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

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

Date : 02/08/2023

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
(to be completed by faculty members)

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

Date : 02/08/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Adnan Custovic
AFFILIATION : NHLI Guy Scadding Building, Cale Street, London, UK, Imperial College
London, Exhibition Road, London, UK, 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

Dr. Custovic reports personal fees from Stallergenes Greer, personal fees from
AstraZeneca, personal fees from GSK, personal fees from Worg Pharmaceuticals,

personal fees from Sanofi.
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Ioana Agache
AFFILIATION : Brasov, 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

Date : 02/08/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Nikolaos Papadopoulos
AFFILIATION : Allergy deparment, 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.

DISCLOSURE

 I have no potential conflict of interest to report

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

Has received research support from Capricare, Nestle, Numil, REG, Vianex Has
received honoraria as advisor or speaker from Abbott, Abbvie, Astra Zeneca, GSK,

HAL, Medscape, Menarini, Faes Farma, Mylan, Novartis, Nutricia, OM Pharma,
Regeneron, Sanofi
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Graham Roberts
AFFILIATION : University of Southampton, University Road, 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.

DISCLOSURE

 I have no potential conflict of interest to report

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

EU IMI2 research funding for 3TR project
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Adam Chaker
AFFILIATION : Dept. of Otorhinolaryngology and Center of Allergy and Environment
(ZAUM), Technical University of Munich, 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

Employment full time / part time: Public Hospital, University Research Grant (P.I.,
collaborator or consultant; pending and received grants): EIT Health, BMBF;

Allergopharma, ALK, AstraZeneca, Bencard/AT, GSK, LETI, Lofarma, Novartis, Roche,
Sanofi, Regeneron, ThermoFisher, all via TUM Speakers Bureau / Honoraria /

Consultant Allergopharma, AstraZeneca, ALK, Bencard, GSK, Leti, Nexter, Novartis,
SanofiGenzyme, Regeneron, Zeller AG , all via TUM
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

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

Date : 02/08/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Isabella Pali-Schöll
AFFILIATION : Comparative Medicine, Messerli Research Institute, University of
Veterinary Medicine 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

Date : 02/08/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Philippe Gevaert
AFFILIATION : Ghent University, Gent, België, Gent, 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

Stallergenes-Greer
AstraZeneca
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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
(to be completed by faculty members)

NAME : Eva Untersmayr
AFFILIATION : 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

Research Grant (P.I., collaborator or consultant; received grants): Desentum Oy (PI),
Nordmark Pharma GmbH (PI) Speakers Bureau / Honoraria: Nordmark Pharma GmbH,

GEKA mbH, Allergopharma, Bencard GmbH, MacroArray Diagnostics, Nutrica
Consultant / advisory board: Bencard Allergie GmbH, Desentum Oy
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Cristobalina Mayorga
AFFILIATION : Allergy unit, 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

Date : 02/08/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Emma Guttman-Yassky
AFFILIATION : Icahn School of Medicine at Mount Sinai, Madison 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

Research Grants (paid to the institution): Boehringer Ingelheim, Leo Pharma, Pfizer,
Cara Therapeutics, UCB, Kyowa Kirin, RAPT, Amgen, GSK, Incyte, Sanofi, Bristol

Meyers Squibb, Aslan, Regeneron, Anaptysbio, Concert, Janssen

Date : 02/08/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

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.

Date : 02/08/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

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

Date : 02/08/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Stefania Arasi
AFFILIATION : Allergy Unit, 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.

DISCLOSURE

 I have no potential conflict of interest to report

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

Stefania Arasi has participated as an advisory board member, and/or consultant,
and/or speaker for Novartis, DBV, Ferrero and Ulrich
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Ludger Klimek
AFFILIATION : ENT and Allergy, Allergiezentrum Wiesbaden, Wiesbaden, 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 : 02/08/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Jessica Strid
AFFILIATION : Imperial College London, Hammersmith Campus, London, UK, 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
(to be completed by faculty members)

NAME : Rodolfo Bianchini
AFFILIATION : Comparative Medicine , University of Veterinary Medicine 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

Date : 02/09/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Janice A Layhadi
AFFILIATION : National Heart and Lung Institute, Imperial College London, Exhibition
Road, 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 : 02/09/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

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

Date : 02/09/2023

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

NAME : Andrea Leonardi
AFFILIATION : University of Padova, 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.

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 02/09/2023

UEMSaisbl – Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Sophia N Karagiannis
AFFILIATION : King's College London Guy's Campus, Great Maze Pond, 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

S.N.K. is founder and shareholder of Epsilogen Ltd.
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Jan Gutermuth
AFFILIATION : Vrije Universiteit Brussel Campus Jette, Laarbeeklaan, Jette, Belgium,
Brussels, 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

Date : 02/10/2023

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
(to be completed by faculty members)

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

Spakers fees Diater, ALK, GSK, Leti
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

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
(to be completed by faculty members)

NAME : Birgit Pfaller
AFFILIATION : 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

Date : 02/13/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Cezmi Akdis
AFFILIATION : Swiss institute of allergy and asthma research (siaf), Swiss institute of
allergy and asthma research (siaf), University of Zürich, 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

European Union (CURE, Syn-Air-G), Novartis, (Switzerland), Stanford University (CA),
Seed Health (Boston) and SciBase (Stockholm); is the Co-Chair for EAACI Guidelines

on Environmental Science in Allergic diseases and Asthma; Chair Epithelial Cell
Biology Working Group is on the Advisory Boards of Sanofi/Regeneron (USA),

Stanford University Sean Parker Asthma Allergy Center, Novartis (Basel, Glaxo Smith
Kline, Bristol-Myers Squibb, Seed Health and SciBase; and is the Editor-in-Chief of

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

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
(to be completed by faculty members)

NAME : Paola Mason
AFFILIATION : University of Padua, Via VIII Febbraio, 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

Date : 02/13/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

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.

