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

NAME : Brigitta Stockinger
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 : 07/31/2024

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 Gaudenzio
AFFILIATION : Toulouse, 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

NG is (or was) collaborating or consulting or member of scientific advisory board for
Genoskin (CSO, shareholder), Escient Pharmaceuticals, Aikium, CEVA, MaxiVax,

Boehringer Ingelheim, Novartis, Sanofi, ArgenX.

Date : 08/01/2024

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 : Yolanda R. Carrasco
AFFILIATION : Department of Immunology and Oncology, National Biotechnology Center
| CSIC, 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 : 08/02/2024

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 : Klaus Bønnelykke
AFFILIATION : COPSAC, Herlev and Gentofte University Hospital, Lillerød, 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

Payed consultant for Sanofi

Date : 08/14/2024

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 : Cecilia Berin
AFFILIATION : Northwestern University Feinberg School of Medicine, East Chicago
Avenue, Chicago, IL, USA, Chicago, 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 : 08/15/2024

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 : Muzlifah Haniffa
AFFILIATION : Wellcome Sanger Institute, Cambridge, United Kingdom

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 09/09/2024

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 : Clare M Lloyd
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 : 09/20/2024

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 : Milena Sokolowska
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

Consulting fee from Roche

Date : 10/09/2024

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 : Sophia Karagiannis
AFFILIATION : St John's Institute of Dermatology, School of Basic and Medical
Biosciences, 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

Author of submitted, published and granted patents on antibody technologies.

Date : 10/09/2024

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 : Cristina Gomez-Casado
AFFILIATION : Dermatology, University Hospital Düsseldorf, Heinrich Heine University,
Düsseldorf, 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 : 10/09/2024

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 : Carina Venter
AFFILIATION : Allergy , 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

Date : 10/09/2024

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 : Joana Vitte
AFFILIATION : Faculty of Medicine, University Hospital Immunology Laboratory,
University of Reims Champagne-Ardenne, Reims, 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 : 10/09/2024

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 : 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 : 10/10/2024

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-Elsenhuber
AFFILIATION : Department 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

Date : 10/10/2024

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 : Jitesh Chauhan
AFFILIATION : St. John's Institute of Dermatology, King's College London Guy's
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 : 10/10/2024

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 : Günnur Deniz
AFFILIATION : Department of Immunology, Istanbul University, Aziz Sancar Institute
Experimental Medicine, Istanbul, Turkey

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Date : 10/11/2024

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 : 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 : 10/12/2024

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 : Andrzej Eljaszewicz
AFFILIATION : Centre of Regenerative Medicine, 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

Date : 10/25/2024

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 : Alessandra Vultaggio
AFFILIATION : Department of Experimental and Clinical Medicine, 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

Date : 11/02/2024

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 : Francesco Cinetto
AFFILIATION : Rare Diseases Referral Center, Internal Medicine 1, Department of
Medicine - DIMED, Ca' Foncello Hospital, University of Padova, 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 into speakers bureau (company: GSK)

Date : 12/05/2024

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

EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)
RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS

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