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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)
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AFFILIATION: Umx/ﬁ&ta(};ﬁo‘lmh&m

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

&1 have no potential conflict of interest to report

J | 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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In accordance with criterlon 24 of document UEMS 2012/30 "Accreditation of Live Educational Events by the
EACCME", all dedarations of potential or actual conflicts of interest, whether due to a financial er other
refationship, must be provided to the EACCME?® upon submission of the application. Declarations alsa must be
made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser of the LEE. Dedarations must include whether any fee, honorarium or arrangement for re-
imburserment of expenses in relation to the LEE has been provided.

DISCLOSURE

\/ﬂ/l have no potential conflict of interest to report

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

Type of affiliation / finandal interest Name of commercial company
Receipt of grants/research supports:
Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker's buresu: N{/ H

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: /Z/ /i#,/ﬁ Date: |7 [’ g 'g_.- / 57
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : ........ Robert Steffen

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

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: GSK, Mérieux Foundation, Pfizer, Takeda
Receipt of honoraria or consultation fees: Astra-Zeneca, Biointelect / Sixty Degrees

Pharmaceuticals, Dr. Falk, Host Therabiomics /

Clasado, Takeda, Valneva

Participation in a company sponsored speaker’s bureau: None
Stock shareholder: None
Spouse/partner: | have a wife, but she has no Col
Other support (please specify): None

Signature: 2&9-(] ZR*\M Date: 9 December 2017
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : ........Marika Nordberg.........cccceuun.....

AFFILIATION: ......Alands hilso- och sjukvard, Aland 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

xd | have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: Marika Nordberg Date: 20/12 2017
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Lynda Bramham.........ccccocvveceennnen.

AFFILIATION: NaTHNaC.........ccovvivirienn.

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

XQ | have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: Lynda Bramham Date: 16.1.2018
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : ........Marika Nordberg.........cccceuun.....

AFFILIATION: ......Alands hilso- och sjukvard, Aland 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

xd | have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: Marika Nordberg Date: 20/12 2017
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Continuing Medical Education - EACCME®
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : .. JULIET ALBERT ......ccevviriiriiiriciiccc e,

AFFILIATION: BARNARDOS NATIONAL FGM CENTRE & IMPERIAL COLLEGE HEALTHCARE NHS

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

DISCLOSURE

U I have no potential conflict 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

Signature: Date: 14/12/17
AVENUE DE LA COURONNE, 20 T +322 6495164
BE- 1050 BRUSSELS F +32264037 30

www.uems.net info@uems.net


http://www.uems.net/
mailto:info@uems.net
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Continuing Medical Education - EACCME®
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Dipti Patel.....cccueveeeeceicecece e

AFFILIATION: NaTHNaC......ccccvivniiiiiinriiece e,

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

V | have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):
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EUROPEAN UNION OF MEDICAL SPECIALISTS

Association internationale sans but lucratif — International non-profit organisation
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The European Accreditation Council for
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Conflict of Interest Disclosure Form

(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.

DISCLOSURE

CHECK MARK
X I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: NO

Receipt of honoraria or consultation fees: | 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”, | will not
address any specific influenza vaccine brand (SP, GSK,
Valneva, Seqirus, MSD, AZ)

Participation in a company sponsored speaker’s bureau: as
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UNION EUROPEENNE DES MEDECINS SPECIALISTES
EUROPEAN UNION OF MEDICAL SPECIALISTS

Association internationale sans but lucratif — International non-profit organisation

above

Stock shareholder: No

Spouse/partner: No

Other support (please specify): None

Signature:
Date: 6 December 2017
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The European Accreditation Council for
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : ...............Mike TiptOn....cccoosvieveve e

AFFILIATION: ......University of Portsmouth..........ccccevvveverenienreennenen.