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
(to be completed by faculty members)

NAME : Liam O'Mahony
AFFILIATION : APC Microbiome Ireland, University College Cork, Ireland, Cork, 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
must be made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser 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 to Precision Biotics
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Markus Ollert
AFFILIATION : Luxembourg Institute of Health EP, Esch-sur-Alzette, Luxembourg

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser 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 Co-Founder, Tolerogenics SARL, Luxembourg
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Sebastian Johnston
AFFILIATION : National Heart and Lung Institute Imperial College, 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

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

NAME : David Jackson
AFFILIATION : King's 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

I have received speaker and advisory board fees from GSK, AZ and Sanofi, and
research grants from AZ
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Onur Boyman
AFFILIATION : Department of Immunology, Schmelzbergstrasse, Zürich, Switzerland,
University of Zurich, 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

Date : 02/13/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

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.

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
(to be completed by faculty members)

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

Grants and/or personal fee from Aimmune, DBV, Nestle and Novartis
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Serge Doan
AFFILIATION : Ophthalmology, Bichat-Claude Bernard Hospital, 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

Consultant for Alcon, Allergan, Bausch&Lomb, Horus, Sanofi, Santen, Thea
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

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

NAME : Oscar Palomares
AFFILIATION : Department of biochemistry and mol. biology,school of
chemistry,Complutense University of Madrid, 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

Oscar Palomares has received fee for lectures or participation in Advisory Boards
from AstraZeneca, GSK, Inmunotek SL, Novartis, Pfizer, Sanofi Genzyme, and

Regeneron. Oscar Palomares has received research grants from MINECO, MICINNIN
and CAM and research unrestricted grants from Inmunotek SL, Novartis SL, and

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

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.

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
(to be completed by faculty members)

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
(to be completed by faculty members)

NAME : Antti Lauerma
AFFILIATION : Department of Dermatology, University of Helsinki, 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
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Domingo Barber
AFFILIATION : Universidad CEU San Pablo - Facultad de Medicina, 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

Lecture fees Diater. Grant fees to my Institution: Allero therapeutics; ALK A/S
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

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.

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
(to be completed by faculty members)

NAME : Hirohito Kita
AFFILIATION : Scottsdale, 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
(to be completed by faculty members)

NAME : Athanasios Damialis
AFFILIATION : Terrestrial Ecology and Climate Change, Department of Ecology, School
of Biology, Aristotle University of Thessaloniki, Thessaloniki, 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
(to be completed by faculty members)

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
must be made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser 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 and joint patent application Jonson&Jonson
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Julia Upton
AFFILIATION : Paediatrics, Immunology and Allergy, The Hospital for Sick Children,
University of Toronto, Toronto, 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

Canadian Society of Allergy and Clinical Immunology Board of Directors
Pharming Steering Committee
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Paloma Carinanos
AFFILIATION : Department of Botany, University of Granada, 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
(to be completed by faculty members)

NAME : Paul Turner
AFFILIATION : National Heart & Lung Institute, Dovehouse Street, London, UK, 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

P.J. Turner reports grants relating to anaphylaxis research from UK Medical
Research Council, NIHR/Imperial BRC, JM Charitable Foundation and UK Food

Standards Agency; and co-lead of the Resuscitation Council UK Working Group on
Anaphylaxis, and current Chairperson of the World Allergy Organization Anaphylaxis

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

NAME : Isabella Annesi-Maesano
AFFILIATION : Montpellier, 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

NO COI

Date : 02/15/2023

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
(to be completed by faculty members)

NAME : Heimo Breiteneder
AFFILIATION : Medical University of Vienna, 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
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

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.

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
(to be completed by faculty members)

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.

DISCLOSURE

 I have no potential conflict of interest to report

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

We have patented the MAT in drug hypersensitivity
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Gideon Lack
AFFILIATION : King's College London, Strand, London, UK, 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

In relation to this presentation I declare that observational studies [but not
interventional studies] have benefited from the National Peanut Board Funding [USA].
I am on the Scientific Advisory Board of DBV Technologies and am a shareholder I am

a shareholder in Mission MightyMe
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Charlotte Mortz
AFFILIATION : Department of Dermatology and Allergy Center, Odense University
Hospital, Odense, 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
(to be completed by faculty members)

NAME : Leticia De las Vecillas
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.

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
(to be completed by faculty members)

NAME : Edward Knol
AFFILIATION : Dermatology/allergology, UMC Utrecht, 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.

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
(to be completed by faculty members)

NAME : Celeste Porsbjerg
AFFILIATION : Bispebjerg Hospital, Bispebjerg Bakke, København, Danmark,
Copenhagen, 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 : 02/15/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Gerdien Tramper
AFFILIATION : Franciscus Gasthuis, Rotterdam, 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

I have received investigator-initiated support from Astra-Zeneca and OM-Pharma. All
support was aid to a research foundation.
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Montserrat Fernandez Rivas
AFFILIATION : Hospital Clínico San Carlos, Calle del Profesor Martín Lagos, 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

Grants for my institution from Spanish government, Aimmune Therapeutics and
Diater; Consultancy fees from Aimmune Therapeutics, DBV, Novartis, Reacta

Healthcare and SPRIM; lecture fees from Aimmune Therapeutics, Ediciones Mayo S.A,
Diater, GSK, Ga2LEN, HAL Allergy, MEDSCAPE, NOVARTIS and EPG Health.
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Patrizia Bonadonna
AFFILIATION : Verona, Italy

