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(to be completed by scientific/organising committee members) 
 
 

NAME : ………Marika Nordberg……………………. 
 
AFFILIATION: ……Ålands hälso- och sjukvård,  Åland Borrelia Group………………. 

In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the 

EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other 

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

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

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

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

 

DISCLOSURE 
 
 

x❑ I have no potential conflict of interest to report 

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

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  
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AFFILIATION: NaTHNaC…………………………. 

In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the 

EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other 

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

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

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

imbursement of expenses in relation to the LEE has been provided. 
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Participation in a company sponsored speaker’s bureau:  
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Spouse/partner:  

Other support (please specify):  
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NAME : ………Marika Nordberg……………………. 
 
AFFILIATION: ……Ålands hälso- och sjukvård,  Åland Borrelia Group………………. 

In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the 

EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other 

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

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

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

imbursement of expenses in relation to the LEE has been provided. 
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NAME : …JULIET ALBERT………………………………………. 
 
AFFILIATION: BARNARDOS NATIONAL FGM CENTRE & IMPERIAL COLLEGE HEALTHCARE NHS 

TRUST…………. 
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EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other 
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made readily available, either in printed form, with the programme of the LEE, or on the website of the 

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

imbursement of expenses in relation to the LEE has been provided. 
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NAME : Dipti Patel…………………………………………. 
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EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other 

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

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

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

imbursement of expenses in relation to the LEE has been provided. 
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√ I have no potential conflict of interest to report 
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Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  
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Spouse/partner:  
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(to be completed by scientific/organising committee members) 
 
 

NAME : Dr George Kassianos 
 
AFFILIATION: National Immunisation Lead Royal College of General Practitioners 

                        President British Global & Travel Health Association 

In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the 

EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other 

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

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

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

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

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

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports: NO  

Receipt of honoraria or consultation fees:  I have in the 
past received fees from different influenza vaccine 
manufacturers for lectures and/or advisory boards. In this 
presentation on “Influenza a Travel Vaccine”, I will not 
address any specific influenza vaccine brand (SP, GSK, 
Valneva, Seqirus, MSD, AZ) 
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AFFILIATION: ……University of Portsmouth…………………………………. 

In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the 

EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other 

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

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

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

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

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

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  
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NAME : ROGELIO, LOPEZ-VELEZ…………………………………………. 
 
AFFILIATION: Ramon y Cajal Hospital, Madrid………………………………………. 

In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the 

EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other 

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

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

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

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

 

DISCLOSURE 
◼ I have no potential conflict of interest to report 

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

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  
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(to be completed by scientific/organising committee members) 
 
 

NAME : ROGELIO, LOPEZ-VELEZ…………………………………………. 
 
AFFILIATION: Ramon y Cajal Hospital, Madrid………………………………………. 

In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the 

EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other 

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

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

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

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

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

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  
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Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 
 
 

NAME : ……Patricia Schlagenhauf……………………………………. 
 
AFFILIATION: …University of Zurich……………………………………. 

In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the 

EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other 

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

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

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

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

 

DISCLOSURE 
 
 

❑ I have no potential conflict of interest to report 

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

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports: F. Hoffmann La Roche, GSK, Pfizer 

Receipt of honoraria or consultation fees: GSK, F. Hoffmann La Roche, GeoSentinel 

Participation in a company sponsored speaker’s bureau: Sixty degrees, Sigma Tau, 

Stock shareholder:  - 

Spouse/partner: - 

Other support (please specify): Editor in Chief, Travel Med Infect Dis 

 

Signature: Patricia Schlagenhauf      Date:28.3.2018 
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(to be completed by scientific/organising committee members) 
 
 

NAME : ……Anu Kantele……………………………………. 
 
AFFILIATION: ……University of Helsinki…………………………………. 

In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the 

EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other 

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

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

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

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

 

DISCLOSURE 
 
 

❑ I have no potential conflict of interest to report 

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

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports: Valneva, Pfizer  

Receipt of honoraria or consultation fees: Valneva, MSD, Pfizer  

Participation in a company sponsored speaker’s bureau: Immuron, Valneva  

Stock shareholder: no  

Spouse/partner: none  

Other support (please specify): no  

 

Signature: Anu Kantele      Date: Jan 15, 2018 
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NAME : Alexandra Grieve. 
 
