaisbi — Uiion curopeenne 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
* Y * eaccme.uems.eu - accreditation@uems.eu

% EACCME %

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

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: Wellcome Trust, Gavi, Sanofi

Receipt of honoraria or consultation fees: MSD, Sanofi

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: \Vg‘\/\/\.\/\/{/h\ R Date: 10th December, 2025,

UEI\’ISa.Su 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 (EACCIIE‘)
RUE DE L‘mnus*-rmszu, BE- 1040 BRUSSELS

T+3226495164
eaccme.ems.ey mmumm

Conflict of Interest Disclosure Form

wselathe Moo | Y
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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)

AFFILIATION: .Gates Foundation .. ... . . .

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: W/ﬂf///% //M Date: 14 January 2026

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 'INDUSTRIE 24, BE- 1040 BRUSSELS
-ACCM ’

it HESME Ik T+3226495164

* e * 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

4 I 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):

Signature: W Date: OL( / o7 /- % =

UEMS;isti— 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)

AFFILIATION: .. T~/ A2\ W INSTVRAE To2 MEATY) AYD WELTART

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:
Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s
bureau:

il
Stock shareholder: £ VIDEAT HIEA LT <OLVT O~ ( (’- (U\/\&uq’pmcy >

Spouse/partner: m 3 /52 s

Other support (please specify):

Signature: /ﬁ Ké\/L Date: ZZ. %) M ZOQ_@

i\JEMSa.sm - tlmxﬁbropeenne 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

NAME: Dr Katherine O’Brien

AFFILIATION: World Health Organization (WHO)

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Ceriteria 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

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: W&Q& W Date: 3 February 2026

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 U'INDUSTRIE 24, BE- 1040 BRUSSELS
MC EACCME T+32264951 64

* i * gaccme.uems.eu - accreditation@uems.eu

* u.E.l’M.s. *

Conflict of Interest Disclosure Form

apriLiation: L. 208 OQCen ..

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

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: e \DCLIN\L (oNgY Wadd *

. . . , ‘onded ingtitution \
Receipt of honoraria or consultation fees: (@SCOX N PYO 8mm 1=
Participation in a company sponsored speaker’s W DﬁlﬂO\\fOﬁ( [ Mode(m’
b :

=3 PEi2ex |camada
Stock shareholder: ) ;
> VOWNL (o SoTMnNg =
Spouse/partner: ‘lm UNON | M@VCK—

Other support (please specify):

—_ , (R
Signature: %?W Date: 2 J w (/2 02\0

UEMSsis01— 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®)
* U.E.4 M.S. *

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

% EACCME

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: AstraZeneca, Serum Institute of India

Receipt of honoraria or consultation fees: Shionogi, Ellison Institute of Technology (Oxford)
Participation in a company sponsored speaker’s N/A

bureau:

Stock shareholder: N/A

Spouse/partner: N/A

AJP is a contributor to intellectual property
licensed by Oxford University Innovation to
AstraZeneca. Product no longer has an MA.

Other support (please specify):

Signature: Date: 23/12/2025

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.4 M.S. *

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

% EACCME

Conflict of Interest Disclosure Form

AFFILIATION: OPS.Q(..-..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

%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):

'4
Signature:

w2 s

EMS.isui— 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

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

\_,Efﬂ"lave 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: W Date: 11 l[g_,(gpg_g’

UEMS;iset— 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 - accreditation@uems.eu

Conflict of Interest Disclosure Form

NAME: ... 0L GA. . ROVIRA..
AFFILIATION: ... A QAT TUAX ...

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

™I have no potential conflict of interest to report

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

Fype of affiliation / financial interest Name of commercial company
Receipt of grants/research supports:
Receipt of honorarja-oreapsultation fees:

Participation in a company sponsored speaker’
bureaw:

Stock shareholder:
Spouse/partner”

Gther support (please specify):

Signature:

Date: 4 FEBRUVARY 026

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



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

NAME: Ml!liﬁzy > CHMNP

AFFILIATION: RQ*UQOW(U"'NG 5 ) I4 ,‘)

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 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
in relation to the LEE has been provided.

