
Conflict of Interest Disclosure Form
NAME : Giulia Costanzo
AFFILIATION : Department of Medical Sciences and Public Health, Policlinico
Universitario Monserrato "Duilio Casula", Monserrato, 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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Jaime Bernaola
AFFILIATION : Allergy, Hospital Universitario Fundación Jiménez Díaz, Madrid, Spain
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DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/16/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
NAME : Albertina Capelo
AFFILIATION : Allergy and Immunology, Hospital Universitário Gaffrée e Guinle, Rio De
Janeiro, Brazil

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Victoria Soboleva
AFFILIATION : Mechnikov Research Institute of Vaccines and Sera, Mechnikov Research
Institute of Vaccines and Sera, Moscow, Russian Federation

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Radosław Kacorzyk
AFFILIATION : II Department of Internal Medicine after Andrzej Szczeklik, Jagiellonian
University, Kraków, Poland

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
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Conflict of Interest Disclosure Form
NAME : Désirée Larenas-Linnemann
AFFILIATION : Centro de Excelencia en Asma y Alergia, Hospital Médica Sur, Mexico
city, Mexico

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Mercedes Wanabilá Bosepa Toraó
AFFILIATION : Allergy, Hospital Clinico Universitario Lozano Blesa, Zaragoza, Spain

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
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Conflict of Interest Disclosure Form
NAME : Wiem Ayed
AFFILIATION : Occupational Medicine department, Occupational Medicine department ,
Charles Nicolle hospital , Tunis, Tunisia

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Hajime Yoshisue
AFFILIATION : Novartis Pharma K.K., Tokyo, Japan

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Mariana Bragança
AFFILIATION : Allergy and Clinical Immunology, São João Universitary Hospital Center,
Porto, Portugal

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : An-Soo Jang
AFFILIATION : Internal Medicine, Soonchunhyang University Bucheon Hospital,
Bucheon, Korea, Republic of

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
reimbursement of expenses in relation to the LEE has been provided.
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There is no conflict of interest
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Conflict of Interest Disclosure Form
NAME : Taiji Nakano
AFFILIATION : Department of Pediatrics, Graduate School of Medicine, Chiba University,
Chiba, Japan

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Hironori Sato
AFFILIATION : Department of Pediatrics, Chiba University Hospital, １丁目１丁目-８８-１１ 亥鼻亥鼻 中央中央
区区 千葉市千葉市 千葉県千葉県 日本日本, Chiba, Japan

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Ahmed Elmazaly
AFFILIATION : Allergy & Immunology, Ain Shams University, Cairo, Egypt

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Young-Il Koh
AFFILIATION : Internal Medicine, Chonnam National University Medical School, Gwangju,
Korea, Republic of

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Emelie Ahlberg
AFFILIATION : Biomedical and Clinical Sciences, Linköping University, Linköping,
Sweden

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Kirsten Perrett
AFFILIATION : Department of Paediatrics, University of Melbourne, Parkville, Australia

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Kirsten Perrett is supported by a Melbourne Children’s Clinician-Scientist Fellowship
and a National Health and Medical Research Council (NHMRC) fellowship. Kirsten

Perrett’s institution has received research grants from DBV Technologies, Novartis,
Siolta, Aravax; and from these Foundations: Thrasher, Passe and Williams, Epworth,
Constantinou, RioTinto, Royal Children’s Hospital, Allergy & Immunology Foundation

of Australia; and consultant fees from Aravax & Omnisova outside the submitted
work.
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Conflict of Interest Disclosure Form
NAME : Mingtao Liu
AFFILIATION : Clinical Laboratory, The First Affiliated Hospital of Guangzhou Medical
University, Guangzhou, China

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
reimbursement of expenses in relation to the LEE has been provided.
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 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Nicolae Ovidiu Berghi
AFFILIATION : Ambulatory, Reteaua Medicala Sfanta Maria - Clinica Victoriei, București,
Romania

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Tamar Abramidze
AFFILIATION : Immunology, Center for Allergy & Immunology Research, Tbilisi, Georgia

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Margitta Worm
AFFILIATION : Charité Campus Mitte, Charitéplatz, Berlin, Deutschland, Berlin, 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

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

Speakers Bureau / Honoraria: Novartis Pharma GmbH, Sanofi-Aventis Deutschland
GmbH, DBV Technologies S.A, Aimmune Therapeutics UK Limited, Regeneron
Pharmaceuticals, Inc, Leo Pharma GmbH, Boehringer Ingelheim Pharma GmbH

&Co.KG, ALK-Abelló Arzneimittel GmbH, Lilly Deutschland GmbH, Kymab Limited,
Amgen GmbH, Abbvie Deutschland GmbH & Co. KG, Pfizer Pharma GmbH, Mylan

Germany GmbH (A Viatris Company), AstraZeneca GmbH and GlaxoSmithKline GmbH
& Co. KG.
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NAME : Rosialzira Natasha Vera-Berrios
AFFILIATION : Allergy Department, Hospital Clínico San Carlos, IdISSC, Madrid, Spain

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
reimbursement of expenses in relation to the LEE has been provided.
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 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : So Ri Kim
AFFILIATION : Department of Internal Medicine/Allergy and Respiratory Medicine,
Jeonbuk National University Medical School, Jeonju, Korea, Republic of

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
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NAME : Jolanta Walusiak-Skorupa
AFFILIATION : Nofer Institute of Occupational Medicine, św. Teresy od dzieciątka Jezus,
Łódź, Polska, Lodz, Poland
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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
reimbursement of expenses in relation to the LEE has been provided.
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NAME : Ibon Eguiluz
AFFILIATION : Allergy, Instituto de Investigacion Biomedica de Malaga, Malaga, Spain

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Amelia Licari
AFFILIATION : Pediatric Unit, Department of Clinical, Surgical, Diagnostic and Pediatric
Science, The University of Pavia, Strada Nuova, Pavia, PV, Italy, Pavia, 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
reimbursement of expenses in relation to the LEE has been provided.
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NAME : Araceli Diaz
AFFILIATION : CBGP (UPM-INIA), Madrid, Spain

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
reimbursement of expenses in relation to the LEE has been provided.
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NAME : Joan Domenech Witek
AFFILIATION : Allergology, Elda hospital, Elda, Spain
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Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
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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
reimbursement of expenses in relation to the LEE has been provided.
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NAME : Ana Montoro Ferrer
AFFILIATION : Allergy Department, General Hospital Villarobledo, Villarrobledo, Spain
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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
reimbursement of expenses in relation to the LEE has been provided.
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AFFILIATION : Medical University of Vienna, Wien, Austria
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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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/17/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net
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NAME : Pavel Kolkhir
AFFILIATION : Institute of Allergology, Institute of Allergology, Charité –
Universitätsmedizin Berlin, Berlin, Germany
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reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Niki Papapostolou
AFFILIATION : Allergy unit, 2nd department of dermatology and venereology, Attikon
University Hospital, Athens, Greece

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
reimbursement of expenses in relation to the LEE has been provided.
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NAME : Gilda Varricchi
AFFILIATION : University of Naples Federico II, Corso Umberto I, Napoli, NA, Italia, Naples,
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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

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

AstraZeneca International: Study Number D5180C0040 - Company Reference ESR-20-
21006. Project Title "Expression and production of short (sf) and long (lf) TSLP

isoforms in resting and activated human lung macrophages (HLMs) and
measurement of plasma TSLP isoforms in asthmatic patients."
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NAME : Magdalena Zemelka-Wiącek
AFFILIATION : Departament of clinical immunology, Wroclaw Medical University,
Wrocław, Poland

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
reimbursement of expenses in relation to the LEE has been provided.
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I am the EAACI Knowledge Hub Deputy Editor
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Conflict of Interest Disclosure Form
NAME : Nataliya Banadyha
AFFILIATION : Pediatrics, Ternopil National Medical University, Ternopil, Ukraine

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Franziska Roth-Walter
AFFILIATION : Comparative medicine, The Interuniversity Messerli Research Institute,
Vienna, Austria

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

DISCLOSURE

 I have no potential conflict of interest to report

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

FRW is the lead inventor of EP2894478 (Roth-Walter F et al, applicant Biomedical
International R+D GmbH, Vienna, Austria). FRW has received research funding from

Biomedical International R+D GmbH, Vienna, Austria; Bencard Allergie GmbH, Munich,
Germany and Vienna, Austria; and Allergy Therapeutics, Worthing, UK. She has also

received lecture honoraria from FOMF, VAEM, Bencard Allergie GmbH, Munich,
Germany and Vienna, Austria, and Allergy Therapeutics, Worthing, UK
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NAME : Didier Ebo
AFFILIATION : University of Antwerp - Faculty of Medicine, Universiteitsplein, Antwerp,
België, /, Belgium

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
reimbursement of expenses in relation to the LEE has been provided.
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NAME : Peter Korosec
AFFILIATION : University Clinic of Respiratory and Allergic Diseases Golnik, Golnik,
Slovenia

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Ümit şahiner
AFFILIATION : ankara, Turkey

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
reimbursement of expenses in relation to the LEE has been provided.
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NAME : Muntajibuddin Ahmed
AFFILIATION : Allergy, ALLERMY CENTER FOR ALLERGY AND DISEASES CHEST,
Hyderabad India, India

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Dario Antolin-Amerigo
AFFILIATION : Allergy Department, Ramón y Cajal University Hospital, Madrid, Spain

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Edward Knol
AFFILIATION : Dermatology/allergology, UMC Utrecht, Utrecht, Netherlands
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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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : José Antonio Cañas
AFFILIATION : Allergy research group, Instituto de Investigación Biomédica de Málaga-
IBIMA, Málaga, Spain

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/17/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
NAME : Shaila Gogate
AFFILIATION : Allergy, Denver, United States

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Advisor for Novartis and IgGenix.
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Conflict of Interest Disclosure Form
NAME : Seijiro Ishibashi
AFFILIATION : Department of Pediatrics, Sagamihara National Hospital, Sagamihara,
Japan

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Arzu Bakirtas
AFFILIATION : Ankara, Turkey

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

DISCLOSURE

 I have no potential conflict of interest to report

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

No conflict of interest
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Conflict of Interest Disclosure Form
NAME : Roxana Silvia Bumbacea
AFFILIATION : Allergology and clinical immunology, Clinical Hospital of Nephrology Dr
Carol Davila, Bucharest, Romania

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Philip Li
AFFILIATION : Division of Rheumatology and Clinical Immunology, Department of
Medicine, Queen Mary Hospital, The University of Hong Kong, Hong Kong, Hong Kong

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Benedetta Pessina
AFFILIATION : Pediatric Allergology, Meyer's Children Hospital IRCCS, Florence, 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Daina Bastyte
AFFILIATION : Laboratory of immunology, Department of Immunology and Allergology,
Lithuanian University of Health Sciences, Kaunas, Lithuania