AFFILIATION: …Chair NECTM Steering Group…. 

In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the 

EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other 

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

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

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

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

 

DISCLOSURE 
 
 

 I have no potential conflict of interest to report 
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Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports:  

Receipt of honoraria or consultation fees: Sanofi Pasteur 

Participation in a company sponsored speaker’s bureau: Sanofi Pasteur 

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  
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Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 
 
 

NAME : …………………………………………. 
 
AFFILIATION: ………………………………………. 

In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the 

EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other 

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

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

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

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

 

DISCLOSURE 
 
 

 I have no potential conflict of interest to report 

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

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  

 

Signature:       Date: 

Olivia Kiwanuka

Adventure Medicine

171218
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Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 
 

NAME : Gunnar Hasle 
 
AFFILIATION:  Reiseklinikken – Oslo Travel Clinic 

In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the 

EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other 

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

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

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

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

DISCLOSURE 
 

 I have no potential conflict of interest to report 

 I have the following potential conflict(s) of interest to report: We sell a food supplement , 

Bimuno Travelaid at our clinic. 

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports: For a tick genetics 

project 

Pfizer 

Receipt of honoraria or consultation fees: None 

Participation in a company sponsored speaker’s bureau: None 

Stock shareholder:  None 

Spouse/partner: None 

Other support (please specify):  None 

Signature:    Date: 15. December 2017 

http://www.eaccme.eu/
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Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 
 
 

NAME : Kaja Kaasik-Aaslav. 
 
AFFILIATION: European Centre for Disease Prevention and Control  

In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the 

EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other 

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

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

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

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

 

DISCLOSURE 
 
 

 I have no potential conflict of interest to report 

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

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  

Signature:     Date: 05/03/2018 

http://www.eaccme.eu/
mailto:accreditation@uems.eu
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Conflict	of	Interest	Disclosure	Form	

(to	be	completed	by	scientific/organising	committee	members)	
	
	

NAME	:	PAROLA	
	
AFFILIATION:	Aix	Marseille	University,	Marseille	France	

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

DISCLOSURE	
	
	

X	I	have	no	potential	conflict	of	interest	to	report	

	

	

Signature:	 	 	 	 	 	 	 Date:	December,	12,	
2017	
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Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 
 
 

NAME : …Anders Johansson……. 
 
AFFILIATION: ……Umeå University…………………………………. 

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

DISCLOSURE 
 
 

X I have no potential conflict of interest to report 

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

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  

 

Signature:       Date: 2018-04-20
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Conflict	of	Interest	Disclosure	Form	

(to	be	completed	by	scientific/organising	committee	members)	
	
	

NAME	:	Susanne	Strömdahl………………………………………….	
	
AFFILIATION:	Uppsala	University	Hospital……………………………………….	

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

DISCLOSURE	
	
	

X	I	have	no	potential	conflict	of	interest	to	report	

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

	

Type	of	affiliation	/	financial	interest	 Name	of	commercial	company	

Receipt	of	grants/research	supports:	 	

Receipt	of	honoraria	or	consultation	fees:	 	

Participation	in	a	company	sponsored	speaker’s	bureau:	 	

Stock	shareholder:		 	

Spouse/partner:	 	

Other	support	(please	specify):	 	

	

Signature:	 	 	 	 	 	 Date:	20180323	
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accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME ...\

AFFILIATION’ c.
In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the

EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other

relationship, must be provided to the EACCME upon submission of the application. Declarations also must be
made readily available, either in printed form, with the programme of the LEE, or on the website of the

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

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

DISCLOSU RE

‘i”have no potential conflict of interest to report

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

Type of affiliation I financial interest

Receipt of grants/research supports:

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Name of commercial company

Signature1..y_) Date:

EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education — EACCME®

UEMSaisbI — Union Européenne des Médecins Spécialistes I Rue de l’lndustrie 24, BE-1040 Bruxelles
IBAN BE28 0001 3283 3820 I BIC (SWIFT) BPOTBEB1 I VAT n° BE 0469.067.848
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accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : …Tania John……………………………………….

