EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME?)

RUE DE UINDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
eaccme.uermns.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

' (,/{NI - Dj&‘uwjm /\/@UJWC/ UJ’A’
AFFILIATION: .. A4 LV L S T H L&

In accordance with criterion 13 of document UEMS 2023/07 “EACCMEs Criteria for the Accreditation of

Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3

years, whether due to a financial or other relationship, must be provided to the EACCME# upon
submission of the application. COI declarations signed more than 6 months before the date of the event

will not be accepted. Declarations must be made available online on the event website 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

Déf I have no potential conflict of interest to report

QI 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 Date: X / (7)/[ Z/D Q/

UEMS.issi— Union | Européenne des Médecins Spécialistes



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

EACCME RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
lafl SRS T+322649 5164
* B * eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

In accordance with criterion 13 of document UEMS 2023/07 “EACCMEe Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCMEe upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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 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 JVLY 202S

UEMS.isbi— Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
gaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

NAME: Azucena BARDAJI ALONSO

..............................................

In accordance with criterion 13 of document UEMS 2023/07 “EACCMEe Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCME® upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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

0O 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):
BARDAJI ALONSQ Digitally signed by BARDAJI

ALONSO AZUCENA - g
- 73197565L
Signature: ;?:J gcﬁ;:g'_ | E;%;nzs.uua 12:35:03 Date: 7/73( © [7’07’ L

UEMSaiso — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

Conflict of Interest Disclosure Form

AFFILIATION: WHO/NVB

In accordance with criterion 13 of document UEMS 2023/07 “EACCMEe Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCMEe upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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 Thave 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: %—’\4 Date: 7 August 2025

UEMS,isbi— Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

Conflict of Interest Disclosure Form

AFFILIATION: CEPl o)

In accordance with criterion 13 of document UEMS 2023/07 “EACCMEe Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCMEe upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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

W 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: é] @A//{ Date:  55107/2025

UEMS,isbi— Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
q EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME?®)

X UEEMS X
L URSE . RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS

T+3226495164
eaccme.uems.eu - accreditation@uems.eu

NAME: /\///(véﬁ‘frb ..... WwEL ol d/\/ L e
AFFILIATION: S LMMUNMI 208 714n) JFULCHLAS // LN ECL ~

----------------------------------------------

In accordance with criterion 13 of document UEMS 2023/07 “EACCMEe Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCMEe upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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

k@e no potential conflict of interest to report

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

] G ey .
e Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports:
:j Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner;

Other support (please specify);

Signature:

Date: ;ZCDc 0yr 202(

UEMSaism—Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

* J) L EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCMEO)
UESEMS. RUE DE LINDUSTRIE 24, BE- 1040 BRUSSELS

* EACCME 4
T+3226495164
* e * eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

NAME: ﬁHMP:\\JéO\A.O»M NA
AFFILIATION: SStUM 10 s

In accordance with criterion 13 of document UEMS 2023/07 “EACCMEs Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCMEs upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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\lhave 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: 5/ le) 8 { ZS

UEMS,issi— Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

So— = S EUROPEAN ACCREDITATION COUNCIL FOR cmMg (EACCME®)
L TACC T RUE DE L'INDUSTRIE 24, pg- 1040 BRU5551E5
' +32264951
O T—— T+3
e eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

AFFILIATION: ...é A \/Q-CL. Censu \Qﬂ‘"\ﬂ

In accordance with criterion 13 of document UEMS 2023/07 “EACCMEe Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCMEe upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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 T have no potential conflict of interest to report

M} hawve 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:

(s Aige

Spouse/parter:
Other support (please s : 'Ic- re
SR ’m LS

Signature: Date: e ] @e
_— | . {"émed ;25 \3(-_71‘?(_ e B
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+32264951 64
* s * eaccme.uems.eu - accreditation@uems.eu

X UEdMs X
& EACCME %

Conflict of Interest Disclosure Form

In accordance with criterion 13 of document UEMS 2023/07 “EACCMEe Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCMEe upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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(liwe no potential conflict of interest to report

0 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: ) ] - D) viL — Z&ZS

UEMS,isoi— Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92




EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE 'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