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Marta Reguero Capilla
AFFILIATION : Allergy, Hospital Universitario Virgen del Rocío, Sevilla, Spain

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Patricia Quijada Morales
AFFILIATION : Allergy Department, Hospital General Universitario Gregorio Marañón,
Madrid, Spain

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Maria Daniela Escalante-Carrero
AFFILIATION : Allergology, Ramón y Cajal Hospital, Madrid, Spain

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

DISCLOSURE

 I have no potential conflict of interest to report
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Conflict of Interest Disclosure Form
NAME : Sonsoles Infante
AFFILIATION : Hospital General Universitario Gregorio Marañón, Calle del Doctor
Esquerdo, Madrid, España, Madrid, Spain

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Jonathan Bernstein
AFFILIATION : Medicine, University of Cincinnati College of Medicine, Cincinnati, United
States

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

DISCLOSURE

 I have no potential conflict of interest to report

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

PI, consultant for Sanofi Regeneron, Astra Zeneca, Amgen, Novartis, Genentech, GSK;
PI TEVA.
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Conflict of Interest Disclosure Form
NAME : Jose Luis Garcia-Abujeta
AFFILIATION : Hospital Marina Baixa, Avenida Alcalde En Jaume Botella Mayor,
Villajoyosa, España, Villajoyosa, Spain

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Aaron Yarlas
AFFILIATION : Ionis Pharmaceuticals Inc., Carlsbad, United States

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

DISCLOSURE

 I have no potential conflict of interest to report

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

I am an employee and own stock at Ionis Pharmaceuticals
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Conflict of Interest Disclosure Form
NAME : Cristina Juárez Rodríguez
AFFILIATION : Allergology, University Hospital October 12, Madrid, Spain

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
reimbursement of expenses in relation to the LEE has been provided.
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 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Nina Josefa Inofinada
AFFILIATION : Pediatrics, University of Santo Tomas (UST), Manila, Philippines

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/17/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
NAME : Lāsma Lapiņa
AFFILIATION : Department of Doctoral Studies, Rīgas Stradiņa universitāte, Riga, Latvia

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
reimbursement of expenses in relation to the LEE has been provided.
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 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Gulten Tuncerler
AFFILIATION : pediatric allergy and immunology departman, Adnan Menderes University
Medical School Classrooms, Aydın, Turkey

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Henriette Farkas
AFFILIATION : Budapest, Hungary

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

DISCLOSURE

 I have no potential conflict of interest to report

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

HF received research grants from CSL Behring, Takeda and Pharming and served as
an advisor for these companies and Kalvista, ONO Pharmaceutical, Pharvaris,

ASTRIA and Biocryst, and has participated in clinical trials/registries for BioCryst,
CSL Behring, Pharming, Kalvista, Pharvaris, Takeda.
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Conflict of Interest Disclosure Form
NAME : Motohiro Ebisawa
AFFILIATION : Clinical Research Center, NHO Sagamihara National Hospital, Sagamihara,
Japan

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Peronal fee from Viatris, Sanofi, Novartis, and ARS-Pharmaceuticals
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Conflict of Interest Disclosure Form
NAME : Catharina Chatain
AFFILIATION : Department of Dermatology, Allergology and Photobiology, University
Hospital Center Grenoble Alpes, Grenoble, France

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
reimbursement of expenses in relation to the LEE has been provided.
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 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Soledad San Roman Sirvent
AFFILIATION : Allergology, University Hospital Reina Sofia, Murcia, Spain

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Andrey Evgenievich Lintsov
AFFILIATION : Department of Respiratory medicine, North-Western State Medical
University named after I.I. Mechnikov, Saint-Petersburg, Russian Federation

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Anna Nowak-Wegrzyn
AFFILIATION : NYU Grossman School of Medicine, 1st Avenue, New York, NY, USA, New
York, United States

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Anna Nowak-Wegrzyn receives research support from NIAID, Alladapt
Immunotherapeutics, Regeneron, DBV, and Siolta Theraputics, speaking fees from

Nestle, Danone, and Thermofisher; royalties from UpToDate; she serves as an
Associate Editor for the Annals of Allergy, Asthma and Immunology, director of the

AAAAI Board, and the chair of the Medical Advisory Board of the International FPIES
Association.
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Conflict of Interest Disclosure Form
NAME : Thomas Platts-Mills
AFFILIATION : Medicine, University of Virginia, Charlottesville, United States

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Phadia Thermo/Fisher research support for assays of IgG4 and IgE antibodies
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Conflict of Interest Disclosure Form
NAME : Kirsten Beyer
AFFILIATION : Berlin, 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Giselle Mosnaim
AFFILIATION : medicine, NorthShore Skokie Hospital, Skokie, United States

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Dr. Mosnaim receives current research grant support from GlaxoSmithKline, Novartis
and Sanofi-Regeneron, receives consulting fees from Novartis and Genentech, and

has received past research grant support from Teva, Alk-Abello, and Genentech.
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Conflict of Interest Disclosure Form
NAME : Diana Silva
AFFILIATION : Porto, Portugal

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Lene Heise Garvey
AFFILIATION : 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Yuhan Xing
AFFILIATION : Department of paediatrics, The Chinese University of Hong Kong, Hong
Kong, China

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Edwin Kim
AFFILIATION : Pediatrics, University of North Carolina at Chapel Hill, Chapel Hill, United
States

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Advisory boards: ALK, Kenota Health, Ukko Inc Consultancy: AllerGenis, Allergy
Therapeutics Ltd, Belhaven BioPharma, Genentech, Nutricia, Revolo Grants to my

university: NIH-NIAID, FARE
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Conflict of Interest Disclosure Form
NAME : Yoshiaki Kobayashi
AFFILIATION : Department of Immunology, University of Yamanashi Faculty of Medicine,
Chuo, Japan

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Research funding from Torii Pharmaceutical.
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Conflict of Interest Disclosure Form
NAME : Aleksandr Shcherbakov
AFFILIATION : Proteomic Analysis Research Group, Central Research Institute of
Epidemiology, Moscow, Russian Federation

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : I-Jen Wang
AFFILIATION : Department of Pediatrics, Department of Pediatrics, Taipei Hospital,
Ministry of Health and Welfare; School of Medicine,, National Yang-Ming University;
China Medical University, Taiwan

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
reimbursement of expenses in relation to the LEE has been provided.
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 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Tsen-Hsin Tai
AFFILIATION : Department of Public Health, Kaohsiung Medical University, Kaohsiung,
Taiwan

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Chayma Sridi
AFFILIATION : Faculty of medicine of sousse, University of Sousse, SOUSSE, Tunisia

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
reimbursement of expenses in relation to the LEE has been provided.
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 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Wenting Luo
AFFILIATION : Allergy, The First Affiliated Hospital of Guangzhou Medical University,
Guangzhou, China

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
reimbursement of expenses in relation to the LEE has been provided.
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 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Tatsuo Horiuchi
AFFILIATION : Anesthesiology, Gunma University Hospital, Maebashi, Japan

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
reimbursement of expenses in relation to the LEE has been provided.
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 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Yuma Fukutomi
AFFILIATION : Clinical Research Center for Allergy and Rheumatology , National Hospital
Organization Sagamihara National Hospital, Sagamihara, Japan

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

DISCLOSURE

 I have no potential conflict of interest to report

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

This study was funded by Novartis Pharma K.K.
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Conflict of Interest Disclosure Form
NAME : Tracy Augustine
AFFILIATION : Laboratory of Immunoregulation, Department of Translational Medicine,
Sidra Medicine, Doha, Qatar

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
reimbursement of expenses in relation to the LEE has been provided.
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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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Itziar Eusebio Cartagena
AFFILIATION : University Hospital October 12, Madrid, Spain

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Melek Cihanbeylerden
AFFILIATION : Department of Chest Diseases, Division of Allergy and Immunology,
Hacettepe University School of Medicine, Ankara, Turkey

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Rebekah Bayongasan
AFFILIATION : Internal Medicine, Notre Dame de Chartres Hospital, Baguio, Philippines

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Lucia Pacillo
AFFILIATION : Reasearch Unit of Primary Immunodeficiency, Unit of Immunology and
Vaccinology, Bambino Gesù Children's Hospital, Roma, 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
reimbursement of expenses in relation to the LEE has been provided.
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 I have no potential conflict of interest to report

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

I'm receiving a sponsorship for attending EAACI Congress by PHARMING
TECHNOLOGIES B.V.
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Conflict of Interest Disclosure Form
NAME : Rosita Castillo Loja
AFFILIATION : Allergy Service, Complejo Asistencial Universitario de Salamanca,
Salamanca, Spain

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Miriam Sobrino García
AFFILIATION : Allergy Service, University of Salamanca, Salamanca, Spain

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Juan Carlos Miralles Lopez
AFFILIATION : Allergy, Hospital General Universitario Reina Sofia, Murcia, Spain

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Lecture fee of AstraZeneca, GSK, Sanofi, Chiesi, Gebro, Bial, Organon. Advisory fee of
AstraZeneca, Chiesi
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Conflict of Interest Disclosure Form
NAME : Roberta Scarpone
AFFILIATION : School of Public Health, Imperial College London, London, United
Kingdom

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Victoria Rodinkova
AFFILIATION : Pharmacy, National Pirogov Memorial Medical University, Vinnytsia,
Ukraine

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Gulfem Celik
AFFILIATION : Allergy and immunology dept, ankara university school of medicine,
Ankara, Turkey

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
reimbursement of expenses in relation to the LEE has been provided.
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 I have no potential conflict of interest to report

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

I had talks on asthma for GSK
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Conflict of Interest Disclosure Form
NAME : María Soledad Zamarro Parra
AFFILIATION : Allergy, University Hospital Reina Sofia, Murcia, Spain

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

DISCLOSURE

 I have no potential conflict of interest to report
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Conflict of Interest Disclosure Form
NAME : Yuzaburo Inoue
AFFILIATION : Department of General Medical Science, Chiba University School of
Medicine, Chiba, Japan

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
reimbursement of expenses in relation to the LEE has been provided.
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 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Idit Lachover-Roth
AFFILIATION : Allergy and Clinical Immunology unit, Meir Medical Center, Kefar Sava,
Israel

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Maria de los Angeles Gonzalez Labrador
AFFILIATION : Hospital Universitario Fundación Alcorcón, Alcorcón, Spain

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Kalomoira Kefala
AFFILIATION : Pediatric Allergology, Health Center Medical And Dental Foundation
Œuvre De La Croix Saint-Simon, Paris, France

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Arnon Elizur
AFFILIATION : The institute of allergy, immunology and pediatric pulmonology, Shamir
Medical Center (Assaf Harofeh), Be'er Ya'akov, Israel