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for
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 : 02/15/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Ana Maria Giménez-Arnau
AFFILIATION : Hospital del Mar, Passeig Marítim de la Barceloneta, 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

Medical Advisor for Uriach Pharma, Genentech, Novartis, GSK, Sanofi–Regeneron,
Amgen, Thermo Fisher Scientific , Almirall, Celldex, Escient. Research Grants
supported by Uriach Pharma, Novartis, Grants from Instituto Carlos III- FEDER
Educational activities for Uriach Pharma, Novartis, Genentech, Menarini, LEO-

PHARMA, GSK, MSD, Almirall, Sanofi-Regeneron, ,Avene.
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Virgil A. Dalm
AFFILIATION : Department of internal medicine, division of allergy & clinical immunology
and department of i, Erasmus MC University Medical Center, Rotterdam, 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
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Gunter Sturm
AFFILIATION : Medical University of Graz, Auenbruggerplatz, 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.

DISCLOSURE

 I have no potential conflict of interest to report

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

Grants and personal fees from ALK Abello, personal fees from Novartis , personal
fees from Bencard, personal fees from Allergopharma.
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Zsolt Komlósi
AFFILIATION : Department of Genetics, Cell- and Immunobiology, Semmelweis
University, 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
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

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

Consultancies with Novartis, Astra Zeneca, GSK
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Ayca Kiykim
AFFILIATION : Department of pediatric allergy and ı̇mmunology, İstanbul Üniversitesi
Cerrahpaşa Tıp Fakültesi, 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
(to be completed by faculty members)

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
(to be completed by faculty members)

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.

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
(to be completed by faculty members)

NAME : Stefan Vieths
AFFILIATION : Molecular allergology, Paul-Ehrlich-Institut, 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
(to be completed by faculty members)

NAME : Helen Brough
AFFILIATION : 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

Aimmune - research subinvestigator

Date : 02/16/2023

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
(to be completed by faculty members)

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
(to be completed by faculty members)

NAME : Paolo Maria Matricardi
AFFILIATION : Charité Campus Virchow-Klinikum, Augustenburger Platz, Berlino,
Germania, 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
(to be completed by faculty members)

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.

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
(to be completed by faculty members)

NAME : Jean-Christoph Caubet
AFFILIATION : Geneva, 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
(to be completed by faculty members)

NAME : Mika Mäkelä
AFFILIATION : Skin And Allergy Hospital, Meilahdentie, Helsinki, Suomi, 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
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

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

Date : 02/17/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Carmen Vidal
AFFILIATION : Allergy, Santiago Clinic Hospital CHUS, Santiago de Compostela, 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
(to be completed by faculty members)

NAME : Francesca Mori
AFFILIATION : 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

Date : 02/17/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Barbara Ballmer-Weber
AFFILIATION : Kantonsspital St.Gallen, Rorschacher Strasse, St. Gallen, 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

ALK, Allergopharma, Menarini, Sanofi, Novartis, Thermofisher, Takeda, MSD
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Andre Moreira
AFFILIATION : Centro Hospitalar Universitário de São João, Alameda Professor Hernâni
Monteiro, 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

Date : 02/18/2023

UEMSaisbl – Union Européenne des Médecins Spécialistes
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Knut Brockow
AFFILIATION : Technical University Munich, 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

Date : 02/19/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Marianne van Hage
AFFILIATION : Solna, 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

Received lecture fee from Thermo Fisher Scientific.
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Katja Baerenfaller
AFFILIATION : Swiss Institute of Allergy and Asthma Research, 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

Research Support from LEO Pharmaceutical Products Sarath Ltd
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Ronald van Ree
AFFILIATION : Otorhinolaryngology & experimental immunology, Amsterdam UMC,
locatie AMC, Amsterdam, 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

Consultant for HAL Allergy BV, Citeq BV, Angany Inc., Reacta Healthcare, AB
Enzymes, Mission MightyMe. Speaker fees from HAL Allergy BV, ALK and Thermo

Fisher Scientific. Stock options from Angany Inc.
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Marek Jutel
AFFILIATION : Allergy and Clinical Immumology , ALL-MED, 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

Date : 02/20/2023
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IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

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.

DISCLOSURE

 I have no potential conflict of interest to report

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

will be displayed as first slide of my presentation
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Cristiano Caruso
AFFILIATION : CEMAD, Largo Agostino Gemelli, Roma, RM, Italia, Fondazione Policlinico
Universitario A. Gemelli, Via Giuseppe Moscati, 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.

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
(to be completed by faculty members)

NAME : R. Sharon Chinthrajah
AFFILIATION : Medicine, Stanford University, Sean N. Parker Center for Allergy and
Asthma Research, 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. Chinthrajah reports grants from NIAID, CoFAR, Regeneron, Stanford Maternal and
Child Health Research Institute (MCHRI), and FARE. She is an Advisory Board Member
at Alladapt Therapeutics, Novartis, Genentech, Allergenis, Intrommune Therapeutics,

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

NAME : Rima A. Rachid
AFFILIATION : Immunology Program, Division of Immunology, Longwood Avenue,
Boston, MA, USA, Boston Children's Hospital, Longwood Avenue, Boston, MA, USA,
Boston, 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.

