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 : ............ AN GOOSSENS....cvuvveiecereeeceetrrre e,

AFFILIATION: Catholic University LEUVEN.......cccoceeveeeieirereeee e,

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

Ux | 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
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EUROPEAN UNION OF MEDICAL SPECIALISTS

Association internationale sans but lucratif — International non-profit organisation

W Date: 16/02/2021

Signature:
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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 : ANA M GIMENEZ -ARNAU

AFFILIATION: DERMATOLOGY . HOSPITAL DEL MAR. IMIM. UNIVERSITAT AUTONOMA BARCELONA

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

U I have no potential conflict of interest to report
X I have the following potential conflict(s) of interest to report
Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports Uriach Pharma, Novartis, Grants from Instituto
Carlos IlI-FEDER

Receipt of honoraria or consultation fees: Uriach Pharma, Genentech, Novartis, FAES,
GSK, Sanofi—Regeneron, Amgen, Thermo Fisher
Scientific

Participation in a company sponsored speaker’s bureau: Uriach Pharma, Novartis, Genentech, Menarini,

LEO-PHARMA, GSK, MSD, Almirall, Sanofi
Stock shareholder:
Spouse/partner:

Other support (please specify):

Firmado digitalmente

35034991B ANA por 350349918 ANA
MARIA GIMENEZ MARIA GIMENEZ (R: Date:

B62578166)
(R: B62578166) Fecha: 2021.02.27

22:24:29 +01'00'

Signature:

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 : ...Barbara Ballmer-Weber........ccovueveviviineeeciieceennee,

AFFILIATION: ...Kantonsspital St., Gallen und Universitatsspital ZUrich.........ccoevevinivevicecvese e,

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

U | have no potential conflict of interest to report

x | 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: ALK,
Allergopharma, Menarini, Sanofi, Novartis, Thermofisher

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

Spouse/partner:

Other support (please specify):

Signature: Date: 23.11.2020

UEMS,isbi — 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
The European Accreditation Council for

Continuing Medical Education — EACCME®
Institution of the UEMS,ispi

AVENUE DE LA COURONNE, 20 T 43226495164
BE- 1050 BRUSSELS F +32 264037 30
www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form
NAME : Carsten Bindslev-Jensen

AFFILIATION: OUH

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

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: Aimmune, HAL, Termofischer, Allakos,
Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: Date:091220

UEMS.isbi — 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/
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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 : Charlotte G Mortz

AFFILIATION: Department of Dermatology and Allergy center, Odense Research Center for
Anaphylaxis, Odense University Hospital, DK-5000 Odense C, Denmark

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

U I have no potential conflict of interest to report

xUQ 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: Research grant from Novartis
Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

L Date: 17-2-2021

Signature:

UEMS.iss1 — 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 +3226403730
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form
(to be completed by faculty members)

-y

NAME C——()\Q/‘Hﬁ“@,\; \

AFFILIATION: vai ........ fow? (T

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

E\/I’@\o 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:

D
T
N

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 : Daniela Fernandes Carvalho

AFFILIATION: Escola Nacional de Saude Publica, NEW University of Lisbon

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria forthe 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 providedto the EACCME® upon submission of the application. Declarationsalso
must be made readily available, eitherin printed form, with the programme of the LEE, oron the website of
the organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re -
imbursement of expensesin relationto the LEE has been provided.

DISCLOSURE

U I have no potential conflict of interest to report

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

| am currently an employee of a private CRO

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: CTI Clinical Trial & Consulting
Receipt of honoraria or consultation fees:

Participationin a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

signature:  Dgicale (Carvallls Date: 04 March 2021

UEMS,;,1— 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 : Edward Knol.

AFFILIATION: Associate Professor at University Medical Center Utrecht, The Netherlands

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

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:

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau: Sanofi/Regeneron

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature:— - e Date: 15 February 2021

p

£

UEMS.isb — 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 : Elena Petkova

AFFILIATION: Medical university of Sofia

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

xQ 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: l: Date: 5 January 2021

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/
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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 (_zj(‘?{\a%/("&;\?ze& Zm"r\ ' & .
AFFILIATION:.ﬁi&.m:.%é..i:..é/é’f*\L/ @‘3"\% ?(‘96,;.2‘,(/@['3 o —‘"géié%tu

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

U I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
' f >/ ot 2 il J -
Receipt of grants/research supports: /27{/’(( /Z pal / <& [c’ {C f’[/)\c-b 77 Q)/( (4/6;(} J /‘,;(.c',-__/({.-fq
Koo s

Receipt of h [ Itation fees: . 2/, . - : ¥ ‘ - ~
eceipt of honoraria or consultation fe Llive J,_nLCL ?‘—{ f/?uc,HGL3 ; '\Q{L(l"; &

Participation in a company sponsored speaker’s bureau: [{m“a t-L\ ( X//LOOC?J-‘VQB

Stock shareholder: s

3 /
Spouse/partner: o A

Other support (please specify): _— -

Signature:

UEMSaisei — 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 : ......Dr Helen Brough.......cccccoeeeveveececeinriereene,

AFFILIATION: ...Guy’s and St, Thomas’ Hospital and King’s College London...........ccoceeeeeeveeveneseieeneene.