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

DISCLOSURE

 I have no potential conflict of interest to report

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

I have no conflicts of interest to disclose
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Conflict of Interest Disclosure Form
NAME : Volodymyr Dytiatkovskyi
AFFILIATION : Pediatrics 1 and medical genetics, Dnipro State Medical University,
Dnipro, Ukraine

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

DISCLOSURE

 I have no potential conflict of interest to report
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Conflict of Interest Disclosure Form
NAME : Isamar Carolina De Agrela Mendes
AFFILIATION : Allergy, La Paz University Hospital, Madrid, Spain

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Marcelina Kocwin
AFFILIATION : Lodz, Poland

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Mariia Kryvopustova
AFFILIATION : Department of Pediatrics #2, O.O. Bohomolets National Medical
University, Kyiv, Ukraine

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/21/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
NAME : Sonia Del Pozuelo Aparicio
AFFILIATION : Allergology, Burgos University Hospital, Burgos, Spain

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
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AFFILIATION : Department of Allergy, Aichi Children's Health and Medical Center, Obu,
Japan
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AFFILIATION : Department of Pediatrics, Affiliated Foshan Maternity ＆＆ Child Healthcare
Hospital, Southern Medical University, Foshan, China
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AFFILIATION : Department of dermatology, venereology and leprosy, College of
Medicine & Sagore Dutta Hospital, Kolkata, India
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Bucheon, Korea, Republic of
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Franklin, Hindenburgdamm, Berlin, Germany
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reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report
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Marcus Maurer is or recently was a speaker and/or advisor for and/or has received
research funding from Amgen, Allakos, Aralez, AstraZeneca, Celldex, FAES,

Genentech, GI Innovation, Kyowa Kirin, Leo Pharma, Menarini, Novartis, Moxie, MSD,
Roche, Sanofi, Third Harmonic, UCB, and Uriach;
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AFFILIATION : Allergy Therapeutics Ibérica, Alcalá de Henares, Madrid, Spain
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AFFILIATION : Department of Dermatology, Department of Dermatology, University
Medical Center Mainz, Mainz, Germany
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KB received grant research support and/or speaker fees from CSL Behring,
Takeda/Shire and Pharvaris; the rest of the authors declare that they have no

conflicts of interest.to disclose.
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AFFILIATION : Department of Molecular Biosciences (MBW), Stockholms universitet,
Stockholm, Sweden
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must be made readily available, either in printed form, with the programme of the LEE, or on the website of the
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AFFILIATION : Medical University of Vienna, Spitalgasse, Wien, Österreich, Vienna,
Austria
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AFFILIATION : Allergy, Gregorio Marañón General University Hospital, Madrid, Spain
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AFFILIATION : Scientific Department, Lofarma S.p.A., Milano, Italy
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 I have the following potential conflict(s) of interest to report

Medical Director at Lofarma spa, Milan, Italy
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NAME : Horibe Yuichiro
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AFFILIATION : ALLERGY ENT, ENT CENTRE, INDORE, India
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Germany
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Montpellier, France
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AFFILIATION : Alergology, Hospital Ramón y Cajal, Madrid, Spain
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AFFILIATION : Humanitas University, Pieve Emanuele, Italy
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Conflict of Interest Disclosure Form
NAME : Soo Jie Chung
AFFILIATION : Department of pulmonology and allergy, Hallym University Dongtan
Sacred Heart Hospital, Hwaseong-si, Korea, Republic of
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AFFILIATION : Allergy, Virgen del Rocío University Hospital, Seville, Spain
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Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
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Conflict of Interest Disclosure Form
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AFFILIATION : Department of Internal Medicine, School of Medical Sciences - Unicamp,
Campinas, Brazil
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NAME : Heimo Breiteneder
AFFILIATION : Medical University of Vienna, Vienna, Austria
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Conflict of Interest Disclosure Form
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AFFILIATION : Infectious disease, Aix Marseille Univ, IRD, IHU Méditerranée Infection,
Marseille, France
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NAME : David Calzada
AFFILIATION : R and D Allergy and Immunology, LETIPharma, Barcelona, Spain
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Conflict of Interest Disclosure Form
NAME : Peter Kunc
AFFILIATION : Clinic of pediatric respiratory diseases and tuberculosis, National Institute
of Pediatric Tuberculosis and Respiratory Diseases, High Tatras, Slovakia
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organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/22/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net
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AFFILIATION : Department of Infectious Diseases and Allergology, Military Institute of
Medicine – National Research Institute, Warsaw, Poland
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AFFILIATION : Medical Sciences, San Pablo CEU University - Faculty of Medicine,
Madrid, Spain
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or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
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AFFILIATION : Paediatric Immunology, ED, The University of Western Australia, Crawley,
Australia
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Monastir, Tunisia

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/22/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
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AFFILIATION : Allergy and Immunology department, Scientific medical center of general
therapy and pharmacology LLC «TERAPHARM», Stavropol, Russian Federation
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AFFILIATION : Department of clinical and molecular sciences, Post-Graduate School of
Allergy and Clinical Immunology, Marche Polytechnic University, Ancona, Italy
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NAME : Vanessa Granger
AFFILIATION : Service d'Immunologie "Autoimmunité, Hypersensibilités et
Biothérapies", Bichat-Claude Bernard Hospital, Paris, France
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NAME : Urban Cerpes
AFFILIATION : Department of dermatology and venereology, Medical University of Graz,
Graz, Austria

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
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NAME : Shuo-Yan Gau
AFFILIATION : School of Medicine, Chung Shan Medical University, Taichung, Taiwan
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Conflict of Interest Disclosure Form
NAME : Xin Luo
AFFILIATION : Department of Otolaryngology-Head and Neck Surgery, Allergy, The Third
Affiliated Hospital of Sun Yat-Sen University, Guangzhou, China

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
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Conflict of Interest Disclosure Form
NAME : Filipa Rodrigues dos Santos
AFFILIATION : Serviço de Imunoalergologia, Centro Hospitalar Universitário do Porto,
Largo do Professor Abel Salazar, Porto, Portugal, Porto, Portugal
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Conflict of Interest Disclosure Form
NAME : Carlota Martel Martin
AFFILIATION : Allergy, Araba University Hospital, Gasteiz, Spain

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
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Conflict of Interest Disclosure Form
NAME : Remy Sanne Petersen
AFFILIATION : Department of Vascular Medicine, Amsterdam Cardiovascular Sciences,
Amsterdam UMC, locatie AMC, Amsterdam, Netherlands

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
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Conflict of Interest Disclosure Form
NAME : Raquel Jurado-Escobar
AFFILIATION : Laboratory Research, Instituto de Investigacion Biomedica de Malaga,
Malaga, Spain

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
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Conflict of Interest Disclosure Form
NAME : Stephan Gabet
AFFILIATION : ULR 4483-IMPECS, Université de Lille - UFR3S, Lille, France
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Conflict of Interest Disclosure Form
NAME : Beatriz Gonçalves Manha
AFFILIATION : Paediatrics, Riga, Latvia
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Conflict of Interest Disclosure Form
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AFFILIATION : Pediatrics, Siriraj Hospital, Bangkok, Thailand
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Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
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AFFILIATION : Paediatrician, Shupyk National Healthcare University of Ukraine , Kiev,
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AFFILIATION : Franciscus Gasthuis, Rotterdam, Netherlands
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AFFILIATION : Allergy, immunology & angioedema center, Barzilai University Hospital,
Ashkelon, Israel
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Spain
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NAME : Wei Siang William Fong
AFFILIATION : Medical Student, University of Sheffield Medical School, Sheffield, United
Kingdom
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AFFILIATION : Department of Infection and Immunity, Luxembourg Institute of Health EP,
Rue Henri Koch, Esch-sur-Alzette, Luxembourg, Esch-Sur Alzette, Luxembourg
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NAME : Tetiana Harashchenko
AFFILIATION : Institute of Pediatrics, Obstetrics and Gynecology, Kyiv, Ukraine
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Conflict of Interest Disclosure Form
NAME : André Costa Azevedo
AFFILIATION : Department of Pediatrics, ULSAM - Hospital de Santa Luzia, Viana do
Castelo, Portugal
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Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
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Conflict of Interest Disclosure Form
NAME : Luis Dulcey Sarmiento
AFFILIATION : Internal Medicine, Los Andes University, Bucaramanga, Colombia
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Conflict of Interest Disclosure Form
NAME : Ignacio Garcia-Nunez
AFFILIATION : Hospital Quirónsalud Córdoba, Avenida del Aeropuerto, Córdoba,
España, Córdoba, Spain

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
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Conflict of Interest Disclosure Form
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AFFILIATION : Department of Pediatrics, Division of Allergy and Clinical Immunology,
UNIFESP , São Paulo, Brazil
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Conflict of Interest Disclosure Form
NAME : Kenji Toyokuni
AFFILIATION : Allergy Center, National Center for Child Health and Development, Tokyo,
Japan
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Conflict of Interest Disclosure Form
NAME : Putthapon Teepapan
AFFILIATION : Allergy immunology and rheumatology, Faculty of Medicine Ramathibodi
Hospital, Mahidol University, Bangkok, Thailand

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
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Conflict of Interest Disclosure Form
NAME : Kyung-Min Ahn
AFFILIATION : Allergy and Clinical Immunology, Seoul National University College of
Medicine, Seoul, Korea, Republic of

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
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AFFILIATION : Department of internal medicine,division of allergy and clinical
immunology, Ege University, Faculty of Medicine, İzmir, Turkey
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Conflict of Interest Disclosure Form
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AFFILIATION : Allergy, BNH Hospital, Bangkok, Thailand
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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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/23/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
NAME : Manuel Alberto Figueiras Rincón
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Copenhagen, Denmark
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Pamplona, Spain
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AFFILIATION : Skin Research Group, Department of Dermatology, Vrije Universiteit
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AFFILIATION : Allergy Department, Centro Hospitalar Vila Nova de Gaia / Espinho, Vila
Nova de Gaia, Portugal
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In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
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AFFILIATION : -, Skin and Allergy Hospital, Helsinki University Hospital and University of
Helsinki, Helsinki, Finland
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AFFILIATION : Clinical Department of Internal Diseases and Geriatrics, Department of i,
Medical University of Silesia, Katowice, Poland

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/23/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
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AFFILIATION : Department of Internal Medicine, Division of Allergy and Clinical
Immunology, Istanbul University, Faculty of Medicine, Allergy and Clinical Immunology,
Istanbul, Turkey
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AFFILIATION : Allergology, Universitätsspital Basel, Basel, Switzerland
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AFFILIATION : Allergology and Clinical Immunology Department, University of Turin,
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AFFILIATION : Adult allergy and immunology, King Faisal Specialist Hospital & Research
Centre, Riyadh, Saudi Arabia
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AFFILIATION : Allergy Therapeutics, Worthing, United Kingdom
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AFFILIATION : Pneumology and allergy, Hospital de la Santa Creu i Sant Pau, Barcelona,
Spain
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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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/24/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
NAME : Harshita Shailesh
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İstanbul, Turkey
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La Laguna, Spain