DISCLOSURE

 I have no potential conflict of interest to report

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

Research support, Novartis; Research Support, Siolta Therapeutics;
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

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
(to be completed by faculty members)

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

Lectures for ThermoFisher, Germany
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Stefano Turillazzi
AFFILIATION : Department of Biology, University of Florence, Firenze, 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
(to be completed by faculty members)

NAME : Thomas Werfel
AFFILIATION : Medizinische Hochschule Hannover, Carl-Neuberg-Straße, Hannover,
Deutschland, Hannover, 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

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

NAME : Nicolas Migueres
AFFILIATION : Chest disease, Hôpitaux universitaire de Strasbourg, Strasbourg, France,
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
(to be completed by faculty members)

NAME : Audrey Dunn Galvin
AFFILIATION : School of Applied Psychology, North Mall, Kilbarry Enterprise Centre,
Cork, Ireland, University College Cork, Cork, 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
must be made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser 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

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

NAME : James Harker
AFFILIATION : National heart and lung institute, Imperial College London, South
Kensington Campus, 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 : 02/28/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Alexandra Freeman
AFFILIATION : Laboratory of Clinical Infectious Diseases, NIH Clinical Center, Bethesda,
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 : 03/04/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Oliver Pfaar
AFFILIATION : 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

grants and/or personal fees:ALKAbelló,Allergopharma,StallergenesGreer,HAL
Allergy,AllergyTherapeutics,Lofarma,ASIT Biotech Tools,LETI

Pharma,GSK,ROXALL,Novartis,Sanofi-Aventis, Med Update, streamedup!,Pohl-
Boskamp,Inmunotek S.L.,John Wiley, Paul-Martini-S,Regeneron Pharma.,RG

Aerztefortb.,Inst.Disease Manag.,Springer,AstraZeneca,IQVIA Commer.,Ingress
Health,Wort&Bild,Verlag ME,Procter&Gamble, ALTAMIRA,Meinhardt

Congress,DFG,Thieme,Deutsche AllergieLiga,AeDA,Alfried-Krupp KKhs, Red Maple
Trials.
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Marco Caminati
AFFILIATION : Department of medicine, University of Verona, Verona, Italy

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for
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 : 03/06/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Banu Bozkurt
AFFILIATION : Konya, 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 : 03/08/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Ruby Pawankar
AFFILIATION : Nippon Medical School, 1 Chome-1-5 Sendagi, Bunkyo City, Tokyo,
Japan, 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.

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
(to be completed by faculty members)

NAME : Matteo Bonini
AFFILIATION : 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

Date : 03/09/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Susanne Vijverberg
AFFILIATION : Respiratory medicine, Amsterdam UMC, locatie AMC, Amsterdam,
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

Date : 03/13/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Stella Hartono
AFFILIATION : Laboratory-Allergic Diseases, Center Drive, Bethesda, MD, USA, National
Institutes of Health, Center Drive, Bethesda, MD, USA, Bethesda, 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
(to be completed by faculty members)

NAME : Beatriz Moya
AFFILIATION : 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

Date : 03/15/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

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
(to be completed by faculty members)

NAME : Florence Roufosse
AFFILIATION : Department of internal medicine, Hôpital Erasme, Université Libre de
Bruxelles, Brussels, 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

Consultancy and/or speaker fees from GlaxoSmithKline, AstraZeneca, Menarini,
Merck.
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Josh Lawson
AFFILIATION : University of Saskatchewan, Saskatoon, 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

Date : 03/22/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Asli Akkor
AFFILIATION : 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

Date : 03/22/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

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

NAME : Sara Benedé
AFFILIATION : Instituto de Investigación en Ciencias de la Alimentación, Consejo
Superior de Investigaciones Científicas, 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

Date : 03/24/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Indrashis Podder
AFFILIATION : Department of dermatology, venereology and leprosy, College of
Medicine & Sagore Dutta Hospital, Kolkata, 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

Date : 03/28/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : George Konstantinou
AFFILIATION : Department of Allergy and Clinical Immunology, 424 General Military
Hospital, Thessaloniki, 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

Date : 03/28/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

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

Date : 03/30/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Maria Bova
AFFILIATION : Department of Internal Medicine, UOC Internal Medicine 2, AORN Antonio
Cardarelli, Via Antonio Cardarelli, Napoli, NA, Italia, Napoli, 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

Date : 04/03/2023

UEMSaisbl – Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Rosan Meyer
AFFILIATION : Imperial College London, Exhibition Road, London, UK, UK, 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

Advisory Board for CoMISS

Date : 04/05/2023

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

NAME : Willem Van De Veen
AFFILIATION : Swiss Institute of Allergy and Asthma Research, 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

Date : 04/05/2023

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

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.

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 04/06/2023

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
(to be completed by faculty members)

NAME : Claus Bachert
AFFILIATION : Münster, 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 for Sanofi, GSK, Novartis, Meda

Date : 04/06/2023

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

NAME : Gennaro D’Amato
AFFILIATION : 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

Date : 04/06/2023

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
(to be completed by faculty members)

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

 I have no potential conflict of interest to report

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

Date : 04/08/2023

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

NAME : Jolanta Walusiak-Skorupa
AFFILIATION : Nofer Institute of Occupational Medicine, św. Teresy od dzieciątka Jezus,
Łódź, Polska, 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.

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 04/08/2023

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

NAME : Tari Haahtela
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

Lecturing fees from Orion Pharma

Date : 04/09/2023

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

NAME : Maria Marta Escribese
AFFILIATION : 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

Date : 04/10/2023

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

NAME : Isabel Skypala
AFFILIATION : 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 : 04/15/2023

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

NAME : Isabelle Meyts
AFFILIATION : Katholieke Universiteit Leuven, Leuven, 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

IM is member of an ad hoc advisory board for Boehringer-Ingelheim (paid to
Institution). IM receives a research grant from CSL-Behring (paid to Institution).