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 | have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: M) ﬁptpn Date: 29/4/18
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EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMSishi
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : ROGELIO, LOPEZ-VELEZ........ccooecierrereeereceee e

AFFILIATION: Ramon y Cajal Hospital, Madrid........ccceeevveeveivenereevereierienne

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

M | have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

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

(to be completed by scientific/organising committee members)

NAME : ROGELIO, LOPEZ-VELEZ........ccooecierrereeereceee e

AFFILIATION: Ramon y Cajal Hospital, Madrid........ccceeevveeveivenereevereierienne

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

M | have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):
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EUROPEAN UNION OF MEDICAL SPECIALISTS

Association internationale sans but lucratif — International non-profit organisation

Signature:

Date: 16", December, 2017
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EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMSishi
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : ......Patricia Schlagenhauf..........ccccoeericivene e

AFFILIATION: ...University of Zurich......cccocooeeeeeveveierenreerrereenen.

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

DISCLOSURE

U | have no potential conflict of interest to report

x | 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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EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMSishi
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : .....Anu Kantele.......ocoeiveee e,

AFFILIATION: ......University of HelsinKi.........ccoccevvereeveveeeivrvennens

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

DISCLOSURE

U | have no potential conflict of interest to report

Xl 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

UEMS.iso — Union Européenne des Médecins Spécialistes | Rue de I'Industrie 24, BE-1040 Bruxelles
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848
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EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education — EACCME®
Institution of the UEMSaiss

Rue DE L'INDUSTRIE, 24 T +32 26495164
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members})

NAME : SIRA WATLE
acriLATION: [NORWEGIAN) INSTT TUTE 6f PUBLIC HEALTH

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

0 | 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:
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AFFILIATION: oo S

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

O I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports:

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: Date:
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Conflict of Interest Diso_losure Form

{to be completed by scientific/organising committee members)
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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 ofher
relationship, must be provided to the EACCME® upon submission of the application. Declarations also must be
made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-
imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

E{l have no potential conflict of interest to report

U | have the following potential conflict{s) of interest to report

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/pe_lrtner:

Other supporl {please specify):

Signature: Date: {L_, SRS g

UEMS, ;s — Union Européenne des Médecins Spécialistes | Rue de I'Industrie 24, BE-1040 Bruxelles
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848



Miriam van de Watering
MSc International Public Health

miriamvandewatering@gmail.com

Summary
N/A

Experience
Consultant National Coordinatien Center for Travelers' Health Advice
aungustus 2016 - Present
-National guidance on travel health for health professionals
-Guideline and policy development
-Identify and report to professionals on disease outbreaks and other health hazards worldwide -
-Assisting professionals (doctors and nurses) to provide best quality, evidence-based travel health advice and
services '
-Secretary of national workgroups
-Magazine editor

Policy officer Public Health at St. Eustatius (Dutch Carribean)
Januari 2015 - maart 2016 ({ jaar 3 maanden)

-Youth health care policy development
-Domestic violence and child abuse action plan
-Child rights advocacy

Public Health Service officer at GGD Haaglanden

jamuari 2015 - januari 2015 (1 maand)
To get acquainted with the Public Health Service and its broad scope of activities [ visited different agencies
and operational divisions of PHD The Hague. This internship was preparatory to my worlk at the Public
Health Department of St. Eustatius (Dutch Carribean).

Ambassador Dutch Nurses' Association at Verpleegkundigen & Verzorgenden Nederland
mei 2014 - januari 2015 (9 maanden)

As a guest lecturer [ was invited by universities and care institutions to speak about new developmenis in the

field of nursing.

Page 1




Graduate Research Assistant (Dutch Counsil for Refugees) at VluchtelingenWerk Nederland

augustus 2013 - oktober 2013 (3 maanden)
Data analysis and writing a paper about the results of a monitoring and evaluation study on so called 'family
locations' in The Netherlands. Familiy locations are sober asylum secker centres where families with

underaged children stay while awaiting for there deportation to there country of origin.