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

U I have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees: DBV Technologies

Participation in a company sponsored speaker’s bureau: n/a

Stock shareholder: n/a

Spouse/partner: n/a

Other support (please specify): n/a

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: ' Date:15.02.2021
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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 : Henrik Fomsgaard Kjzer

AFFILIATION: Department of Dermatology and Allergy Center, Odense Research Centre for
Anaphylaxis, Odense University Hospital, Denmark

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

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):

Signature: Date: December 1%, 2020

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 +3226403730
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by faculty members)

NAME : ...cccceeeenee Jeanne Duus JOhansen.........uvenneisnnes

AFFILIATION: ...... National Allergy Research Centre, Department of Dermatology and Allergy
Gentofte Hospital, University of Copenhagen, 2900 Hellerup, Denmark

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

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):

Signature: Date: /4/@ VY Z/

UEMS.isoi — 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 : Jose Luis Garcia-Abujeta

AFFILIATION: Hospital Marina Baixa (Villajoyosa — Alicante (Spain)).......ccueeeeeeevesienssescecieieriennns

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

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: 16/02/2021

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/
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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

AFFILIATION: Department of Dermatology and Allergy Biederstein, Technische Universitdt Minchen

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

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 A

Signature: Date: 26.11.2020

UEMS,isbi — 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)

TINNISH  INSTITOTE OF OCCUPATIONAL WEA LT W
AFFILIATION: oottt e s

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

/E(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: ﬂ/pwm?/f*y 7?:3;}/(/ ZOZB

Signature:

Iy vid fn s
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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 : ......Lars K. Poulsen......cccoovveveeeereivvecee e,

AFFILIATION: ......Copenhagen University Hospital........ccocveveeeececeseceecennee

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):

Signature: 44’!4« % Pa«ldev Date: 16.2.2021

UEMS,isbi — 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 +3226403730
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by faculty members)

NAME : .....Lene Heise Garvey......ovveeeee s,

AFFILIATION: ...Allergy Clinic, Dept of allergy and dermatology, Gentofte Hospital, Hellerup,
Denmarkic s smrammmmmsaas

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):

Signature:

//Z,{ / % % Z%, Date: 25. November 2020

v
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 (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 : Maja Mockenhaupt, MD, PhD

AFFILIATION: Medical Center — University of Freiburg, Germany

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

U | have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: Bohringer Ingelheim, Sanofi-Aventis (2020)
Receipt of honoraria or consultation fees: DERFO, SIMID, RG-Arztefortbildung (2020)

Participation in a company sponsored speaker’s bureau: -
Stock shareholder: -
Spouse/partner: -

Other support (please specify): -

—_—
Signature: |/, (((\.( Date: 18. Februar 2021

UEMS,sp — 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 : ...Margarida Gongalo.......cccceveeveeeseveececeeernne,

AFFILIATION: ...Dermatology, University Hospital and Faculty of Medicine, University of Coimbra,
Coimbra, Portugal.......ccccoeeveevevecninirecreee e,

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

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:

Receipt of honoraria or consultation fees: Sanofi-Genzyme, Leo, Novartis, Pfizer, Lilly
Participation in a company sponsored speaker’s bureau: Sanofi-Genzyme, Novartis

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

Tg‘%’“&@%

Signature: Date: 20nov2020

UEMS,isbi — 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 +3226403730
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by faculty members)

NAME : 195///2-”’4//* ﬂ‘f'*"i“ Ha (i

AFFILIATION: (454 (. = bbb inntctsp oo LGt coppomd oy )#/ >
jr":?_’;‘,d ’,f;, Al ,-_2;2 /M‘..,_ 5;4,,;-‘./ b :‘évr,_’-::f & c«/:} U} L5 / a;/ ;—7=- '—/J-;t;«’f.;"f) /;/29/' C?/ /:d/j{;zfch/ L
In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live e
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.

7

DISCLOSURE

U | have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

7// 4 — Al /o‘//ﬂ bbb R L5y
?”’/f"y/:-w ,‘%wz.—y bt 85
Receipt of honoraria or consultation fees: — S gpou St _;-;'/442 ¢ £S5/

Receipt of grants/research supports:

. , ) : e e o
Participation in a company sponsored speaker’s bureau: ,-—}/ L —Abells /_j;:,p,v)%fgf/d Condeds ;

Stock shareholder: yZa Ayl }Ce, Gess o Cew b &, Lencasa
i 3 - 7 Z 2P //4:5 ke
Spouse/partner: & /;/é"‘.?':“ CeS &7 At ¢

/L’é /‘ii(":“'- (‘,{""7‘\‘"? /Z"{f elanm (< E
/ ‘ ’ |
Pudellord Etobd Guctl-Aiarte t

Aicnstrane Thitepbulics fib /i, e/
Sigriature: Date:

Other support (please specify): J
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)

RuUE DE LU'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164-F +3226403730
gaccme.uems.eu - accreditation@uerms.ey