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/24/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
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AFFILIATION : Clinical Department 5, Carol Davila University of Medicine and Pharmacy,
București, Romania
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AFFILIATION : ASL Salerno Distretto 65, Battipaglia, SA, Italia, Salerno, Italy
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Conflict of Interest Disclosure Form
NAME : Mariana Lykova
AFFILIATION : Clinical immunology and allergology, Shupyk national healthcare
university of Ukraine, Kyiv, Ukraine
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Conflict of Interest Disclosure Form
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AFFILIATION : Institute of Clinical Medicine, Clinic of Chest diseases, Immunology and
Allergology, Vilnius University, Faculty of Medicine, Vilnius, Lithuania
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Conflict of Interest Disclosure Form
NAME : Jonathan Hourihane
AFFILIATION : Department of Paediatrics and Child Health , Royal College of Surgeons in
Ireland, Dublin , Ireland

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
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research funding and joint patent application Jonson&Jonson
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Conflict of Interest Disclosure Form
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AFFILIATION : Department of Basic Medical Sciences, Facultad de Medicina,
Universidad San Pablo CEU, Instituto de Medicina Molecular Aplicada Nemesio Díez
(IMMA), Madrid, Spain
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Conflict of Interest Disclosure Form
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AFFILIATION : Center of Immuno-Physiology and Biotechnologies, Department of
Functional Sciences, Victor Babeş University of Medicine and Pharmacy, Timișoara,
Romania

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
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AFFILIATION : Allergology, LLC "Allergological center South", A. Vorobyova str. 5a,
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 I have the following potential conflict(s) of interest to report

Employee of BÜHLMANN Laboratories AG

Date : 05/24/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
NAME : Frank Blanco Pérez
AFFILIATION : Molecular Allergology, Paul Ehrlich Institute, Langen (Hessen), 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Yoon Heo
AFFILIATION : Departments of Otolaryngology, Kangwon National University Hospital,
Chuncheon, Korea, Republic of

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
reimbursement of expenses in relation to the LEE has been provided.
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 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Carla Martins
AFFILIATION : Instituto de Saúde Pública da Universidade do Porto (ISPUP), Rua das
Taipas, Porto, Portugal, Universidade do Porto, Porto, Portugal

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Cristina Lamberti
AFFILIATION : ISPA, CNR, Turin, 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

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

No conflict of interest
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Conflict of Interest Disclosure Form
NAME : Margarita Tomás-Pérez
AFFILIATION : Allergy, La Paz University Hospital, Madrid, Spain

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
reimbursement of expenses in relation to the LEE has been provided.
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 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Beatrice Aiuto
AFFILIATION : ISPA, CNR - Consiglio Nazionale Ricerche, Torino, 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

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

No conflict of interest
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Conflict of Interest Disclosure Form
NAME : Etai Rotem
AFFILIATION : Immunology team, Ukko, Rehovot, Israel

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
reimbursement of expenses in relation to the LEE has been provided.
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 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Christian Lupinek
AFFILIATION : -, MacroArray Diagnostics GmbH, Lemböckgasse, Wien, Österreich, Wien,
Austria

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

DISCLOSURE

 I have no potential conflict of interest to report

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

CL is an employee of Macro Array Diagnostics, Vienna, Austria.
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Conflict of Interest Disclosure Form
NAME : Ferdaous Chahed
AFFILIATION : Department of Clinical Pharmacology.Monastir, Department of Clinical
Pharmacology.University of Monastir. Faculty of Medicine of Monastir, Monastir, Tunisia

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Thomas Kündig
AFFILIATION : Dermatology, University Hospital of Zürich, Zürich, Switzerland

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Prof. Kündig has intermittent, project focused consulting and/or advisory
relationships with Leo Pharma, Janssen-Cilag, Eli Lilly, Pierre Fabre, Sanofi Genzyme,

Abbvie, Biomed AG, Novartis, Almirall, Bristol-Myers Squibb, Galderma,
L’Oréal/LaRoche-Posay, Merck-Sharp & Dohme, Zur Rose AG, Allergy Therapeutics

AG, Derma2go AG, Oncobit AG, EVAX AG, Saiba Biotechnology AG, Saiba Animal
Health AG, AltiBio Corp, Encoded Corp, Mabylon AG, MannKind Corp, XBiotech Corp.
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Conflict of Interest Disclosure Form
NAME : Jenny Goodman
AFFILIATION : Allergy Therapeutics, Worthing, United Kingdom

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Employee at Allergy Therapeutics (UK) Ltd.
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Conflict of Interest Disclosure Form
NAME : Franco Frati
AFFILIATION : Scientific department, Lofarma S.P.A., Milano, 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

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

Lofarma Spa, Milano (MI - Italy) employee
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Conflict of Interest Disclosure Form
NAME : Irena Ostric Pavlovic
AFFILIATION : Allergy and clinical immunology, Belgrade, Serbia

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Barbara Cristina Ramos
AFFILIATION : Discipline of Allergy, Immunology and Rheumatology from Department of
Pediatrics, Federal University of São Paulo Unifesp, São Paulo, Brazil

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/24/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
NAME : Isabel Fernández de Alba Porcel
AFFILIATION : Allergy, Hospital HLA Inmaculada, Granada, Spain

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Christine Hafner
AFFILIATION : Department of dermatology, university hospital st. pölten, Karl
Landsteiner University of Health Sciences, St. Pölten, Austria

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Ema Turkalj
AFFILIATION : Pediatrics, School of Medicine, University of Zagreb, Zagreb, Croatia

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/24/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
NAME : Lukas Dirr
AFFILIATION : Department of Otorhinolaryngology, Medical University of Vienna, Wien,
Austria

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

DISCLOSURE

 I have no potential conflict of interest to report

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

This study was financed by KOSAN Pharma. The company supplied the food
supplement for the study participants. The author group conducted the study,

analyzed the data, and published the results without any influence from KOSAN
Pharma.
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Conflict of Interest Disclosure Form
NAME : Boutaina Elgharbaoui
AFFILIATION : Biotechnology Lab (MedBiotech), Bioinova Research Center, Rabat
Medical and Pharmacy School, Mohammed V University, Rabat, Morocco

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Hulya Ercan Saricoban
AFFILIATION : Pediatric Immunology and Allergy, Yeditepe University,Faculty of
Medicine,Pediatric Immunology and Allergy, Istanbul, Turkey

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Sun Ho Kee
AFFILIATION : Department of Microbiology, College of Medicine, Korea University, Seoul,
Korea, Republic of

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
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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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

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

Speaker/Consultant and/or Honoraria/Meeting sponsorship and/or Clinical Research:
Ionis Pharmaceuticals, Pharming Group NV, Takeda/Shire, Sobi, CSL Behring,

Pharvaris, and KalVista Pharmaceuticals, Inc.
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Conflict of Interest Disclosure Form
NAME : Tamara Savevska
AFFILIATION : Immunology, Institute for Immunobiology and Human genetics, Faculty of
Medicine- Skopje, Skopje, North Macedonia

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/24/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
NAME : Anat Shavit
AFFILIATION : AstraZeneca, Cambridge, United Kingdom

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Employee of, and owns stock in, AstraZeneca
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Conflict of Interest Disclosure Form
NAME : Susanne Lundin
AFFILIATION : Department of Clinical Science and Education, Södersjukhuset,
Karolinska Institutet, Stockholm, Sweden

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Hanna Kasianenko
AFFILIATION : Department of clinical immunology, genetics and medical biology, Odesa
National Medical University, Odesa, Ukraine

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Magdalena Choina
AFFILIATION : The Polish-Ukrainian Foundation of Medicine Development, The Polish-
Ukrainian Foundation of Medicine Development, Lublin, Poland

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Jo Luscombe
AFFILIATION : Medical Affairs, Pharming Group NV, Leiden, 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

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

Employee of Pharming Group, N.V.
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Conflict of Interest Disclosure Form
NAME : Foteini Kapsouli
AFFILIATION : Allergology Department, Laiko General Hospital, Athens, Greece

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Evaggelia Apostolidou
AFFILIATION : Allergology department, Laiko Hospital, Athens, Greece

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Alexis Bocquet
AFFILIATION : Grenoble Alpes University/Grenoble Alpes University Hospital, Grenoble,
France

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Grants, personnal fees and nonfinancial support from CSL Behring, Takeda, Biocryst
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Conflict of Interest Disclosure Form
NAME : Gonzalo Vílchez-Pinto
AFFILIATION : Plant Allergens, Centre for Plant Biotechnology and Genomics (UPM–
INIA/CSIC), Pozuelo de Alarcón, Spain

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Dragan Mijakoski
AFFILIATION : Skopje, North Macedonia

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Derek Croote
AFFILIATION : R&D, IgGenix, Inc, South San Francisco, United States

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Employee of, and shareholder in, IgGenix, Inc.
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Conflict of Interest Disclosure Form
NAME : Erika Jensen-Jarolim
AFFILIATION : Inst. of Pathophysiology and Allergy Research, Medical University of
Vienna, Wien, Austria

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Andreas Vukajlovic Buchholtz
AFFILIATION : Faculty of Health, Aarhus University, Aarhus, 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Ana Puig Fuentes
AFFILIATION : Unidad de Gestión Clínica Inmunología-Alergología, Hospital Universitario
Reina Sofia, Córdoba, Spain

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Stefan Beissert
AFFILIATION : TU Dresden, Dresden, 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

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

Actelion, Amgen, Biogen, Celgene, Galderma, Janssen-Cilag, Lilly, Menlo
Therapeutics, MSD, Novartis, Pfizer, Sanofi, UCB Pharma – advisory board member.
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Conflict of Interest Disclosure Form
NAME : Ongon Boonnijasin
AFFILIATION : Pediatric allergy and immunology, Siriraj Hospital, Bangkok, Thailand

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Oran Halperin-Sadan
AFFILIATION : allergy and clinical immunology, Wolfson Medical Center, Holon, Israel

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Aiste Sliziene
AFFILIATION : Department of Immunology, Vilnius University Life Sciences Center
Institute of Biotechnology, Vilnius, Lithuania

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Oksana Matsyura
AFFILIATION : Paediatrics department №2, Danylo Halytsky Lviv National Medical
University, L'viv, Ukraine

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
reimbursement of expenses in relation to the LEE has been provided.
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 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/24/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
NAME : Tuğba Güler
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AFFILIATION : Department of Respiratory Diseases and Allergy, Aarhus
Universitetshospital, Aarhus, 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/24/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
NAME : Andrea Poloučková
AFFILIATION : Immunology, Motol University Hospital, V Úvalu, Praha 5, Česko, Prague,
Czech Republic

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/24/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
NAME : Deniz Eyice Karabacak
AFFILIATION : Internal Medicine, Division of Allergy and Immunology, Istanbul University
Faculty of Medicine, Istanbul, Turkey

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/24/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
NAME : Bhavisha Desai
AFFILIATION : Medical Affairs, BioCryst Pharmaceuticals Inc, Durham, NC, United States

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Employee of BioCryst Pharmaceuticals, Inc.