AFFILIATION: ……Women's Adventure Expo………………………………….

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

DISCLOSURE

 I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports:

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder: 

Spouse/partner:

Other support (please specify): I am co-founder, director, 
and a share-holder of Women's Adventure Expo CIC (UK 
registered social enterprise), which I work for on a 

UEMSaisbl – Union Européenne des Médecins Spécialistes ǀ Rue de l’Industrie  24, BE-1040 Bruxelles
IBAN BE28 0001 3283 3820 ǀ BIC (SWIFT) BPOTBEB1 ǀ VAT n° BE 0469.067.848

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


UNION EUROPÉENNE DES  MÉDECINS  SPÉCIALISTES
EUROPEAN UNION OF MEDICAL  SPECIALISTS

Association internationale sans but lucratif – International non-profit organisation

voluntary basis. I have not received any grants, fees or 
other financial support.

Signature: Date:  25/04/2018

AVENUE DE LA COURONNE, 20 T  +32 2 649 51 64
BE- 1050 BRUSSELS F  +32 2 640 37 30 
www.uems.net 
info@uems.net
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UEMSaisbl – Union Européenne des Médecins Spécialistes ǀ Rue de l’Industrie  24, BE‐1040 Bruxelles 
IBAN BE28 0001 3283 3820 ǀ BIC (SWIFT) BPOTBEB1 ǀ VAT n° BE 0469.067.848 

Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 
 
 

NAME : …Berlaimont Valérie  ………………………………………. 
 
AFFILIATION: …GSK Vaccines……………………………………. 

In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the 

EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other 

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

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

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

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

 

DISCLOSURE 
 
 
 I have no potential conflict of interest to report 

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

 

Type of affiliation / financial interest  Name of commercial company 

Receipt of grants/research supports:   

Receipt of honoraria or consultation fees:   

Participation in a company sponsored speaker’s bureau:   

Stock shareholder:    

Spouse/partner:   

Other support (please specify):  Full time employee of GSK Vaccines 

 

Signature:              Date: 
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Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 
 
 

NAME : Jakob Petersen 
 
AFFILIATION: National Travel Health Network & Centre (NaTHNaC), UCLH NHS Foundation Trust, 250 

Euston Road, London NW1 2PG, United Kingdom 

In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the 

EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other 

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

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

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

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

 

DISCLOSURE 
 
 

✓ I have no potential conflict of interest to report 

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

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  

 

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


U NION EUR OPÉENNE DES MÉDECINS SPÉCIAL ISTES  
EU R OPEAN U NION OF  MEDICAL SPECIAL ISTS  
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Signature:       Date: 23 Feb 2018 
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Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 
 
 

NAME : ……GERARD FLAHERTY……………………………………. 
 
AFFILIATION: ……NATIONAL UNIVERSITY OF IRELAND GALWAY…………………………………. 

In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the 

EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other 

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

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

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

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

 

DISCLOSURE 
 
 

❑X I have no potential conflict of interest to report 

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

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  

Signature:       Date: 23/2/18 

http://www.eaccme.eu/
mailto:accreditation@uems.eu
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Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 
 
 

NAME : Dipti Patel…………………………………………. 
 
AFFILIATION: …NaTHNaC……………………………………. 

In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the 

EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other 

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

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

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

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

 

DISCLOSURE 
 
 

√I have no potential conflict of interest to report 

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

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  
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Association internationale sans but lucratif – International non-profit organisation 
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Signature:       Date:28.04.18 
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Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 
 
 

NAME : …Anu Kantele………………………………………. 
 
AFFILIATION: …University of Helsinki and Helsinki University Hospital…. 

In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the 

EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other 

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

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

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

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

 

DISCLOSURE last 5 years 
 
 

❑ I have no potential conflict of interest to report 

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

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants: investigator-initiated grant  Pfizer 2013, Valneva 2017 

Receipt of honoraria:  Valneva 2014, 16; Pfizer 2015,16, MSD 

Participation in a company sponsored speaker’s bureau:  Valneva 2015, Immuron 2017 

Stock shareholder:  None  

Spouse/partner: No conflicts of interest  

Other support (please specify): None  

 

Signature:       Date: 
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