Research Intern (Dutch Counsil for Refugees) at VluchtelmgenWerk Nederland
februar 2013 - juli 2013 (6 maanden) . ' !
Within the framework of my thesis T designed a partici.patory research project together with youth (12+) who

live in special asylum seeker centers, so called family locations in The Netherlands. Family locations are
sober asylum seeker centres where families with underaged children stay while awaiting for there deportation
to there country of origin. The research project was conducted from the perspective of the youth and focused

on their living circumstances.

District Nurse at Buurtzorg Nederland
april 2011 - juli 2013 (2 jaar 4 maanden)

Complex care management, assessment of healthcare needs, administering injections and IV fluids,

supervising the quality of care.

Education

Vrije Universiteit Amsterdam

Master of Science (MSc), International Public Health/International Health, 2012 - 2013
Vrije Universiteit Amsterdam

Premaster Health Sciences, Volksgezondheid in Internationale Context, 2011 - 2012
Hogeschool van Utrecht B

Bachelor of Nursing, Maatschappelijke gezondheidszorg, 2009 - 2011
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)
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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

)él have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature:
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

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

U | have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees: Sanofi 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/onganising committee members)

NAME : Heli Siikamaki
AFFILIATION: Helsinki University Hospital

lim acoordance with ofitenion 24 of doowment WEMS 2012/30 “Aooredittation of Live Educations] Buents by the
EACOME”, all dedarations of potemtial or actual conflicts of interest, whether due to a finandzl or other
relationship, must be provided to the EACCME® wpom submission of the appication. Dedarations also must be
made readily available, either im primted fonm, with the programme of tihe LEE, or an the welbsite of the
organiser of the LEE. Dedlarations must indude whether amy fee, honararium or amangement for re-
imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

x| have no potential conflict of interest to report

{1 1 have the following potential conflict(s) of interest to report

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

Receipt of honoraria or consultation fees:

Participation in 2 company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signatum: lj_k)'——-::—-—-___ Date: 9.1.2018
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members) -

NAME : dr. Gerard JB Sonder, MD PhD .o isenie e s

AFFILIATION: National Coordination Center for Travelers Health AdViCe.. s cvsieenssnsseenes

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

DISCLOSURE

%have no potential conflict of interest to report

O 1 have the following potential conflict(s) of interest to report

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

Receipt of honoraria or consuliation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Pl
- ;

Date: 18-12-2017
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

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

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: () Date: 171218
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)
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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

7
,kil have no potential conflict of interest to report

O 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: Pét‘{;?’L Date:Z&/{;— df— /2
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Conflict of Interest Disclosure Form

{to be completed by scientific/organising committee members)

NAME : ...Shirley Molitor-Kirsch......omciii i

AFEILIATION: Children’s Mercy Hosptial, Kansas City MO USA....oovc e

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

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

Type of affitiation / 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):

= o /
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Dominigue L. MONNET

AFFILIATION: European Centre for Disease Prevention and Contral {(ECDC)

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 apphication. Declarations also must be
made readily available, either in printed form, with the 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

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

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

Receipt of honoraria or consultation fees:

Participation in a3 company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: Date: 4 December 2017
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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

U | 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 Pfizer
project
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
i A/ ;
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Signature: N\ / Date: 15. December 2017

UEMS, s, — Union Européenne des Médecins Spécialistes | Rue de I'Industrie 24, BE-1040 Bruxelles
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848


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

EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

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

RUE DE L'INDUSTRIE, 24 T +322 6495164
BE- 1040 BRUSSELS F +32264037 30
www.eaccme.eu accreditation@uems.eu

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

® | have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: (@ Cﬂa&%v("- - Aadow Date: 05/03/2018
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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

UEMS,isp — Union Européenne des Médecins Spécialistes | Rue de I'Industrie 24, BE-1040 Bruxelles
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

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

RUE DE L'INDUSTRIE, 24 T 43226495164
BE- 1040 BRUSSELS F +32264037 30
www.eaccme.eu accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : ...Anders Johansson.......