Conflict of Interest Disclosure Form

{to be completed by faculty members)

NAME : HORS . 20w

-—......._

O

/{7

YT L 5 e 5 'l?:: = i
AFFILIATION: Ao iNERSITY OF APPLES TEDK

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 availahle, 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

7

~~Z|_have no potential conflict of interest to report
7

{3 | 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:
'y
i /L{;lf {/‘L/}q M

UEMSaistn — Union Européenne des Médecins Spécialistes
IBAN BEZ8 0001 3283 3820 | BIC (SWIFT) BPOTBER1 | VAT n° BE 0469.067.848



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

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

Conflict of Interest Disclosure Form

@HAR;TE
(to be completed by faculty members) HIVERSITATSMEDIZIN BERLIN

Centrum 12
“Hnik fir Dermatologle, Yenerologle

und Aliergelegle
NAME : ........Markus Magerl..........coiiniinen. Prot. Dr. med. Markus Mager!

Campus Charité Mitte

‘ Charitéplatz 1] D-1OM7 Beriin
AFFILIATION: st “-Mail: markus.mageri@charite.de

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

U 1 have no potential conflict of interest to report
U X 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: CSL Behring, Pharming
Receipt of honoraria or consultation fees: BioCryst, CSL Behring, Jerini/Dyax/ Shire/Takeda, Kalvista,

Pharming, and Octapharma.

Participation in a company sponsored speaker’s bureau: BioCryst, CSL Behring, Jerini/Dyax/ Shire/Takeda,

Kalvista.

Stock shareholder: no Spouse/partner: no Other support (please specify): no

1 MR D27
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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)

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

U I have no potential conflict of interest to report

&4 | have the following potential conflict(s) of interest to report

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

Receipt of honoraria or consultation fees: Novartis, Bayer, Pharvaris, Sanofi, Uriach, Moxie, Amgen
Participation in a company sponsored speaker’s bureau:X

Stock shareholder:X

Spouse/partner: X

Other support (please specify): X

M Digital unterschrieben
Martin 9

von Martin Metz

Signature: Datum: 2020.11.19 Date:
Metz 16:11:12 +01'00"
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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 : ............ Mette Deleuran....c o oneeercenenns

AFFILIATION: ......Dept. of Dermatology, Aarhus University Hospital, Denmark.............cccccconununene...

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

Q1 I have no potential conflict of interest to report

xU 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: AbbVie, Pfizer,
Eli- Lilly, Regeneron, Novartis, Pierre Fabre, Sanofi-
Genzyme ; LEC "Phanim o

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

Other support (please specify):

UEMS,iso — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848
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Signature: /z//%/_‘______* pate: /01 25 , Lolo

-
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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 : ......... Sigurd Broesby-Olsen
AFFILIATION: Dept. of Dermatology and Allergy Centre, Odense University Hospital, Denmark

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

O | have no potential conflict of interest to report

XU | 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: Thermo Fisher, Blueprint, Novartis
Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Date: 2\) OV, l% ‘ ZC’LO

Signature:

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 : Thomas Rustemeyer

AFFILIATION: Amsterdam University Medical Centers

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

—
Signature: ¢ m‘( (UL tJ (& Date: 15-02-2021

UEMS,isbi — 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 :Prof. Tilo Biedermann

AFFILIATION: Technical University of Munich, Klinikum rechts der Isar, Department of Dermatology
and Allergology ......cccceveveevrcceneieneesereennrenes

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

U | have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: Novartis, Celgene, Sanofi-Regeneron
Receipt of honoraria or consultation fees: Lilly, Leo, Sanofi-Genzyme
Participation in a company sponsored speaker’s bureau: Sanofi, Lilly, Leo

Stock shareholder: none

Spouse/partner: none

Other support (please specify):

Signature: K Date: 01 March 2021

UEMS.isei — 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: L ICRLER  WERNVER
AFFILIATION: /47)(3 AL

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 expensesin relation to the LEE has been provided.

DISCLOSURE

U | have no potential conflict of interest to report

ﬂ’l have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company
] ” T—_ - g - o A ; )
Receipt of grants/research supports: QSA / € /{/ /4'3'-'( / 2" [dt-
v {
Receipt of honorariaor consultation fees: -
Participation in a company sponsored speaker’s bureau:/,//
-
Stock shareholder: Pl
g

s . P

pouse/partner: P

Othersupport (please specify):

4 ,_ e g /-
Signature: /J\Cilw ?/ {/: x/é Date: 'ff{ 2{2 AZ /

U
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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: . .Wolfgangtter i iia s

AFFILIATION: ...Univ. of Erlangen/Nirnberg, Erlangen, Germany..........cccooevcevecenen.

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

O | have no potential conflict of interest to report

X | 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: One lecture fee Sept. 2018 from mixed
dermatopharmaceutical sponsors

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

Other support (please specify): Travel reimbursement for study meetings of
the EFISS study of the IDEA project (IFRA)

Signature: ‘7/«} M/L s ?OZ(/O2/ZZ/

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