EUROPEAN UNION OF MEDICAL
SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL ON CME
(EACCME®)

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

Conflict of Interest Disclosure Form

(to be completed by faculty members)

AFFILIATION: M@%UN\TNEW Al &D‘éﬁf\o&

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-
imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

| have no potential conflict of interest to report

O | 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):

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



UNION EUROPEENNE DES MEDECINS SPECIALISTES
EUROPEAN UNION OF MEDICAL SPECIALISTS

Association internationale sans but lucratif — International non-profit organisation

Signature: Date:
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164-F +3226403730
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form
(to be completed by faculty members)
NAME : ...........Hideo Asada..........

AFFILIATION: ...Nara Medical University....

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, either in printed form, with the programme of the LEE, or on the website of
the organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-
imbursement of expenses in relation to the LEE has been provided

DISCLOSURE

I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: MHLW FC Program Grant Number
JPMH20FC1035

Grant-in-Aid for Scientific Research (KAKENH]I)
17K10250 to H. Asada.

Receipt of honoraria or consultation fees:

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

Spouse/partner:

Other support (please specify):

Signature: @‘.Z:——QLI/\_‘ /J/i-» Aor Date: o %(é Y‘Veﬁ 22

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



EUROPEAN UNION OF MEDICAL
SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL ON CME
(EACCME®)

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

Conflict of Interest Disclosure Form

(to be completed by faculty members)

NAME; ... AleSSandra ATCOIACE IVIiD ........ccsiesisseesassssssssossossssossssassssssssnsastiisiionisn s sss s6s ssa nansvssuness svssssans vas

AFFILIATION: University Hospital of Verona, Immunology Unit — Italy ..o,

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-
imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

X I have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

A

1 ]
Signature:u.r\lxg%ﬂ\&\ZA\(& > QE r Date: Verona, 19/04/2022

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



EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMS,,.,,

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +32264037 30
Wwww.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

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

DISCLOSURE

U | 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: GSK, Astra Zeneca, Novartis, CSL Behring

RECEipt of honoraria or consultation fees: Advisory board: Astra Zeneca, GSK, Novartis, Sanofi, Chiesi, Behringer
Participation in a company sponsored speaker’s bureau: Speaker's fee: Astra Zeneca, GSK, Novartis, Sanofi, Chiesi, Behringer
Stock shareholder: NO

Spouse/partner: NO

Other support (please specify): NO

Signature: W Date: 1st December 2021

UEMS,.,, — Union Européenne des Médecins Spécialistes | Avenue de la Couronne 20, BE-1050 Bruxelles
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848



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

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164-F +322 6403730
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by faculty members)

NAME : ‘EQ’I&H(M W0

arriuaTion: D C0AWTINEHT. OF (tediciwl £ 45T t(g}é\??(’(‘ﬂ Vet
(3

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, either in printed form, with the programme of the LEE, or on the website of
the organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-
imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

\@wve no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: Date:

Utars fofoun

UEMS;isp — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC {SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848
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EUROPEAN UNION OF MEDICAL
SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL ON CME
(EACCME®)

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

Conflict of Interest Disclosure Form

(to be completed by faculty members)

NAME : ...Yoshiko Mizukawa....

AFFILIATION: ...Kyorin University School of Medicine...

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-
imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

dl 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):

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


http://www.eaccme.eu/
mailto:accreditation@uems.eu

UNION EUROPEENNE DES MEDECINS SPECIALISTES
EUROPEAN UNION OF MEDICAL SPECIALISTS

Association internationale sans but lucratif — International non-profit organisation

SignaturWW Date: /3 -Af%o.z.:

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +32264037 30

www.uems.net info@uems.net
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EUROPEAN UNION OF MEDICAL
SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL ON CME
(EACCME®)

RUE DE L’'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164-F +3226403730
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by faculty members)

NAME : GIOVANNA ZANONI

AFFILIATION: IMMUNOLOGY UNIT, UNIVERSITY HOSPITAL, AZIENDA OSPEDALIERA UNIVERSITARIA
INTEGRATA VERONA, ITALY

In accordance with criterion 14 of document UEMS 2016/20 “EACCME?® criteria for the Accreditation of Live
Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, either in printed form, with the programme of the LEE, or on the website of
the organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-
imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

kﬂ have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

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



UNION EUROPEENNE DES MEDECINS SPECIALISTES
EUROPEAN UNION OF MEDICAL SPECIALISTS

Association internationale sans but lucratif — International non-profit organisation

Signature: QW/ Date: /{ ZH' /A\ G'J\CQ/@ o2

AVENUE DE LA COURONNE, 20 T +322 6495164
BE- 1050 BRUSSELS F +322 64037 30

www.uems.net info@uems.net



EUROPEAN UNION OF MEDICAL
SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL ON CME
(EACCME®)

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

Conflict of Interest Disclosure Form

(to be completed by faculty members)

NAME : Alessandra Vultaggio

AFFILIATION: Careggi University Hospital

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-
imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

X 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):

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


http://www.eaccme.eu/
mailto:accreditation@uems.eu

UNION EUROPEENNE DES MEDECINS SPECIALISTES
EUROPEAN UNION OF MEDICAL SPECIALISTS

Association internationale sans but lucratif — International non-profit organisation

Signature: M % Date: 12/04/2022

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +32264037 30

www.uems.net info@uems.net


http://www.uems.net/
mailto:info@uems.net

EUROPEAN UNION OF MEDICAL
SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL ON CME
(EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164-F +3226403730
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by faculty members)

NAME : ...Yumi AOYama......c..oeeeeeeeceeceieeeeeeeeeee.