DISCLOSURE

,&i I have no potential conflict of interest to report :

0 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/partner:

Other support (please specify):

Signature: - > /_,---"/ Date:
/é,/' TEMIS,is61— 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)
k A
| EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME?®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS

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

*
AR s
A EACCME &

* o *

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

arrrLiation: A AWESTE, OF (Y’f’\(EJ =

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 FACCME® 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{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):

T

Signature: / Date: Zé%j Z‘ / %

UEMS.isei — 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+ 32264951 64
eaccme.uems.eu - accreditation@uems.eu

* U.E-}flm.ﬂ_ x
& EACCME &

Conflict of Interest Disclosure Form

NAME: ... 27 Cﬁ"ﬁ é?mc«k
AFFILIATION: ubki..‘:fﬂf ..... gfmﬁ(‘ﬁf’ gcﬁm)\ﬁ" SAMEC

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 EACCML& upﬂa
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

d I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: |/ Sk Me C GA&E Wé.«ﬂwu@,

Receipt of honoraria or consultation fees: " Usﬂﬂﬂ - N 'H' A V'A'C-
Participatim} in a company sponsored speaker’s ﬂﬂrﬂ# - éhbbg d FWMA ’ﬁ(ﬂ
bureau: X o Miner Vi va 000y

Stock shareholder: >L 0 C[ﬁUtxr" I;ﬂ l\wn'u? - J)g
Spouse/partner: Nf}’?‘ CLO ~SCR —29 ‘1 >fe LT'T'?‘( J
Other support (please specify): N betO pvTN 100 / 7“'2 7 0‘3 . Oé Cmﬁ"

50&?

Signature: &%/ Date: 77 f)e@ Zw f/(o

UEMS,isoi— Llnu::n Eurnpeenne des Medecms Speciallstes
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: ...Ci.Qoxf&.m.e.;z.......&.ﬁ?-{:% spoules

AFFILIATION: ...\ H O .

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

ﬁi 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):

Signature:—7—, 3 Date: | l 2.} 2026
UEMS, .= Union Européenne des Médecins 5bécialistes
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®)

*x yedms X
L EACCME % RUE DE 'INDUSTRIE 24, BE- 1040 BRUSSELS
T+322649 5164

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

Conflict of Interest Disclosure Form

In accardance 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 prbvided 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

ﬂ/lﬁve 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):

Signature: W Date: 6/& /2;6‘

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

Conflict of Interest Disclosure Form

NAME; . Kanta Subbarao

Universite Laval
ATFFILIATION: oot

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): Research collaboration with Sanofi- no funds received

Signature: M Date: December 16, 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)
A & EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

Conflict of Interest Disclosure Form

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

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

In accordance with criterion 13 of document UEMS 2023/07 “EACCMEe Criteria for the Accreditation of
Live Educattonal 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 sipned 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 condlict of interest to report

W 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: Pfizer, Sanofi, Scandinavian Biopharma, LimmaTech, Eveliqure
Receipt of honoraria or consultation fees: For serving on DSMBs: Merck, Moderna,
Consulting Krog and Partners
Participation in a company sponsored speaker’s None
bureau:
Stock shareholder: None
Spouse/partner: None

Other support (please specify):

Signature: m Date: 3 reprary 2026
Cé\ﬁ%&

UEMSaisbl_ Union Européenne des Médecins Spc;:ialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register 1D 219038730914-92



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

Conflict of Interest Disclosure Form

NAME: ......H. Keipp Talbot.....cccvveeiiiiiiiininiiiiinnnnnnienee,

AFFILIATION: ...Vanderbilt University Medical Center........cccvveeieeeeeeeiiiiiiniiiiinnnnne

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 Name of commercial company

Receipt of grants/research supports: Centers for Disease Control
and Prevention

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:
Stock shareholder:

Spouse/partner:

Other support (please specify): Owner of Bredenberg Consulting

Signature: MD MoH- Date: 2/25/26

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)

Dr Naveen Thacker
NAME:

Director, Deep Children Hospital & Research Center
AFFILIATION. ....cooiiiiii 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.

DISCLOSURE

U 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: TAKEDA BIO PHARMACEUTICALS

Participation in a company sponsored speaker’s

bureau:
Stock shareholder:
Spouse/partner:

Other support (please specity):

Signature: . GUAE~— Date: 11/12/2025

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®)

* UE4dMs. X
* EACCME 4
* * *

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

Conflict of Interest Disclosure Form

NAME: ... MARTA.. Turgt. BAYoAA
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