AFFILIATION: .....Ume3a UNIVersity......coccoeverereeeceeerereee e

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 | have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

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

(to be completed by scientific/organising committee members)

NAME : Susanne Stromdahl........cccoeeviiiiiiieiii e

AFFILIATION: Uppsala University Hospital.......ccccccoeeoeieeiveieeieieeeenen,

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 | have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

‘/,‘ ’

Signature: e fremelad L Date: 20180323
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

AFFILIATION: .. oSt b ke e s cor F e e wer Wlaralin vhoa
oA dasp et wad Tk ok vy
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 ta the EACCME® upon submission of the application. Declarations also must be
made readily available, either in printed form, with the 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

’-{Eﬂlgi--have no potential conflict of interest to report

U t 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)

INDEPENDENT

AEEIEIATION: o s,

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

@Aﬁwe no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: CMQAQ’\. W pate: () b { 0L ‘Qﬁlg

UEMS.isol — Union Européenne des Médecins Spécialistes | Rue de i’lndustrie 24, BE-1040 Bruxelles
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Chitimia-Dobler Lidia

AFFILIATION: Bundeswehr Institute of Microbiology

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

O 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: Yy B . Date: 07.12.2017
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Continuing Medical Education - EACCME®
Institution of the UEMS,isni

RUE DE L'INDUSTRIE, 24 T +3226495164
BE- 1040 BRUSSELS F +32 26403730
WWW.eaccme.eu accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : ...Ann-Mari SvennerholM. ... eveenieinienin e

AFFILIATION: ...University of GOthenburg........cccoevviiiienininiicne.

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

Q I have no potential conflict of interest to report

XA | 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):My spouse and | have equity in Scandinavian Biopharma
Gotovax AB, which through a licensure agreement is entitled to a

small royalty percentage from Scandinavian Biopharma’s possible

future income from tt)\e Investigational product ETVA)/g

Signature: (/ //Z( (/- /(/ Date: /5// 0 | (f
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RUE DE L'INDUSTRIE, 24 T +3226495164
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www.eaccme.eu accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : ﬂw&f@gﬁj"”’k’w

AFFILIATION: Lé@’“”‘“‘/“‘j”%#" 24

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

Mave no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Date: (7&/5/ 03 Z,{/

Signature:
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EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMSaisb
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

MAME : Tomas Jelinek

AFFILIATION: Berlin Center for Travel & Tropcial Medicine, Berlin, Germany

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® upaon submission of the application. Declarations also must be
made readily available, either in printed form, with the programme of the LEE, or an the website of the
organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-
imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

X | have no potential conflict of interest to report

U 1| have the following potential conflict(s) of interest to report

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’'s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: Date: Sy Pée @ )
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Continuing Medical Education - EACCME®
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RUE DE L'INDUSTRIE, 24 T +3226495164
BE- 1040 BRUSSELS F +322 64037 30
www.eaccme.eu accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Jennifer Anderson

AFFILIATION: .ottt sissisnss s sssvesanes

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

Q I have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

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

Stock shareholder:

Spouse/partner:

Other support (please specify): Past funding from PaxVax to attend NECTM
2016 and ISTM 2017

Signature} Date: 16/01/2018
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : s2fPIR. . Aarte., D
AFFILIATION: .o s e

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

DISCLOSURE

U | have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
i ==
Receipt of grants/research supports: L
/L‘ DK€

Receipt of honoraria or consultation fees: _
P 'f/g/d beitvie S
/
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Participation in a company sponsored speaker’s bureau: /’}f’é’g’"‘”‘ P G’L
Jennsglvatie
{/

/

Stock shareholder: /loneg
Spouse/partner: /lovl€
Other support (please specify): j V1€~

v i . "J'(E-Lp( vw/'r
Signature: oAz eedZ O Date: /7
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : GERARD FLAHERTY

AFFILIATION: TRAVEL MEDICINE SOCIETY OF IRELAND

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

U4 I have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify): | AM A NON-
REMUNERATED ASSOCIATE EDITOR FOR JOURNAL OF
TRAVEL MEDICINE.