Date : 05/24/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
NAME : Elisabeth Laderman
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AFFILIATION : Dermatology, Klinikum Oldenburg, Oldenburg, Germany
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AFFILIATION : ımmunologic and allergic diseases, Kırıkkale University, Kırıkkale,
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AFFILIATION : Guy's and St Thomas' NHS Foundation Trust, London, United Kingdom
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AFFILIATION : Fondazione IRCCS Ca’ Granda Ospedale Maggiore Policlinico, Milan, Italy
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research grants
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Conflict of Interest Disclosure Form
NAME : Noemi-Anna Bara
AFFILIATION : Hereditary Angioedema Expertise Centre, Centrul Clinic Mediquest,
Sangeorgiu de Mures, Romania

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
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NB has received travel grant, research support and/or speaker fees from Takeda
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Shire (a Takeda company), BioCryst, and CSL Behring
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AFFILIATION : Allergology, Spitalul Universitar de Urgenta Bucuresti, Bucuresti,
Romania

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
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AFFILIATION : Allergy and Clinical Immunology, Clinica Universidad de Navarra,
Pamplona, Spain
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AFFILIATION : Medical science department, University of Turin, Torino, Italy
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AFFILIATION : Allergy/Immunology, University of California San Diego, La Jolla, United
States
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Medical Writing Consultant for ADMA
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AFFILIATION : Department of immunology and allergy, Medical University of Lodz, Łódź,
Poland
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Conflict of Interest Disclosure Form
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AFFILIATION : Allergy and Immunology, King Faisal Specialist Hospital & Research
Centre, Riyadh, Saudi Arabia
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AFFILIATION : allergy and clinical immunology, Tel Aviv Sourasky Medical Center -
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AFFILIATION : Medicine, Imperial College London, London, United Kingdom
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AFFILIATION : Adult Allergy Services, Glenfield Hospital, University Hospitals of
Leicester NHS Trust, Leicester, United Kingdom
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AFFILIATION : Pediatrics Department, Hospital da Senhora da Oliveira (Guimarães),
Guimaraes, Portugal
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AFFILIATION : Sudan University Of Science & Technology, Khartoum, Sudan, Khartoum,
Sudan
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Conflict of Interest Disclosure Form
NAME : Yaicith Arevalo
AFFILIATION : Unidad de Alergias e Inmunología, Fundación Neumológica Colombiana,
Bogotá, Colombia
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Conflict of Interest Disclosure Form
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AFFILIATION : Allergy, La Paz University Hospital, Madrid, Spain
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AFFILIATION : Allergology Department, Hospital San Pedro de Alcantara, Cáceres, Spain
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AFFILIATION : Department of Environmental and Occupational Health, Muhimbili
University of Health and Allied Sciences, Dar es Salaam, Tanzania, United Republic of
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Conflict of Interest Disclosure Form
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AFFILIATION : Allergy , Ramón y Cajal Hospital, Madrid, Spain
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Conflict of Interest Disclosure Form
NAME : Eralda Lekli
AFFILIATION : Biomedical and Experimental Department, University of Medicine, Tirana,
Tirana, Albania

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
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AFFILIATION : Allergy and Immunology, Frimley Park Hospital, Portsmouth Road,
Frimley, Camberley, UK, Frimley, United Kingdom
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Guericke-University Magdeburg, Magdeburg, 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/25/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
NAME : Ji Su Leem
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Korea, Republic of
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Korea, Republic of
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Allergy, University Hospital, Bonn, Germany
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NAME : Mare Lõhmus
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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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/25/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
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AFFILIATION : MYOR Diagnostic ltd., Zikhron Ya'akov, Israel
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Slovenia
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Conflict of Interest Disclosure Form
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AFFILIATION : Comprehensive Allergy Center, Department for Dermatology and
Venerology, Kepler University Hospital Linz, Linz, Austria
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Conflict of Interest Disclosure Form
NAME : Anna Erb
AFFILIATION : Airway Immunology, Zentrum für Allergie und Umwelt München (ZAUM),
München, Germany
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Conflict of Interest Disclosure Form
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AFFILIATION : Departament of Allergy and Immunology, Hospital Universitario
Fundación Jiménez Díaz, Madrid, Spain
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Conflict of Interest Disclosure Form
NAME : Joana Caiado
AFFILIATION : Immunoallergology department, Hospital de Santa Maria, Centro
Hospitalar Universitário Lisboa Norte, Lisbon, Portugal
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Conflict of Interest Disclosure Form
NAME : Daria Danilova
AFFILIATION : Department of Personalized and Translational Medicine, Rostov State
Medical University, Rostov, Russian Federation
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Conflict of Interest Disclosure Form
NAME : Max Bermingham
AFFILIATION : Laboratory, InBio, Cardiff, United Kingdom
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Conflict of Interest Disclosure Form
NAME : Tania Adam
AFFILIATION : Dermatology and allergology, CHRU de Nancy - Hôpitaux de Brabois, Rue
du Morvan, Vandœuvre-lès-Nancy, France
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Conflict of Interest Disclosure Form
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AFFILIATION : Pediatrics, Research Buildings of Graduate school of Medicine Hokkaido
university, Sapporo, Japan
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Real, Spain

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Martin Metz
AFFILIATION : Charité - Universitätsmedizin Berlin, Campus Benjamin Franklin,
Hindenburgdamm, Berlin, 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

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

Urticaria: Amgen, AstraZeneca, argenx, Celldex Therapeutics, Escientpharma, Jasper
Therapeutics, Novartis, Pharvaris, Sanofi-Aventis, ThirdHarmonicBio Prurigo: Amgen,

Celldex Therapeutics, Galderma, Sanofi-Aventis Pruritus: Bayer, Beiersdorf, gsk,
Pfizer, Sanofi-Aventis, Tevapharm, Viforpharma Atopic Dermatitis: AbbVie, Galderma,

Sanofi-Aventis
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Conflict of Interest Disclosure Form
NAME : Maja Pawellek
AFFILIATION : University Children's Hospital Regensburg (KUNO), Hospital St. Hedwig of
the Order of St. John, Regensburg, 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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Sonya Cyr
AFFILIATION : Tarrytown, NY, United States

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Edzard Spillner
AFFILIATION : Department of Biotechnolgy and Chemical Engineering, Aarhus
University, Aarhus, 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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Annie Zhang
AFFILIATION : Sanofi, Cambridge, MA, United States

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Carlos Morales Mateluna
AFFILIATION : Allergologische Poliklinik, Universitätsspital Basel, Basel, Switzerland

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Kęstutis Černiauskas
AFFILIATION : Clinic of Chest diseases, Immunology and Allergology, Vilnius University,
Faculty of Medicine, Institute of Clinical Medicine, Vilnius, Lithuania

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
reimbursement of expenses in relation to the LEE has been provided.
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NAME : Nikitas Sidiropoulos
AFFILIATION : Allergy unit,2nd department of dermatology and venereology, Attikon
University Hospital, Chaidari, Greece

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Salvatore Alessio Gentile
AFFILIATION : CEPII-IPA, med uni wien , Wien, Austria

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Pascal Gasser
AFFILIATION : Mabylon, Schlieren, Switzerland

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
reimbursement of expenses in relation to the LEE has been provided.
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 I have no potential conflict of interest to report

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

Employee at Mabylon
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Conflict of Interest Disclosure Form
NAME : Marcos Peñalver-Mellado
AFFILIATION : Research and development, Probelte Pharma S.L.U., Murcia, Spain

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
reimbursement of expenses in relation to the LEE has been provided.
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I am an employee of Probelte Pharma S.L.U.
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Conflict of Interest Disclosure Form
NAME : Youngsoo Lee
AFFILIATION : Department of Allergy and Clinical Immunology, Ajou University School of
Medicine, Suwon, Korea, Republic of

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Thilo Jakob
AFFILIATION : Giessen, 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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Roos Verstegen
AFFILIATION : Pharmacology, Utrecht University, Utrecht, 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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Irene Modestou
AFFILIATION : Allergiology department, Λαϊκό Νοσοκομείο, Athina, Greece

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Cristiano Garino
AFFILIATION : Food Safety, Bundesinstitut für Risikobewertung (BfR), Berlin, 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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Enrique Fernandez-Caldas
AFFILIATION : Research & Development, Inmunotek SL, Alcalá de Henares, Spain

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/25/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
NAME : Maria Cecilia Cavallo
AFFILIATION : Alergia e Inmunologia Clinica, Consultorios Médicos Parana, Paraná,
Argentina

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Fevzi Demirel
AFFILIATION : Clinic of Immunology and Allergic Diseases, Gülhane Training and
Research Hospital, Clinic of Immunology and Allergic Diseases, Ankara, Turkey

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
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Conflict of Interest Disclosure Form
NAME : Jaslyn Ong
AFFILIATION : Immunology, Perth Children's Hospital, Nedlands, Australia

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
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Kingdom
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AFFILIATION : Occupational Medicine Department, RABTA Hospital, Tunis, Tunisia
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AFFILIATION : Paediatric, University of Cape Town, Cape Town, South Africa
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AFFILIATION : ENT and Allergy, Allergiezentrum Wiesbaden, Wiesbaden, Germany
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AFFILIATION : Comparative Medicine, Center of pathophysiology, infectiology and
immunology, Medical University of Vienna, Vienna, Austria
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AFFILIATION : Department of Immunology and Allergology, Pilsen, Czech Republic
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and Environment (ZAUM), Helmholtz Munich and Technical University of Munich,
Munich, Germany
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AFFILIATION : Southampton Children’s Hospital, Southampton, United Kingdom
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NAME : Jørgen Nedergaard Larsen
AFFILIATION : Global Medical Affairs, ALK-Abelló A/S, Hørsholm, 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
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reimbursement of expenses in relation to the LEE has been provided.
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AFFILIATION : Development, DR. FOOKE, Neuss, 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
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organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for
reimbursement of expenses in relation to the LEE has been provided.
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AFFILIATION : Occupational Medicine Department, Rabta Hospital, Tunis, Tunisia
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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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
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AFFILIATION : Clinical immunology and allergology , Vitebsk State Medical University,
Vitebsk, Belarus
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organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for
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Conflict of Interest Disclosure Form
NAME : Najah Ben Fadhel
AFFILIATION : Department of Clinical Pharmacology, University Hospital of Fattouma
Bourguiba Monastir, University of Monastir, Monastir, Tunisia