Date : 04/17/2023

UEMSaisbl – Union Européenne des Médecins Spécialistes
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Sanna Toppila-Salmi
AFFILIATION : Kuopio, 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

Date : 04/20/2023

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

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.

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 04/21/2023

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

NAME : Jihyun Kim
AFFILIATION : Department of pediatrics, Samsung Medical Center, Sungkyunkwan
University School 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

Date : 04/21/2023

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

NAME : Ichiro Nomura
AFFILIATION : 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.

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 04/21/2023

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

NAME : Carmen Riggioni
AFFILIATION : Lower Kent Ridge Road, National University of Singapore, Singapore,
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.

DISCLOSURE

 I have no potential conflict of interest to report

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

PAI associate editor

Date : 04/21/2023

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

NAME : David B. Peden
AFFILIATION : 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

I am funded by US government grants from the NIH, EPA and DoD and have served as
a consultant to Pfizer

Date : 04/22/2023

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

NAME : Tomás Chivato
AFFILIATION : Universidad CEU San Pablo - Facultad de Medicina, Plaza Montepríncipe,
Alcorcón, España, Alcorcon, 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 : 04/23/2023

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



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

NAME : Carla M. Davis
AFFILIATION : Texas children’s hospital, dept. of pediatrics, div. of immunology, allergy
and retrovirology, Baylor College of Medicine, Houston, 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

DBV, Aimmune, Allergenis, Novartis, and Regeneron

Date : 04/24/2023

UEMSaisbl – Union Européenne des Médecins Spécialistes
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Riccardo Castagnoli
AFFILIATION : Laboratory of clinical immunology and microbiology, The University of
Pavia, Strada Nuova, 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.

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 04/25/2023

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

NAME : Michael Levin
AFFILIATION : Paediatric, University of Cape Town, 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

Organisations: WAO, ALLSA, AFSA, AAAAI, AAACI, EAACI Speakers / advisory board
honoraria: Organon, ECN, Cipla, Abbvie, Glenmark, Sanofi, Pharmadynamics, Bayer
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Katharina Blümchen
AFFILIATION : Dept. of Pediatrics, Pneumology, Allergology, Infectious diseases and
Gastroenterology, Goethe University, Universityhospital, Frankfurt, 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

Advisary board: Aimmune Therapeutics, DBV, Bencard, Novartis Speaker´s
Honorary: Aimmune Therapeutics, DBV, Bencard, Novartis, Thermo Fisher Scientific,

Nestle, Viatris/ Mylan, Allergopharma, ALK Grants for conducting clinical studies:
Aimmune Therapeutics, DBV, Novartis, Hipp Grant for independent research: Novartis
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Marek Sanak
AFFILIATION : Krakow, 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 : 04/26/2023

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
(to be completed by faculty members)

NAME : Mare Lõhmus
AFFILIATION : Karolinska Institutet, Solna, Sweden, Solna, 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

Date : 04/26/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Abena Amoah
AFFILIATION : Leiden University Medical Center (LUMC), Albinusdreef, Leiden,
Netherlands, 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

Date : 04/28/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Herberto José Chong-Neto
AFFILIATION : Federal University of Parana - Rua XV de Novembro - Centro, Curitiba -
PR, Brasil, Curitiba, 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

Speaker for SANOFI, ASTRA ZENECA, NOVARTIS, BOERINGER-INGELHEIN, THERMO
SCIENTIFIC, MYLAN.

Date : 04/29/2023

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
(to be completed by faculty members)

NAME : Narissara Suratannon
AFFILIATION : Pediatrics, 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.

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 04/30/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Francesco Cinetto
AFFILIATION : University of Padua, 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.

DISCLOSURE

 I have no potential conflict of interest to report

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

Participation in a company sponsored speaker’s bureau: CSL-Behring, Kedrion,
Grifols, Takeda, GSK, Octapharma
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

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

Date : 05/02/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Mikaela Odemyr
AFFILIATION : Järved, 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

Date : 05/04/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Friederike Jönsson
AFFILIATION : Institut Pasteur, Rue du Docteur Roux, Paris, France, Institut Pasteur, Rue
du Docteur Roux, Paris, Frankreich, 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

Date : 05/06/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Bianca Olivieri
AFFILIATION : Department of medicine, University of Verona, Verona, Italy

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for
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 : 05/08/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

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

Date : 05/09/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

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.

DISCLOSURE

 I have no potential conflict of interest to report

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

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

NAME : Caroline Beutner
AFFILIATION : Department of Dermatology, Venereology and Allergology, Göttingen,
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

CB has been speaker/advisor for the last five years for ALK, GlaxSmithKline, Novartis
and Sanofi-Genzyme.

Date : 05/11/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Norma Rubini
AFFILIATION : 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.

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/11/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Philippe Eigenmann
AFFILIATION : Genève, 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

Date : 05/12/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Todd Mahr
AFFILIATION : LaCrosse, 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 : 05/12/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Gailen Marshall
AFFILIATION : University of Mississippi Medical Center, North State Street, Jackson, MS,
USA, UMMC School of Medicine, Peachtree Road, Jackson, MS, USA, Jackson, 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 : 05/12/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Ruben Fernandez-Santamaria
AFFILIATION : Allergy Research Group, Instituto de Investigacion Biomedica de Malaga-
IBIMA, 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.