Signature:
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Anna Farnet

AFFILIATION: Dept of Medicine Solna/ Unit for Infectious Diseases

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

DISCLOSURE

U I have no potential conflict of interest to report

\gl 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):  /DUSTILIL PHD STODEYT  wiTH
HAB’T&(—( A3 C E‘:\OT—LT_.(;( C@‘\.’ﬁ‘r—’ﬁ)
Signature: , Date:
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RUE DE L'INDUSTRIE, 24 T +3226495164
BE- 1040 BRUSSELS F +32 26403730
www.eaccme.eu accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

Name : JowAs Boniepanc

AFFuLlATaON:....4..6.2rlg‘.[.?.f.f@cif...f...@[mﬂ i

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

Qj’ﬁave no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: Date:
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EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMSaispi

RUE DE L'INDUSTRIE, 24 T +3226495164
BE- 1040 BRUSSELS F +32264037 30
www.eaccme.eu accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

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

Mave no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):
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www.eaccme.eu accreditation@uems.eu

Conflict of Interest Disclosure Form
(to be completed by scientific/organising committee members)
NAME: Ann-Marie Calander

AFFILIATION: Rheumatology, Sahlgrenska University Hospital, Gothenburg, Sweden and
Department of Rheumatology and Inflammation, Sahigrenska Academy at University of
Gothenburg, Gothenburg, Sweden

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

| have no potential conflict 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: A """‘/{’(d"”& "’K“"'M
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i

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)
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NAME: .. L (cniiilen  ow A
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Dbl e it Sesnd € GG [ JICTER S
AFFILIATION: ... Loid )it e fn Ll Sorw e L aein /oy
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

iﬁl have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/pa_rtner:

Other support {please specify):

- i oty
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Signature: Date: 2t

UEMS,isp — Union Européenne des Médecins Spécialistes | Rue de I'lndustrie 24, BE-1040 Bruxelles
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The European Accreditation Council for
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RUE DE L'INDUSTRIE, 24 T +3226495164
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Conflict of Interest Disclosure Form

{to be completed by scientific/organising committee members}

NAME : ......5..

AFFILEATION: oo nenead

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

E11 have no potential conflict of interest to report

t | 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: 7

Other support (please specify):

Dr. P SOENTJENS ||
Signatu re: lntemist TG i Date:

1/73293/46/580 I 7 3 APR. 2018

Tel: 03/247 64 65 Fif

psoentiens@itg. be
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : \WLCC(V;U‘WT}
J
/i ! E [ 1), A ‘ Y, - .

AFFILATION: . £4.20men, nshindt | Ve prvmess of- Medzene SNAng .
D\\n SN })c‘ VAL l:ft-'\(:-’;«‘ W Uene re ‘“’I'_z(":) 2

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

CE?-I have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: / OI ; ( ( pate: Q0\3- 01-25
/;':- \f\;/\, _,/l,] =
|
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME i ...Katja WYSSiwamnmmsmsasmmins

AFFILIATION: Dep of Medicine Solna, Karolinska Institutet.........ccoeeeeveevrverrerveneenn.

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

DISCLOSURE

U I have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):
N

Date:20180224
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME ﬂl E”Uﬂ"”/’"‘“

AFFILIATION:...;.D..i..S?..‘.§.§.."..?’.)...Q;)L.....\‘:,t."ec”{"(ws Diseases cendd I Moy ceel Meols the

Univemity, Hespital, U Mumnidy
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

;&/Ihave no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:.