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Alfredo J Lucendo Villarín
AFFILIATION : Department of Gastroenterology, Hospital General de Tomelloso,
Tomelloso, Spain

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
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organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Leonardo Puerta
AFFILIATION : Institute for immunological Research, University of Cartagena, Cartagena
de Indias, Colombia

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
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Conflict of Interest Disclosure Form
NAME : Liat Nachshon
AFFILIATION : The institute of allergy, immunology and pediatric pulmonology, Shamir
Medical Center (Assaf Harofeh), Be'er Ya'akov, Israel

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Paraskevi Xepapadaki
AFFILIATION : Allergy department, 2nd pediatric clinic, National and Kapodistrian
University of Athens, Athens, Greece

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Raffaele Badolato
AFFILIATION : Spedali Civili di Brescia, Brescia, 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Carla Maria Deiana
AFFILIATION : Department of Medical Sciences and Public Health, University of Cagliari,
Policlinico Duilio Casula - Azienda ospedaliero-universitaria di Cagliari, Monserrato, 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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Friederike Hüffmeier
AFFILIATION : Faculty of Medicine - University of Cologne, Joseph-Stelzmann-Straße,
Köln, Deutschland, Faculty of Medicine - University of Cologne, Cologne, 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
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Kingdom
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AFFILIATION : Allergy clinic, Gentofte Hospital, Hellerup, Denmark
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Medicine, Queen Mary Hospital, The University of Hong Kong, Hong Kong, Hong Kong
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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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

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

Laura Haya is an employee of Red Maple Trials Inc.
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Conflict of Interest Disclosure Form
NAME : Vanda Bondare-Ansberga
AFFILIATION : Department of skin and STD, Riga 1st hospital, Rīga, Latvia

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Christina Polasky
AFFILIATION : R&D Immunology, Allergopharma GmbH & Co. KG, Reinbek, 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

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

All authors are or were employees of the Allergopharma GmbH & Co KG, Reinbek.
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Conflict of Interest Disclosure Form
NAME : Sigridur Jonsdottir
AFFILIATION : Reykjavik, Iceland

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
reimbursement of expenses in relation to the LEE has been provided.
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 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Huimin Huang
AFFILIATION : Department of Allergy and Clinical Immunology, First Affiliated Hospital of
Guangzhou Medical University, Guangzhou, China

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Merima Mehic Chaveton
AFFILIATION : Immunodiagnostics division, Thermo Fisher Scientific , Uppsala, Sweden

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Naoko Inomata
AFFILIATION : Dermatology, Showa University, Hatanodai Campus, Shinagawa City,
Japan

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : George du Toit
AFFILIATION : Evelina London Children's Hospital, Guy's and St Thomas' NHS
Foundation Trust, London, United Kingdom

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

DISCLOSURE

 I have no potential conflict of interest to report

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

George du Toit has received honoraria from Aimmune Therapeutics for participating
in advisory boards and speaking at symposia. He is also an Aimmune Therapeutics

Scientific Board member and a clinical investigator on the ARC008, ARC004, and
ARC005 trials
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Conflict of Interest Disclosure Form
NAME : Xiaoqun Luo
AFFILIATION : Department of Allergy & Immunology, Huashan Hospital, Shanghai, China

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Dominika Ochab-Krupnik
AFFILIATION : Oddział IV Alergologiczny, Wojewódzki Szpital Specjalistyczny im. św.
Rafała w Czerwonej Górze, Chęciny, Poland

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/25/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
NAME : Tu Trinh HK
AFFILIATION : Center for Molecular Biomedicine, University of Medicine and Pharmacy
at Ho Chi Minh City, Ho Chi Minh city, Viet Nam

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Alicia Habernau mena
AFFILIATION : Alergología, Hospital de Mérida, Mérida, Spain

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Yannick Chantran
AFFILIATION : Immunology, Hospital Saint-Antoine Ap-Hp, Paris, France

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Maria Breiding
AFFILIATION : Allergology, Children's Hospital Zurich - Eleonore Foundation, Zürich,
Switzerland

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Stefania Colantuono
AFFILIATION : Fondazione policlinico a. gemelli, irccs, rome, italy, Dipartimento di
scienze mediche e chirurgiche, Rome, 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Elena Ramirez-Mateo
AFFILIATION : Allergology, Hospital Ramón y Cajal, Madrid, Spain

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Chiara Arena
AFFILIATION : Mabylon, Wagistrasse 14, Schlieren, Switzerland, Mabylon AG, Schlieren,
Switzerland

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Employee at Mabylon
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Conflict of Interest Disclosure Form
NAME : João Cardoso Lopes
AFFILIATION : Immunoallergology, Coimbra's University Hospital Center, Coimbra,
Portugal

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Roberta Massaro
AFFILIATION : UOSD di Allergologia, Agostino Gemelli University Policlinic, Rome, 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Chanakarn Sangsiri
AFFILIATION : Department of Plant Science, Department of Plant Science, Faculty of
Science, Mahidol University, Ratchathewi, Bangkok, Thailand

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Jacquie Badiou
AFFILIATION : HAE Canada, Ottawa, Canada

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

DISCLOSURE

 I have no potential conflict of interest to report

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

HAE Canada receives funding from BioCryst, BioMarin, CSL Behring, Kalvista,
Pharvaris and Takeda. HAE Canada has received funds from CSL Behring Global and

Takeda Global for speaking engagements by Jacquie L.-Badiou
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Conflict of Interest Disclosure Form
NAME : Peter Sejer Andersen
AFFILIATION : Translational Research, ALK, Hørsholm, 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
reimbursement of expenses in relation to the LEE has been provided.
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NAME : Oskar Bergman
AFFILIATION : Product Innovation, Thermo Fisher Scientific, Uppsala, Sweden

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
reimbursement of expenses in relation to the LEE has been provided.
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NAME : Ana Vitória Soares
AFFILIATION : Immuno-Allergology, São João Universitary Hospital Center, Porto,
Portugal

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

DISCLOSURE

 I have no potential conflict of interest to report
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NAME : Silvia Sampedro
AFFILIATION : Allergy, Hospital Universitario de Guadalajara, Guadalajara, Spain

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
reimbursement of expenses in relation to the LEE has been provided.
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NAME : Emilia Majsiak
AFFILIATION : Department of Health Promotion, Department of Nursing Development,
Faculty of Health Sciences, Medical University of Lublin, Lublin, Poland

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Marcos Viñuela
AFFILIATION : Research & Development, Inmunotek SL, Alcalá de Henares, Spain

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

DISCLOSURE

 I have no potential conflict of interest to report
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The author have no conflicts of interest to declare. JL Subiza is the founder of
INMUNOTEK S.L. Authors are employees of INMUNOTEK S.L.
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NAME : Juby A. Jacob-Nara
AFFILIATION : Sanofi, Bridgewater, United States

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
reimbursement of expenses in relation to the LEE has been provided.
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NAME : Alessandro Fiocchi
AFFILIATION : Bambino Gesù Childrens' Hospital IRCCS, Roma, 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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Jayoung Oh
AFFILIATION : Department of Otorhinolaryngology, Seoul National University College of
Medicine, Seoul, Korea, Republic of

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Aiwen Wang
AFFILIATION : Pharmacy, Singapore General Hospital, Singapore, Singapore

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
reimbursement of expenses in relation to the LEE has been provided.
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Date : 05/25/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
NAME : José Manuel Rodrigo-Muñoz
AFFILIATION : Immunoallergy, , IIS-Fundación Jiménez Díaz and CIBERES, Madrid, Spain

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
reimbursement of expenses in relation to the LEE has been provided.
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 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Marta Gil Martínez
AFFILIATION : Departamento de inmunología, Instituto de Investigación Sanitaria-
Fundación Jiménez Díaz, Madrid, Spain

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Anne Marie Salapatek
AFFILIATION : Cliantha Research / Hill Top Research ULC, Ellesmere Road,
Scarborough, ON, Canada, Cliantha Research, Mississauga, Canada

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Alisa Seyffer
AFFILIATION : Allergology, Paul-Ehrlich-Institut, Langen, 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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Jettanong Klaewsongkram
AFFILIATION : Division of allergy and clinical immunology, Department of Medicine,
Faculty of Medicine, Chulalongkorn University, Bangkok, Thailand

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Giada Sambugaro
AFFILIATION : Department of medical sciences and public health, University of Cagliari,
Cagliari, 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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Sirirat Aud-in
AFFILIATION : Bangkok, Thailand

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Aleix Arnau Soler
AFFILIATION : AG Lee, Max Delbrück Center for Molecular Medicine, Berlin, 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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Orianne Dumas
AFFILIATION : Villejuif, France

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
reimbursement of expenses in relation to the LEE has been provided.
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AFFILIATION : Allergy and Clinical Immunology, Centro Hospitalar Vila Nova de
Gaia/Espinho, Vila Nova de Gaia, Portugal

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
reimbursement of expenses in relation to the LEE has been provided.
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NAME : Izabela Gulbas
AFFILIATION : Department of immunology and allergy, Medical University of Lodz, Łódź,
Poland

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Byung-Keun Kim
AFFILIATION : Internal Medicine, Korea University College of Medicine, Seoul, Korea,
Republic of
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AFFILIATION : Department of Paediatrics, University Hospital Martin, Martin, Slovakia

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/25/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
NAME : Sayeh Agah
AFFILIATION : Allergen manufacturing, InBio, Harris Street, Charlottesville, VA, USA,
Charlottesville, United States

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/25/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
NAME : William Lumry
AFFILIATION : Research, AARA Research Center, Dallas, United States

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Consultant Arrangements: Astria, BioCryst, Biomarin, CSL Behring, Express
Scripts/CVS, Fresenius Kabi, Intellia, Kalvista, Magellan, Optum, Pharming, Pharvaris,
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AFFILIATION : Virgen del Rocío University Hospital, Sevilla, Spain
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Vall d'Hebron, Barcelona, Spain
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AFFILIATION : Servicio de Alergia e Inmunología Clínica, Hospital Universitario Austral,
Pilar Buenos Aires, Argentina
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Poland
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AFFILIATION : Micalis Institute, UMR1319, Hôpital Armand Trousseau AP-HP, Avenue du
Docteur Arnold Netter, Paris, France, Paris, France
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AFFILIATION : Allergy, Hospital Universitario de Guadalajara, Guadalajara, Spain
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Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
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AFFILIATION : Klinik für Pädiatrie m.S. Pneumologie, Immunologie und Intensivmedizin,
Charité – Universitätsmedizin Berlin, Berlin, Germany
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or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
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AFFILIATION : Imunoalergologia, Centro Hospitalar De Setúbal E.P.E., Setúbal, Portugal
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AFFILIATION : Dječja bolnica Srebrnjak, Zagreb, Croatia
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service on speaker’s bureaus from Allergy Therapeutics, Astra-Zeneca, Chiesi, Diater,
GSK, Leti, Novartis, Sanofi; for a consultancy from Allergy Therapeutics, ALK-Abello,