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/12/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Marina Labella
AFFILIATION : 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
(to be completed by faculty members)

NAME : James Hull
AFFILIATION : 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
(to be completed by faculty members)

NAME : Enrico Heffler
AFFILIATION : Biomedical Sciences, Humanitas University, Pieve Emanuele, 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

Almirall: personal fees for advisory board participation
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Edgardo Jares
AFFILIATION : Buenos Aires, 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

No conflict of interest
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Luo Zhang
AFFILIATION : Beijing, 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

Date : 05/13/2023

UEMSaisbl – Union Européenne des Médecins Spécialistes
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

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

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

NAME : Giulia Gabrielli
AFFILIATION : European Medicines Agency (EMA), Domenico Scarlattilaan, Amsterdam,
Netherlands, Amsterdam, 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

Date : 05/15/2023

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
(to be completed by faculty members)

NAME : Mariana Couto
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

Date : 05/15/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Susanne Lau
AFFILIATION : Pediatric Respiratory Medicine, Cedar Street, New Haven, Connecticut,
USA, Charité Campus Virchow-Klinikum, Augustenburger Platz, 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

Honoraria by Allergopharma, DBV-Technologies, Sanofi-Aventis, Nutricia, Leti.
Advisory Board Sanofi-Aventis, GSK, Leo Pharma, DBV-Technologies.
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : So-Yeon Lee
AFFILIATION : ASAN Medical Center, 올림픽로올림픽로43길길  송파구송파구  서울특별시서울특별시  대한민국대한민국 , 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
(to be completed by faculty members)

NAME : Carla Jones
AFFILIATION : Allergy UK , Sidcup, Kent , 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

Not personal COI but Allergy UK distributed Food Standards Agency FOODSENSITIVE
surveys via communication channels.
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Andreas Bonertz
AFFILIATION : Paul-Ehrlich-Institut, Paul-Ehrlich-Straße, Langen (Hessen), Deutschland,
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.

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

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.

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

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.

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

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
(to be completed by faculty members)

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

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.

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
(to be completed by faculty members)

NAME : Wojciech Feleszko
AFFILIATION : Pediatric Hospital of the Medical University of Warsaw, Żwirki i Wigury
63A, Warszawa, 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
(to be completed by faculty members)

NAME : Ian Adcock
AFFILIATION : National Heart & Lung Institute, Dovehouse Street, London, UK, 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
(to be completed by faculty members)

NAME : Inge Kortekaas Krohn
AFFILIATION : Skin Research Group, Department of Dermatology, Vrije Universiteit
Brussel Campus Jette, Laarbeeklaan, Jette, Belgium, Brussels, 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

I received research grants from Pfizer, AbbVie and Sanofi Regeneron
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Alina Gherasim
AFFILIATION : Strasbourg, 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

Date : 05/17/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Kathleen May
AFFILIATION : Augusta University Medical Center, 15th Street, Augusta, GA, USA,
Augusta , 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 : 05/17/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

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
(to be completed by faculty members)

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

Date : 05/17/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Mattia Giovannini
AFFILIATION : 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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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
(to be completed by faculty members)

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
(to be completed by faculty members)

NAME : Carmen Panaitescu
AFFILIATION : Victor Babeş University of Medicine and Pharmacy, Piața Eftimie Murgu,
Timișoara, Romania, Timisoara, 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

Date : 05/17/2023

UEMSaisbl – Union Européenne des Médecins Spécialistes
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

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

Date : 05/17/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

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

Date : 05/18/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

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
(to be completed by faculty members)

NAME : Isabel Rojo
AFFILIATION : Hospital Juarez De Mexico, Ciudad Juárez, 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.

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 05/18/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Alberto Alvarez-Perea
AFFILIATION : 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

Date : 05/18/2023

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
(to be completed by faculty members)

NAME : Luz Fonacier
AFFILIATION : NYU Long Island School of Medicine, Mineola Boulevard, Mineola, NY,
USA, Mineola, 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 : 05/18/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Zeynep Ülker Tamay
AFFILIATION : 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

Date : 05/18/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

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
(to be completed by faculty members)

NAME : Emilia Vassilopoulou
AFFILIATION : International Hellenic University, Thessaloniki, 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

Date : 05/19/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Mohamed Fareed Jeebhay
AFFILIATION : University of Cape Town, 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

Date : 05/21/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Diogo Mota
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.

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

NAME : Nikolaos Douladiris
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.

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

NAME : Markus Magerl
AFFILIATION : Institute of Allergology, Charité - Universitätsmedizin Berlin, 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

MM has received financial support and personal fees from BioCryst, CSL Behring,
Intellia, KalVista, Octapharma, Pharming, Pharvaris, and Takeda-Shire.
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Vito Sabato
AFFILIATION : Antwerp, 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

Vito Sabato’s institution has received funding from Blueprint Medicines Corporation
for clinical trials.
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Ana Delgado-Prada
AFFILIATION : Allergy, Hospital Clínic Universitari, 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
(to be completed by faculty members)

NAME : Hideaki Morita
AFFILIATION : Department of allergy and clinical immunology, National Center for
Children Health and Development, 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.

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
(to be completed by faculty members)

NAME : Kiwako Yamamoto-Hanada
AFFILIATION : Allergy Center, National center for child health and development,
Setagaya 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
(to be completed by faculty members)

NAME : Patricia Latour Staffeld
AFFILIATION : Centro Avanzado De Alergia Y Asma Dra. Patricia Latour, Santo Domingo,
Dominican Republic, Santo Domingo, Dominican 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
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Annick Barbaud
AFFILIATION : Dermatology and Allergy, TENON HOSPITAL (AP-HP. Sorbonne
Universite), 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
(to be completed by faculty members)

NAME : Stefano Del Giacco
AFFILIATION : University of Cagliari, Via Università, 40, Cagliari, CA, Italia, 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.