Other support (please specify):

i

[ 25APR 20AE

'/gignature: Date:

UEMS,iso1 — Union Européenne des Médecins Spécialistes | Rue de I'Industrie 24, BE-1040 Bruxelles
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848




EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

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

RUE DE L' INDUSTRIE, 24 T +3226495164
BE- 1040 BRUSSELS F +32 2640 37 30
www.eaccme.eu accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : E;y//c @ (U ) Er- \t//oi'?/?u'( /-D/: f)

AFFILIATION: ....(. .(T.f’?.;...ﬁf%f’.‘.’./ L Uwi o ‘j(“/ Vreans
In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the
EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other
relationship, must be provided to the EACCME® upon submission of the application. Declarations also must be
made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-
imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE '

U | have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company n
) A(nn | Tienh pador 7
Receipt of grants/research supports: {7 e : .
ptorg / Pp {' I T o beot ,Vj.]/a{/ﬁ i :
Receipt of ho/no‘raﬁl or consultation fees: avoioleol v Jhe /‘
s [V [leoticoe  Oui'ctras ‘7
Participatior),jna/company sponsored speaker’s bureau: / v g

| | o rrenne [
Stocl(sharghdld/er‘. e ot !

Spouse/pa;tn@f:/

Other suppy,r((glease specify):

)

'E;Lc~¢~LL.\“/ /[ A //f y—  bate o . J XK

Signature:
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)
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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

Q | 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/res arju supports o
100€ mm th ?\4 ‘el d@ 7vn

Receipt of honoraria or consultatlon fees:

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

Spouse/partner:

Other support (please specify):
Sonoe Pasl-unr, Travel ( and )t_lﬁ%&ghm expunses,
porBeipabon for st NECTM 7-

Signature: , Date:

R 23 vd of /‘Jrrr\( 1YV e
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : .. QURE  ANGELA

AFFILIATION: . HEDCA =L UNIVERSITY  \NEWNNA

Insirue  Pot Aopesid ™ edicius cund =pec g&)\k PKY(N \\\AMQ’A\\ >
In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the

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

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

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

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

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

DISCLOSURE

U I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

- - X* a5 @ = o TR s
Receipt of grants/research supports: woweahiged ol i loees 5 NERENNY TR 2Es

ek \*r\kﬂ_\ Y edh Ao "\"‘\tﬁj-_.\ 2 al ‘\}kx O b<{

\;] \ A\
Receipt of honoraria or consultation fees:

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

Other support (please specify):

Signature: f', o Date: JO.02 . LOAS
. L(/ L.L{I/[/(‘é-« TLEL

. /
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Continuing Medical Education - EACCME®
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RUE DE L'INDUSTRIE, 24 T 43226495164
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : .. Tania JoONN..cccciiee e

AFFILIATION: .....Women's Adventure EXpPO.......ccccceveeereeveeeveierennenes

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

DISCLOSURE

U I have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

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

UEMS.i, — Union Européenne des Médecins Spécialistes | Rue de I'Industrie 24, BE-1040 Bruxelles
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848
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voluntary basis. | have not received any grants, fees or
other financial support.

Signature: Date: 25/04/2018
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EUROPEAN UNION OF MEDICAL SPECIALISTS
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Institution of the UEMS,ish
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www.eaccme.eu accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : ...Berlaimont Valérie  ......ccovviviiviieieceivieeee e

AFFILIATION: ...GSK VaCCiNeS....cccovveveereeveicrereecereeee s

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

O | 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:

UEMS,;s, — Union Européenne des Médecins Spécialistes | Rue de I'Industrie 24, BE-1040 Bruxelles
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 scientific/organising committee members)

NAME : /?ZCM@\M?/M ..... |
AFFILIATION: ﬁ[//l’ﬂﬁf[dﬁ//@/%’/’/ﬂ/’f[ ok MicReB10L0GY

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

DISCLOSURE

U I have no potential conflict of interest to report

)ﬁ 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: 9 SRR | S .
X recep Przio Vicctles
Participation in a company sponsored speaker’s bureau: 5§’(< ///{{(,‘C/,(/g\s-

Stock shareholder: 8/;75%) /ﬂ///i%[_ %3/417/‘/

Spouse/partner:

Other support (please specify):

Signature: /ﬁ&/z %Z///é RS Z ? / (}Z/ /C)&

UEMS, ;e — Union Européenne des Médecins Spécialistes | Rue de I'Industrie 24, BE-1040 Bruxelles
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 scientific/organising committee members)
(—q-
NAME : /Uko"’lflﬁ"@
AFFILIATION: U“'Ve'“sﬂlzo‘cHd cinks

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

ﬁ I have no potential conflict of interest to report

Q 1 have the following potential conflict(s) of interest to report

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature%/ Date: 9 } ’ 20 }%

UEMSiso — Union Européenne des Médecins Spécialistes | Rue de I'Industrie 24, BE-1040 Bruxelles
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848
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Conflict of Interest Disclosure Form
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made readily available either in printed form, with the programme of the LEE, or on the website of the
orEsmser oF the LEE Dedarations must include whether any fee, honorarium or arrangement for re-

—hurserent of expenses in relation to the LEE has been provided.

DISCLOSURE

xl have no potential conflict of interest to report

3 1 have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports:

Receipt of honoraria or consultation fees:

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

Spouse/partner:

Other support (please specify):

Signature%yk @/y\_\,— Date: / g r d 9".-27
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Marco Drehmann

AFFILIATION: University of Hohenheim

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

J | have no potential conflict of interest to report

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

AT, ; e % y . 5 d g
h“m e i B g L m,’.ﬂ'._-l'j P t

._; 7YP¢ ofafﬁliaﬂon / ﬂﬂaﬂda| interest Name of commercial company

Receipt of grants/research supports: Pfizer Pharma GmbH

Baxter Deutschland GmbH
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The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMSishi

RUE DE L'INDUSTRIE, 24 T +32264951 64
BE- 1040 BRUSSELS F +32264037 30
www.eaccme.eu accreditation@uems.eu

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

v I have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):
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Signature: Date: 23 Feb 2018

AVENUE DE LA COURONNE, 20 T +322 6495164
BE- 1050 BRUSSELS F +32264037 30

www.uems.net info@uems.net


http://www.uems.net/
mailto:info@uems.net

FUROPEAN UNION OF MEDICAL EFEE'IlLISfTs
Ihe turopean Accreditation Council for

E®
Continul Medical Education = EACCM
nuing Medica institution of the UEMS.iu
hew iwi | Wi mie. 24

T +32 2649 51 64
e ALY s Fiﬂlmﬂ'n
EE T (R

. L a——

Conflict of Interest Disclosure Form

[Wae My g asrsgela il oy IHIIMMmm

AR I {u"ul EI"I'H

arLATION, . e y g Matindd [ Hadinti  Univeriity Honpited

VAN, Ul Erajbenie
LA AR A




EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : \éa‘\‘f ~ \) M

AFFILIATION: UV@"“”’%"’L\'\ ATHN

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

ﬂ| have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: \CQ&L‘ \,\, Date: \’:!‘ N\o\l‘g\/\ ZC)\&

UEMS,is — Union Européenne des Médecins Spécialistes | Rue de I'Industrie 24, BE-1040 Bruxelles
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMSishi

RUE DE L'INDUSTRIE, 24 T +32264951 64
BE- 1040 BRUSSELS F +32264037 30
www.eaccme.eu accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : ......GERARD FLAHERTY...cccotviiirrierceeree e

AFFILIATION: ......NATIONAL UNIVERSITY OF IRELAND GALWAY......ccccovvririniniiirienenes

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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	COI NECTM GUZEK Angela
	COI_disclosure_TaniaJohn
	COI_disclosure_VB
	doc06610020180227190056
	tuomas_aro_coi_disclosure
	2018-04-24 21_12 Office Lens
	20180223_145225
	COI_disclosure_jp
	IMG_4341
	katri
	COI_disclosure_template 2
	COI_disclosure_template
	COI_disclosure_template_Kantele NECTM 2018