Astra-Zeneca, GSK, Merck, MSD, Novartis, Sanofi; and grants for Thermofisher
Diagnostics, ISCIII and Junta de Castilla y León.
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Germany
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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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/25/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
NAME : Andrea Zanichelli
AFFILIATION : Dipartimento di Scienze Biomediche per la Salute, Via Carlo Pascal,
Milano, MI, Italia, Università degli Studi di Milano, Via Festa del Perdono, Milano, MI,
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AFFILIATION : Pediatric Department/ Allergy/ Immunology, King Abdulaziz Medical City,
Jeddah, Saudi Arabia
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AFFILIATION : Allergy Deparment, La Fe University and Polytechnic Hospital, València,
Spain
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NAME : Oliver Hausmann
AFFILIATION : Loewenpraxis and Clinic St. Anna, Lucerne, Switzerland
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AFFILIATION : AO Mauriziano Umberto I, University of Turin, Torino, Italy
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AFFILIATION : Head and Skin, Upper Airway Research Laboratory - Ghent University,
Ghent, Belgium
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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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/25/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
NAME : Adrian Janucik
AFFILIATION : Medical University of Białystok, Bialystok, Poland

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
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DISCLOSURE

 I have no potential conflict of interest to report

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

Adrian Janucik is supported by the program “Best of the Best 4.0 (original name:
Najlepsi z Najlepszych 4.0)” founded by the Ministry of Education and Science.
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AFFILIATION : Priority Research Area Chronic Lung Diseases/Early Life Origins of CLD,
Research Center Borstel, Borstel, 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Anna Mościcka
AFFILIATION : Clinic Pulmanology and Alergology, Saint Raphael's Hospital in Czerwona
Gora, Chęciny, Poland

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
reimbursement of expenses in relation to the LEE has been provided.
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 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Justina Sematonyte
AFFILIATION : Allergology and immunology, Lithuanian University of Health Sciences,
Kaunas, Lithuania

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Nicola Giangrande
AFFILIATION : ALLERGY, HOSPITAL PUBLICO DA MARIÑA, LUGO , 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report
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Conflict of Interest Disclosure Form
NAME : Renato Finco Gambier
AFFILIATION : UOC Medicina 1, ULSS 2 MARCA TREVIGIANA, Treviso, 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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Riccardo Senter
AFFILIATION : UOSD Allergologia, Azienda Ospedale Università Padova, Padova, 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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Stefan Frent
AFFILIATION : Pulmonology, Victor Babes University of Medicine and Pharmacy
Timisoara, Timișoara, Romania

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Georgina Mason
AFFILIATION : ImmunoServ, Cardiff, United Kingdom

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Reacta Healthcare (trading name of Reacta Biotech Limited) and ImmunoServ Limited
are independent commercial companies. All work presented is funded solely by

Reacta Healthcare and ImmunoServ.
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Conflict of Interest Disclosure Form
NAME : Maria Zoto
AFFILIATION : Allergology, Hygeia Hospital Tirana, Tirana, Albania

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Nandini Kohli
AFFILIATION : University of Waterloo, Waterloo, Canada

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Sayantani Sindher
AFFILIATION : CLINICAL ASSOCIATE PROFESSOR, PEDIATRICS - ALLERGY AND
CLINICAL IMMUNOLOGY, Stanford University, Stanford, United States

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Dr. Sindher is an Advisory member at Genentech.
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Conflict of Interest Disclosure Form
NAME : Gülsah Sen
AFFILIATION : Pediatric Allergy and Immunology, Ankara Bilkent Şehir Hastanesi,
Ankara, Turkey

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Manon Blauwblomme
AFFILIATION : Otorhinolaryngology, Ghent University, Ghent, Belgium

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Valeriy Mukhortykh
AFFILIATION : Allergology, The Federal Research Center for Nutrition, Biotechnology,
and Food Safety, Moscow, Russian Federation

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
reimbursement of expenses in relation to the LEE has been provided.
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 I have no potential conflict of interest to report

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

Date : 05/25/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
NAME : Jaime Vinicio Meneses Sotomayor
AFFILIATION : Allergy, Hospital General Universitario de Ciudad Real, Ciudad Real, Spain

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
reimbursement of expenses in relation to the LEE has been provided.
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 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Fahad Siddiqui
AFFILIATION : Paediatrics, Sandwell & West Birmingham Hospitals NHS Trust,
Birmingham, United Kingdom

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Yury Yarin
AFFILIATION : Practice for ENT and Allergology, Practice for ENT and Allergology,
Dresden, 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

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

Dr. Yarin is CEO of AI-MedImaging GmbH, Dresden, Germany
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Conflict of Interest Disclosure Form
NAME : Saintedym Wills
AFFILIATION : Research and Development, LabCorp, Durham, United States

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Eduardo Egea-Bermejo
AFFILIATION : Health department, Universidad del Norte, Barranquilla, Colombia

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/25/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
NAME : Tânia Monteiro
AFFILIATION : Department of Paediatrics, Centro Hospitalar De Trás-Os-Montes E Alto
Douro, E.P.E., Vila Real, Portugal

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Miguel Proenca
AFFILIATION : Imunnoallergology, Centro Hospitalar De Setúbal E.P.E., Setúbal, Portugal

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
reimbursement of expenses in relation to the LEE has been provided.
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 I have no potential conflict of interest to report
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Conflict of Interest Disclosure Form
NAME : Debra Palmer
AFFILIATION : Perth, Australia

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Danone Nutricia supply the study powders for a current investigator initiated trial that
I lead.
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Conflict of Interest Disclosure Form
NAME : Karina Gojny
AFFILIATION : Department of Internal Medicine, Pneumology and Allergology, Wroclaw
Medical University, Wrocław, Poland

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Andrea Macías-Camero
AFFILIATION : Centro de excelencia en metabolómica y bioanálisis, instituto de medicina
molecular aplicada, IMMA, Facultad de Medicina, Universidad San Pablo-CEU, CEU
Universities, Madrid, Spain

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Fernando Carvalho
AFFILIATION : Serviço de Imunoalergologia, Centro Hospitalar Universitário de Lisboa
Central, Lisboa, Portugal

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Jatinder Hayre
AFFILIATION : Wolf, Queen Mary University of London, London, United Kingdom

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/26/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
NAME : Mónica González-Afonso
AFFILIATION : Allergy, Our Lady of Candelaria University Hospital, Santa Cruz de
Tenerife, Spain

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Naohiro Itoh
AFFILIATION : Pediatrics, University of Fukui Hospital, Eiheiji-cho, Yoshida-gun, Japan

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Nami Pandit-Abid
AFFILIATION : Sanofi US, Bridgewater Township, United States

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Sanofi − employees, may hold stock and/or stock options in the company
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Conflict of Interest Disclosure Form
NAME : Tsung-Chieh Yao
AFFILIATION : Pediatrics, Chang Gung University, Taoyuan, Taiwan

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Jisun Yoon
AFFILIATION : Pediatrics, Chung-Ang University College of Medicine, Seoul, Korea,
Republic of

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Riccardo Asero
AFFILIATION : Paderno Dugnano, Milano, 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Eva Abel-Fernandez
AFFILIATION : Research & Development, Inmunotek SL, Alcalá de Henares, Spain

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Emek Kocatürk
AFFILIATION : Institut für Allergieforschung IFA / Institute of Allergology,
Hindenburgdamm, Berlin, Almanya, Charité Campus Benjamin Franklin,
Hindenburgdamm, Berlin, Almanya, Berlin, 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

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

Speaker and advisor for Novartis, Menarini, LaRoche Posey, Sanofi, Bayer
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Conflict of Interest Disclosure Form
NAME : Andrea Markus
AFFILIATION : Paediatric allergy , GP/ CMO, Ripley , United Kingdom

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Francisca Gomez Perez
AFFILIATION : ALLERGY, Hospital Regional Universitario de Málaga, Málaga, Spain

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Anton Römer
AFFILIATION : Pharmaceutical Development , Allergopharma GmbH & Co. KG, Reinbek,
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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

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

Employee of Allergopharma GmbH & Co. KG
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Conflict of Interest Disclosure Form
NAME : Alma Villaseñor Solis
AFFILIATION : CEU, San Pablo CEU University - Faculty of Medicine, Plaza
Montepríncipe, Alcorcón, España, Madrid, Spain

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

DISCLOSURE

 I have no potential conflict of interest to report

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

I have no conflict of interest
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Conflict of Interest Disclosure Form
NAME : Yury Zhernov
AFFILIATION : General Hygiene, I.M. Sechenov First Moscow State Medical University
(Sechenov University), Moscow, Russian Federation

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/26/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
NAME : Antonella Muraro
AFFILIATION : Padova University Hospital, Via Nicolò Giustiniani, Padova, PD, Italia,
Padova, 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Ali Selda
AFFILIATION : Allergology and clinical immunology department, Nephrology Hospital Dr.
Carol Davila, Bucharest, Romania

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Funda Güvenir
AFFILIATION : Pediatric Allergy and Immunology, Ankara Bilkent Şehir Hastanesi,
ankara, Turkey

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Limor Rubin
AFFILIATION : Allergy and clinical immunology unit, Hadassah Ein Kerem, Jerusalem,
Israel

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Murat Türk
AFFILIATION : Allergy and Clinical Immunology, Erciyes University School of Medicine,
Kayseri, Turkey

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Honorarium from GSK, Novartis, VEM İlaç and Astrazeneca.
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Conflict of Interest Disclosure Form
NAME : Elena Petkova
AFFILIATION : Aleksandrovska University Hospital, ulitsa "Sveti Georgi Sofiyski", Sofia,
Bulgaria, Sofia, Bulgaria

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

DISCLOSURE
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 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Nicolas Charles
AFFILIATION : Paris, France

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Zeynep Yegin Katran
AFFILIATION : Allergy ang Immunulogy, Süreyyapaşa Chest Diseases and Chest
Surgery Training and Research Hospital, İstanbul, Turkey

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Ozge Uysal Soyer
AFFILIATION : Ankara, Turkey

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

DISCLOSURE
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 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Nandini Ghosh
AFFILIATION : Microbiology , Vidyasagar University, Midnapore, India

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Anastasios Constantinopoulos
AFFILIATION : University Of Athens, Αθήνα, Ελλάδα, Athens , Greece