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
(to be completed by faculty members)

NAME : Farah Hannachi
AFFILIATION : Immuno Allergology Unit, CHL, Luxembourg, Luxembourg

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser 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
(to be completed by faculty members)

NAME : Sophia Tsabouri
AFFILIATION : University of Ioannina, T.Th. 1186, Ιωάννινα, Ελλάδα, Greece, 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
(to be completed by faculty members)

NAME : Stephen R. Durham
AFFILIATION : National Heart & Lung Institute, Dovehouse Street, London, UK, Imperial
College London, Exhibition Road, 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

Lecture Fees PneumoUpdate GmbH
Advisory Board and Lecture fees ALK Denmark

Lecture Fees PneumoUpdate GmbH
Lecture Fees PneumoUpdate GmbH
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Elisa Boni
AFFILIATION : Ospedale Maggiore Carlo Alberto Pizzardi, Largo Bartolo Nigrisoli,
Bologna, BO, Italia, Azienda USL di Bologna - Sede Legale, Via Castiglione, Bologna, BO,
Italia, Bologna, 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

Date : 05/23/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Marta Ferrer
AFFILIATION : Clínica Universidad de Navarra, Avenida de Pío XII, Pamplona, España,
Pamplona, 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

Novartis, GSK, MSD, Pfizer, Uriach, Menarini, Regeneron, Chiesi Consultation,
advisory and speaker fees
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Young Min Ye
AFFILIATION : Ajou University, 월드컵로월드컵로  영통구영통구  수원시수원시  경기도경기도  대한민국대한민국 , 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.

DISCLOSURE

 I have no potential conflict of interest to report

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

Young-Min Ye has given talks for Novartis and has done consultancy work for Yuhan.
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Anna Globinska
AFFILIATION : 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
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Mehtap Yazicioglu
AFFILIATION : Acıbadem, Acıbadem Dr. Şinasi Can (Kadıköy) Hastanesi, Tekin Sokak,
Kadıköy/İstanbul, Türkiye, 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
(to be completed by faculty members)

NAME : Inês Farinha
AFFILIATION : 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
(to be completed by faculty members)

NAME : Marcus Maurer
AFFILIATION : Dermatology, 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

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

NAME : Mauro Cancian
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.

DISCLOSURE

 I have no potential conflict of interest to report

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

MC received speaker/consultancy fees/research grants from BioCryst, CSL Behring,
Kalvista, Pharming, Pharvaris and Takeda.
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Monique Vogel
AFFILIATION : University clinic of Rheumatology and Immunology, University of Bern,
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
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

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
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NAME : Eva-Maria Rick
AFFILIATION : Division of Clinical and Molecular Allergology, Research Center Borstel,
ARCN, Member of the German Center for Lung Research, 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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NAME : Luis Pérez de Llano
AFFILIATION : Pneumology, Lucus Augusti University Hospital, Lugo, 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

Personal fees and non-financial support from AstraZeneca, personal fees and non-
financial support from GSK, grants and personal fees from TEVA, personal fees and
non-financial support from Novartis, personal fees and non-financial support from

Chiesi, personal fees from Sanofi, personal fees from MSD, personal fees from
TECHDOW PHARMA, grants and non-financial support from FAES, personal fees from

Leo-Pharma, personal fees from GEBRO, personal fees from GILEAD,
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NAME : Luis Felipe Ensina
AFFILIATION : 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.
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Conflict of Interest Disclosure Form
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NAME : Arantza Vega Castro
AFFILIATION : 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.

DISCLOSURE

 I have no potential conflict of interest to report

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

None for this topic
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Conflict of Interest Disclosure Form
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NAME : Lawrence DuBuske
AFFILIATION : Allergy, Immunology Research Institute of New England, Gardner, 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 and Speaker:ALK Consultnat: Alllergy Therapeutics Consultant and
Speaker: Sanofi and Regeneron; GSK; Astra Zeneca; Amgen;

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
(to be completed by faculty members)

NAME : Marina Mazzola
AFFILIATION : AO Mauriziano Umberto I, University of Turin, 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.
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 I have no potential conflict of interest to report
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NAME : Stephanie Dramburg
AFFILIATION : Department of Pediatric Respiratory Care, Immunology and Intensive
Care Medicine, Charité Universitätsmedizin Berlin, Campus Virchow Klinikum, 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

Lecture fees: Allergy Therapeutics, Bencard, Allergopharma, OMRON Healthcare
Consulting activities: Allergy Therapeutics, Bencard, OMRON Healthcare, LETI
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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
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Conflict of Interest Disclosure Form
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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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NAME : Erik Melén
AFFILIATION : 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

EM has received lecture fees and/or advisory board fees from Airsonett, ALK,
AstraZeneca, Chiesi, Novartis and Sanofi.
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Conflict of Interest Disclosure Form
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NAME : Oliver Price
AFFILIATION : University of Leeds, Woodhouse, Leeds, UK, Leeds, 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
(to be completed by faculty members)

NAME : Hasan Bayram
AFFILIATION : 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 : 05/27/2023

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
(to be completed by faculty members)

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

NC is or recently was a speaker and/or advisor for and/or has received research
funding from argenx and Onward Therapeutics and is inventor on patents related to

compositions and methods for treating or preventing lupus (W020120710042 &
WO2016128565A1);
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Giorgio Walter Canonica
AFFILIATION : MILAN, 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
(to be completed by faculty members)

NAME : Torsten Zuberbier
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
(to be completed by faculty members)

NAME : J Christian Virchow
AFFILIATION : University Hospital of Rostock, Rostock, 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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 I have no potential conflict of interest to report

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

Date : 05/30/2023

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
(to be completed by faculty members)

NAME : Ekaterina Khaleva
AFFILIATION : Clinical and experimental sciences and human development, faculty of
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.