AFFILIATION: ...Department of Dermatology, Kawasaki Medical School

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-
imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

Mhave no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: Date:

/%W %M//ﬂ/\/ /2 fppr 2021

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



EUROPEAN UNION OF MEDICAL
SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL ON CME
(EACCME®)

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

Conflict of Interest Disclosure Form

(to be completed by faculty members)

NAME : ...Riichiro Abe..........

AFFILIATION: ...Niigata University Graduate School of Medical and Dental Sciences....

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-
imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

B | 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):

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


http://www.eaccme.eu/
mailto:accreditation@uems.eu

UNION EUROPEENNE DES MEDECINS SPECIALISTES
EUROPEAN UNION OF MEDICAL SPECIALISTS

Association internationale sans but lucratif — International non-profit organisation

H1Ed B-EP

Signature: Date: 4/12/2022
AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +32264037 30

www.uems.net info@uems.net
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EUROPEAN UNION OF MEDICAL
SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL ON CME
(EACCME®)

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

Conflict of Interest Disclosure Form

(to be completed by faculty members)

NAME : ...Knut BroCKOW.......coveeeerviieeceieee e,

AFFILIATION: ...Department of Dermatology and Allergy Biederstein.........ccccoeevecreveineveeeennne.

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-
imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

x | have no potential conflict of interest to report

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

e A

Signature: Date: 12.04.22

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


http://www.eaccme.eu/
mailto:accreditation@uems.eu

EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164-F +3226403730
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by faculty members)

NAME : 2295 0.... 2 LS.
o o ]

AFFILATION: . Aa W £

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live

Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial

or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also

must be made readily available, either in printed form, with the programme of the LEE, or on the website of

the organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-

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

DISCLOSURE

N
éJ\have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: Date:

| o1 [os /17

1 _=
UEMS.isti — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848



EUROPEAN UNION OF MEDICAL
SPECIALISTS

The European Accreditation
Council for

Continuing Medical Education -
EACCME®

Institution of the UEMSa.isbi

AVENUE DE LA COURONNE, 20 T 43226495164
BE- 1050 BRUSSELS F +32264037 30
www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : ...Prof Dean Naisbitt .......

AFFILIATION: ...University of Liverpool.......

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

DISCLOSURE

v'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: Janssen, AZ, Merck

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

UEMS.isei — Union Européenne des Médecins Spécialistes | Avenue de la Couronne 20, BE-1050 Bruxelles
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848


http://www.eaccme.eu/
mailto:accreditation@uems.net

UNION EUROPEENNE DES MEDECINS SPECIALISTES
EUROPEAN UNION OF MEDICAL SPECIALISTS

Association internationale sans but lucratif — International non-profit organisation

Signature: Date: 5/1/21

AVENUE DE LA COURONNE, 20 T 43226495164
BE- 1050 BRUSSELS F +32264037 30

www.uems.net info@uems.net
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EUROPEAN UNION OF MEDICAL
SPECIALISTS

The European Accreditation
Council for

Continuing Medical Education -
EACCME®

Institution of the UEMSa.isbi

AVENUE DE LA COURONNE, 20 T 43226495164
BE- 1050 BRUSSELS F +32264037 30
www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : ......Professor Sir Munir Pirmohamed

AFFILIATION: ...University of Liverpool

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

DISCLOSURE

Ux I have no potential conflict 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):

UEMS.isei — Union Européenne des Médecins Spécialistes | Avenue de la Couronne 20, BE-1050 Bruxelles
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848


http://www.eaccme.eu/
mailto:accreditation@uems.net

UNION EUROPEENNE DES MEDECINS SPECIALISTES
EUROPEAN UNION OF MEDICAL SPECIALISTS

Association internationale sans but lucratif — International non-profit organisation

] e

Signature: Date:15/12/2021
AVENUE DE LA COURONNE, 20 T 43226495164
BE- 1050 BRUSSELS F +32264037 30

www.uems.net info@uems.net
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EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMS,i.p;

AVENUE DE LA COURONNE, 20 ' T +3226495164
BE- 1050 BRUSSELS F +32 26403730
www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : ... 2 ARGBAVLD. Amnc Qb

Tenows Mospilal -
ariuaTion: N smmadoboq s aud P da% WMYW ) TAR! gf =
AP-HO Senkoonne USWersls - [lw;& {q&wa,%on@o- - e
In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the
EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other
relationship, must be provided to the EACCME® upon submission of the application. Declarations also must be
made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-
imbursement of expenses in relation to the LEE has been provided.

Szrvice de DERMATOLOGIE et
D'ALLERGOLOGIE

M Professeur Annick BARBAUD
Chef de Service
OMU 31D
42.HZ Sorbonne Université Site : Hopital Tenon
U I have no potential conflict of interest to report 4 e ae .3 Chine - 75970 PARIS CEDEX 20

et 91 56 01 72 25 - Fax 01 56 01 72 32

‘ﬁl have the following potential conflict(s) of interest to report RPPS 10002348885

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:

: . NOVARTIS
Other support (please SpECify):(?u,\\'q',\aq/h‘on ¥o Lﬂmfwhc f»‘ocog

Signature: Date: /“f //{0?4/20-2 /-L

(=
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