NAME: Eduardo Lopez Medina....ccvrrmmsnreenssnisnininnisianinnianiens

AFFILIATION: ...Centro de Estudios en Infectologia Pediatrica, CEIP wocuivmminiiiiiieneisnninisnnninnn

In accordance with criterion 13 of document UEMS 2023/07 “EACCMEe Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCMEe upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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

QI have no potential conflict of interest to report

xhave the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: Takeda, Sanofi Pasteur, GSK, MSD
. . § Takeda. teur, M
Receipt of honoraria or consultation fees: eda, Sanoft Pasteur, MSD
jge Takeda, Sanofi Pasteur, MSD
Participation in a company sponsored speaker’s
bureau:
Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: ( Oé(/ Er OKO Q) C/%Date: July 16, 2025

UEMS,isti— Union Européenne defrédecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92




* X % EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME?®)

* ,Eg *
¢
RUE DE LUINDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
eaccme.uems.eu - accreditation@uems.eu

X UE4dMs X
% EACCME 4
* e *

Conflict of Interest Disclosure Form

AFTFILIATION: C'QGD/ ...............

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCMEe upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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

‘;Zil have no potential conflict of interest to report

QO 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: g"{)ou’%f L\@(CE& s (< ¢ fo C/é

Other support (please specify):

Si@atww% Date: ﬂ ( b{

UEMS.isoi— Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

b ¢
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)
* yedms X

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

% EACCME 4%

Conflict of Interest Disclosure Form

Ve
NAME: M(/amcf//éw’fl .......
AFFILIATION: ......... WO

In accordance with criterion 13 of document UEMS 2023/07 “EACCMEe Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCMEe upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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

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: % /%/ pate:  50.06.25

UEMS.isui— Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92




EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

*
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)
* U.E.4 M.S. *

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

% EACCME

Conflict of Interest Disclosure Form

NAME: ... DavideRasella

AFFILIATION: ...... Barcelona Institute for Global Health

In accordance with criterion 13 of document UEMS 2023/07 “EACCMEe Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCMEe upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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 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):

w4
Signature: fowé’ A

Date:  14/08/2025

UEMS,isbi — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

I
({
X UE !M SEW
CACCME RUE DE LINDUSTRIE 24, BE- 1040 BRUSSELS
¢ A T+322 64951 64

x * X eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

APFILIATIO'N: C’g P I

In accordance with criterion 13 of document UEMS 2023/07 “EACCMEw Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCME® upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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

5T 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: W Date: 2 ¥ / 0/ / Ao NS

UEMS.isti— Union Européenne des Meéedecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register |ID 219038730914-92


Mobile User
U.E. & M.S EACCME * EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS) EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®) RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS T + 32 2 649 51 64 eaccme.uems.eu - accreditation@uems.eu Conflict of Interest Disclosure Form NAME: Gwen Tobert AFFILIATION: ... CEPI In accordance with criterion 13 of document UEMS 2023/07 "EACCME® Criteria for the Accreditation of Live Educational Events (LEEs)", all declarations of perceived or actual conflicts of interest for the last 3 years, whether due to a financial or other relationship, must be provided to the EACME® upon submission of the application. COI declarations signed more than 6 months before the date of the event will not be accepted. Declarations must be made available online on the event website of the LEE. Declarations must include whether any fee, honorarium or arrangement for reimbursement of expenses in relation to the LEE has been provided. DISCLOSURE • I have no potential conflict of interest to report • I have the following potential conflicts) of interest to report Type of affiliation / 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 Signature: Date: 28/07/2025 UEMSaisb - Union Européenne des Médecins Spécialistes VAT n° BE 0469.067.848 RPM Bruxelles-Brussels EU Transparency Register ID 219038730914-92


EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

Conflict of Interest Disclosure Form

AFFILIATION: ...ooiiiiiiiiiiiiniiiecee e

In accordance with criterion 13 of document UEMS 2023/07 “EACCMEe Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCMEe upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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 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: , i Date: 7th August, 2025

UEMS,isbi— Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

Conflict of Interest Disclosure Form

AFFILIATION: UNICEF

In accordance with criterion 13 of document UEMS 2023/07 “EACCMEe Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCMEe upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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

W 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: YNV o O L0 Date: 17 July 2025

UEMS,isbi— Union Européenne des Médecins Spécialistes
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