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
(to be completed by faculty members)

NAME : Daniela Carvalho
AFFILIATION : 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
(to be completed by faculty members)

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

NAME : Aspasia Karavelia
AFFILIATION : Chania, 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
(to be completed by faculty members)

NAME : Constantinos Pitsios
AFFILIATION : Medical School, University of Cyprus, Nicosia, Cyprus

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser 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
(to be completed by faculty members)

NAME : Matteo Accinno
AFFILIATION : Department of Experimental and Clinical medicine, University of Florence,
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

No
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

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
Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser 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
(to be completed by faculty members)

NAME : Maria R. Strobl
AFFILIATION : Medical University of Vienna, Spitalgasse, Wien, Österreich, 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
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Alexandra F. Santos
AFFILIATION : Department of Women and Children's Health, King's 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

grants from Medical Research Council (MR/M008517/1; MC/PC/18052; MR/T032081/1),
Food Allergy Research and Education (FARE), the Immune Tolerance

Network/National Institute of Allergy and Infectious Diseases (NIAID, NIH), Asthma UK
(AUK-BC-2015-01), BBSRC, Rosetrees Trust;kecture fees from Thermo Scientific,
Nutricia, Novartis, Allergy Therapeutics, as well as research support from Thermo
Fisher Scientific through a collaboration agreement with King's College London.
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Christiane Hilger
AFFILIATION : Infection & Immunity, Luxembourg Institute of Health, Esch-sur-Alzette,
Luxembourg

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser 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
(to be completed by faculty members)

NAME : Alessandra Vultaggio
AFFILIATION : University of Florence, Piazza di San Marco, Firenze, 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
(to be completed by faculty members)

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.

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
(to be completed by faculty members)

NAME : Nadine Blanco Toledano
AFFILIATION : UGC Inmunología y Alergia, 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

Date : 06/01/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Daniela Brandão Abreu
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.

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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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
(to be completed by faculty members)

NAME : Thomas Eiwegger
AFFILIATION : University Hospital St. Pölten, Kremser Landstraße, St Pölten, Austria, St.
Poelten, 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

TE act/ed as local PI for company sponsored trials by DBV Therapeutics, Greer
Stallergens, Novartis He is Co-Investigator or scientific lead in three investigator-

initiated oral immunotherapy trials supported by the SickKids FAAP, is an associate
editor for Allergy. He/his lab received unconditional contributions from Macro Array
Diagnostics and ALK. He holds advisory board roles for ALK, VAMED, Danone and
Aimmune. TE reports lecture fees from Novartis, ThermoFisher, Danone, Aimmune,

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

NAME : Karin Hoffmann-Sommergruber
AFFILIATION : 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
(to be completed by faculty members)

NAME : Joao Rufo
AFFILIATION : Epiunit - epidemiology research unit, Instituto de Saúde Pública da
Universidade do Porto (ISPUP), 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

Date : 06/02/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Anna Sediva
AFFILIATION : Motol University Hospital, V Úvalu, Prague 5, Czechia, Praha 5, 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

CSL Behring - consultant, primary immunodeficiencies
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Michael Rudenko
AFFILIATION : London Allergy and Immunology Centre, 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
(to be completed by faculty members)

NAME : Pavel Kolkhir
AFFILIATION : Institute of Allergology, Institute of Allergology, Charité –
Universitätsmedizin Berlin, 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
(to be completed by faculty members)

NAME : Joana Vitte
AFFILIATION : IHU Mediterranee Infection, Aix-Marseille University, Marseille, 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

speaker and consultancy fees and travel support in the past 5 years from ALK, Astra
Zeneca, HpVac, Novartis, l’Oréal, Sanofi, Stallergenes-Greer, Thermo Fisher Scientific
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Joanna Makowska
AFFILIATION : Medical University of Lodz, Stefana Żeromskiego, Łódź, Polska, 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.

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 06/03/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Bernard Thong
AFFILIATION : Department of Rheumatology, Allergy and Immunology, Tan Tock Seng
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.

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
(to be completed by faculty members)

NAME : Mohamed Shamji
AFFILIATION : National Heart and Lung Institute, 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

Date : 06/03/2023
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Ru-Xin Foong
AFFILIATION : Paediatric 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

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
(to be completed by faculty members)

NAME : Ismail Ogulur
AFFILIATION : Swiss institute of allergy and asthma research (siaf), University of Zürich,
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

Date : 06/05/2023

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
(to be completed by faculty members)

NAME : Maria-Roxana Buzan
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
Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser 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 : 06/05/2023

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

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

Date : 06/06/2023

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)
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RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS

T +32 2 649 51 64 - F +32 2 640 37 30
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Jasper Kappen
AFFILIATION : Pulmonary, Franciscus Gasthuis, Rotterdam, Netherlands, Rotterdam,
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

Date : 06/06/2023

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

NAME : Stefanie Busold
AFFILIATION : Amsterdam UMC, locatie AMC, Amsterdam, 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

Date : 06/06/2023

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

NAME : Urszula Radzikowska
AFFILIATION : Immune Metabolism, 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

Date : 06/07/2023

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

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.

DISCLOSURE

 I have no potential conflict of interest to report

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

Me and my co-authors are employed by Thermo Fisher Scientific

Date : 06/07/2023

UEMSaisbl – Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848
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Conflict of Interest Disclosure Form
(to be completed by faculty members)

NAME : Ralph Mösges
AFFILIATION : IMSB, Universitätsklinikum Köln (AÖR), Köln, 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 : 06/07/2023

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

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

Date : 06/07/2023

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

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.

Date : 06/07/2023
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