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
reimbursement of expenses in relation to the LEE has been provided.
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 I have no potential conflict of interest to report
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Conflict of Interest Disclosure Form
NAME : Teresa Garriga-Baraut
AFFILIATION : Pediatric Department, North Academy Avenue, Danville, Pennsilvània,
Estats Units d'Amèrica, Vall d'Hebron University Hospital, Passeig de la Vall d'Hebron,
Barcelona, Espanya, Barcelona, Spain

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Rosa Muñoz-Cano
AFFILIATION : Allergy Deparment, Hospital Clínic de Barcelona, Carrer de Villarroel,
Barcelona, Spain, Barcelona, Spain

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Igor Kaidashev
AFFILIATION : Internal Medicine with Phthysiology, Poltava State Medical University,
Poltava, Ukraine

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Maris Bukovskis
AFFILIATION : Department of Internal Medicine, University of Latvia, Faculty of Medicine,
Riga, Latvia

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Lecture fees: Astra Zeneca, Norameda, Olainfarm, Silvanols, GlaxoSmithKline,
Boehringer Ingelheim, Mylan, BerlinChemie, Ewopharma, Inmunotec, Diater Research

support: ThermoFisher, Norameda, Chiesi, Sanofi Aventis, AstraZeneca, Novartis,
Boehringer Ingelheim, Diater, Olainfarm, Silvanols Sponsorships: Astra Zeneca,
Norameda, Olainfarm, GlaxoSmithKline, Takeda, Boehringer Ingelheim, Mylan,

BerlinChemie, Silvanols, Shire/Takeda Norameda/Chiesi, Astra Zeneca,
GlaxoSmithKline, Sanofi Aventis
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Conflict of Interest Disclosure Form
NAME : Alexander Eggel
AFFILIATION : Department for BioMedical Research, University of Bern,
Hochschulstrasse, Bern, Switzerland

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

DISCLOSURE

 I have no potential conflict of interest to report

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

I am a co-founder of Excellergy, Inc. and ATANIS Biotech AG. I received research
funds and consultancy fees from different companies including Novartis, GSK and

Pfizer.
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Conflict of Interest Disclosure Form
NAME : Alireza Fereidouni
AFFILIATION : Student Research Committee, Birjand University of Medical Sciences,
Birjand, Iran, Islamic Republic of

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Carsten Schmidt-Weber
AFFILIATION : Munich, 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Maria João Vasconcelos
AFFILIATION : Serviço de Imunoalergologia, São João Universitary Hospital Center,
Porto, Portugal

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
reimbursement of expenses in relation to the LEE has been provided.
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 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Asma Aloui
AFFILIATION : Sousse, Ibn El Jazzar Medical Faculty of Sousse, Sousse, Tunisia

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Rene Baillieau
AFFILIATION : Allergy and Asthma Center, Mar del Plata, Argentina

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Eva Schadelbauer
AFFILIATION : Univ. Clinic for Dermatology and Venerology Graz, Medical University of
Graz, Graz, Austria

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
reimbursement of expenses in relation to the LEE has been provided.
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 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Evgeny Beltyukov
AFFILIATION : Department of Faculty Therapy, Endocrinology, Allergology and
Immunology, Ural State Medical University, Yekaterinburg, Russian Federation

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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
NAME : Ted Klok
AFFILIATION : pediatric allergology, Deventer Hospital, Deventer, Netherlands

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
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medicine, University of Southampton, Southampton, United Kingdom

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
reimbursement of expenses in relation to the LEE has been provided.
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AFFILIATION : Dermatology, Venereology and Allergology, University Hospital Leipzig,
Leipzig, Germany
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AFFILIATION : Brussels, Belgium
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of Epidemiology and Microbiology (ISTC), Moscow, Russian Federation
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AFFILIATION : Laboratory of clinical immunology and microbiology, The University of
Pavia, Strada Nuova, Pavia, Italy
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Italy
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AFFILIATION : Special Products Development, BÜHLMANN Laboratories AG,
Schönenbuch, Switzerland
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AFFILIATION : Children and Adolescents Dept., Allergology, Pulmonology & Cystic
fibrosis, Goethe University, Frankfurt, Germany
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NAME : Elsa Caeiro
AFFILIATION : Laboratório de Palinologia e Aerobiologia, Mediterranean Institute for
Agriculture, Environment and Development, Universidade de Évora, Évora, Portugal
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AFFILIATION : Internal medicine, Jeju National University School of Medicine, Jeju,
Korea, Republic of
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NAME : Jan Gutermuth
AFFILIATION : Vrije Universiteit Brussel Campus Jette, Laarbeeklaan, Jette, Belgium,
Brussels, Belgium
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or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
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organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for
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Conflict of Interest Disclosure Form
NAME : Kovacevic Draginja
AFFILIATION : Dzl laboratory – experimental microbiome research, Research Center
Borstel, Borstel, 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
reimbursement of expenses in relation to the LEE has been provided.
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Conflict of Interest Disclosure Form
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AFFILIATION : Department of Clinical Medicine, University of Aarhus, Aarhus, Denmark
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NAME : Martin Wolff
AFFILIATION : Early Origins of Chronic Lung Disease, Research Center Borstel, Borstel,
Germany
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Conflict of Interest Disclosure Form
NAME : Hilal Demir
AFFILIATION : Center for Pathophysiology, Infectiology and Immunology, Institute of
Pathophysiology and Allergy Research, Medical University of Vienna, Vienna, Austria

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
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Conflict of Interest Disclosure Form
NAME : Alba Couto
AFFILIATION : Department of Basic Medical Sciences, Facultad de Medicina, Instituto de
Medicina Molecular Aplicada Nemesio Díez (IMMA),Universidad San Pablo-CEU, Madrid,
Spain
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AFFILIATION : Clinical Immunology and Allergy Unit (CIAU) , Sheffield University
Teaching Hospitals, Sheffield, United Kingdom
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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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE
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 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Marina Frleta-Gilchrist
AFFILIATION : Allergy and Clinical Immunology, Queen Elizabeth University Hospital,
Glasgow, United Kingdom

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Paxton Loke
AFFILIATION : Allergy Immunology, Murdoch Children's Research Institute, Parkville,
Australia

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Dagmara Złotkowska
AFFILIATION : The Department of Immunology and Food Microbiology, Institute of
Animal Reproduction and Food Research of the Polish Academy of Sciences, Olsztyn,
Poland

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

DISCLOSURE

 I have no potential conflict of interest to report
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Conflict of Interest Disclosure Form
NAME : Massimo Triggiani
AFFILIATION : Azienda Ospedaliera Universitaria San Giovanni di Dio e Ruggi d’Aragona,
Salerno, 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Seong-Dae Woo
AFFILIATION : Internal medicine , Chungnam National University Hospital, Daejeon,
Korea, Republic of

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Martti Antila
AFFILIATION : Helsinki, Finland

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

DISCLOSURE

 I have no potential conflict of interest to report

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

AbbVie AstraZeneca, EMS, EuroPharma, GSK, Humanigen, Janssen, Novartis, Sanofi,
Veru – participation in clinical studies; Abbott, Aché, AstraZeneca, Chiesi, Eurofarma,

IPI-ASAC, Sanofi – conferences and consultancy activities.
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Conflict of Interest Disclosure Form
NAME : Gabriele Cortellini
AFFILIATION : SSI Allergologia, Ospedale "Infermi" di Rimini, Rimini, 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : J Mahadevan
AFFILIATION : Paediatrics, University Hospital of North Tees, Hardwick, United Kingdom

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Milena Sokolowska
AFFILIATION : Swiss Institute of Allergy and Asthma Research (SIAF), University of
Zurich, Davos, Switzerland

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Scientific grants from SNSF, GSK, Novartis and speakers fee from AstraZeneca
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Conflict of Interest Disclosure Form
NAME : Luis Moral
AFFILIATION : Hospital General Universitario Dr. Balmis de Alicante, Pintor Baeza,
Alicante (Alacant), España, Alicante, Spain

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 06/04/2023

UEMSaisbl – 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 +32 2 649 51 64 - F +32 2 640 37 30
www.eaccme.eu - accreditation@uems.net



Conflict of Interest Disclosure Form
NAME : Avraham Beigelman
AFFILIATION : Tel Aviv-Yafo, Israel

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Dr. Beigelman has been a consultant and received speaking honoraria from Sanofi.
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Conflict of Interest Disclosure Form
NAME : Yosuke Baba
AFFILIATION : Department of Pediatrics, Juntendo University Shizuoka Hospital,
Shizuoka, Japan

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Gabriele Gadermaier
AFFILIATION : Salzburg, Austria

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Stephanie Yung
AFFILIATION : Allergy, Guy's and St Thomas' NHS Foundation Trust, London, United
Kingdom

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Ramon Lopez-Salgueiro
AFFILIATION : Allergy, La Fe University and Polytechnic Hospital, València, Spain

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Pablo Rodríguez del Río
AFFILIATION : Hospital Niño Jesús, Madrid, Spain

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Thulja Trikamjee
AFFILIATION : CAPE TOWN, South Africa

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Andrzej Eljaszewicz
AFFILIATION : Department of Regenerative Medicine and Immune Regulation, Medical
University of Bialystok, Białystok, Poland

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Joao Marques
AFFILIATION : Immunoallergy, Centro Hospitalar Universitário de Lisboa Central, Lisbon,
Portugal

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Alkis Togias
AFFILIATION : National Institute of Allergy and Infectious Diseases, Fishers Lane,
Bethesda, MD, USA, Rockville, United States

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Carina Venter
AFFILIATION : 22617, East Tufts Avenue, Aurora, United States

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Dr. Venter reports grants from Reckitt Benckiser Food Allergy Research and
Education, National Peanut Board; personal fees from Reckitt Benckiser, Nestle

Nutrition Institute, Danone, Abbott Nutrition, Else Nutrition, Before Brands and Owyn.
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Conflict of Interest Disclosure Form
NAME : Luisa Karla Arruda
AFFILIATION : Ribeirao Preto, Brazil

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Marta Vazquez-Ortiz
AFFILIATION : NHLI, Imperial College London, Exhibition Road, KINGSTON UPON
THAMES, United Kingdom

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Speakers fees Diater, ALK, GSK, Leti
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Conflict of Interest Disclosure Form
NAME : Nichell A N Samson
AFFILIATION : Imperial College London, London, United Kingdom

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

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Uta Jappe
AFFILIATION : Borstel; Lübeck, 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

 I have the following potential conflict(s) of interest to report
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Conflict of Interest Disclosure Form
NAME : Harald Renz
AFFILIATION : Philipps-University Marburg, Biegenstraße, Marburg, Deutschland,
Marburg, 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
reimbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

 I have no potential conflict of interest to report

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