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EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: ALBERTO ALVAREZ-PEREA

AFFILIATION: HOSPITAL GENERAL UNIVERSITARIO GREGORIO MARANON, MADRID, SPAIN

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

DISCLOSURE

I have no potential conflict of interest to report

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):

Date: 30/09/2020

Signature:

UEMS.ispi - Union Europeenne des Medecins Specialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEBI | VATn® BE 0469.067.848
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accreditation(@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME:

AFFILIATION:

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

DISCLOSURE

X 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 burecau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: C. Alviani Date:
5.10.2020

UEMS.ispi - Union Europeenne des Medecins Specialistes



IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEBI1 | VATn® BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 - F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME:

AFFILIATION:

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

DISCLOSURE

X Thave 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: O inenalliine Date: 1.10.2020
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: M. Cecilia Berin, PhD

AFFILIATION: Icahn School of Medicine at Mount Sinai

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

DISCLOSURE

o I have no potential conflict of interest to report

v 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: DBV Technologies, Prota Therapeutics
Participation in a company sponsored speaker's burecau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

10/6/2020

Signature: /(A Ce e - Date:
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EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 - F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation(@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Katharina Blumchen

AFFILIATION: Goethe University, Dept. of Children and Adolescent Medicine, Pneumology, Allergolgoy and
Cystic fibrosis, Universityhospital, Frankfurt, Germany

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

DISCLOSURE

X Thave no potential conflict of interest to report

o Ihave the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: Aimmune Therapeutics, DBV Technologies,
Hipp GmbH

Receipt of honoraria or consultation fees: Aimmune Therapeutics, DBV Technologies,
Allergy Therapeutics, Bencard Allergie,
HAL

Participation in a company sponsored speaker's bureau: Aimmune Therapeutics, DBV Technologies,

ThermoFisher Scientific, Nestle, Bencard
Allergie, Allergopharma, HAL, ALK

Stock shareholder: None

Spouse/partner: None

Other support (please specify):

f
N — 53
Signature: / A Date: =0y —RC®
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Rue de I'Industrie 24, BE-1040 BRUSSELS
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Robert Boyle

AFFILIATION: Imperial College London

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

DISCLOSURE

o 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: Nil
Receipt of honoraria or consultation fees: Dairy Goat Cooperative (2017),

DBV technologies (2018), Prota Therapeutics (2019) , Cochrane 2018-2020

Participation in a company sponsored speaker's bureau: Nil
Stock shareholder: Nil
Spouse/partner: Nil
Other support (please specify): Expert witness work in cases of food

allergy and in group actions related to infant formula health claims



Signature: Robert Boyle 12% October 2020 Date:
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EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Heimo Breiteneder

AFFILIATION: Medical University of Vienna, Vienna, Austria

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

DISCLOSURE

')( [ 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“bk% ﬁ/_\ Date: 30SEP2020
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EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 -F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation(@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Dr Helen Brough

AFFILIATION: Evelina Children’s Hospital

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

DISCLOSURE

o 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: NIH NIAID grant funding

Receipt of honoraria or consultation fees: DBV Technologies and Sanofi

Participation in a company sponsored speaker's burecau:

Stock shareholder:

Spouse/partner:

Other support (please specify):



Signature: Date: 11.10.20
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: rjaT \/BUO A ﬁ(@ L’MU - é\.)-dﬂ)
AFFILIATION: (1) v 2 ”\7 H@Jf' {w/ _Zﬂ,n&(/C/\ /{au\(éz/u ij)f; 776%

In accordance with criterion 14 of document UEMS 2016/20 "EACCME® criteria for the Accreditation of Live - CIZ/ (Z,
Educational Events (LEEs)", all declar‘atlons of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, either}in printed form, with the programme of the LEE, or on the website of the

organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for reimbursement
of expenses in relation to the LEE has been provided.

DISCLOSURE

o Ihave no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: /e( AL_L( Al ( ) &0 G{A O\P/VLQ m nan in

| ‘U ocd7 %y«c*f/ﬂ (/LU

| Nc uuﬂ/ﬁ

Receipt of honoraria or consultatu‘)n fees:

i g b \ .
Participation in a company sponsored speaker's bureau: K
Stock shareholder: &
Spouse/partner: 7.4

Other support (please specify):

Signature: /
/ / ‘
¢

¢

"/ Date: é ) ? ZC/ Z(/

4
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EUROPEAN UNION OF MEDICAL SPECIALISTS
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EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
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accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

P 5
NAME: ML Vs Hh J"\C (T

C , , 1 i
AFFILIATION: C hay Lo Univhi le L( Pt /L i Wi ¢ N

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

DISCLOSURE

o Ihave no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

Recelpt ofgrants/rcsearch supports: /anmhu M t,(/ Dy 104 4 DRV, (e /h e“' (' of i Uj co

} Vel )q{ o L) LV/ !

p,-\/[z,»y, Abvm ,Vhfqu e AT |
‘(} Ny ket b s »*k.\;_\..’z,”:‘n_ Kiniarsl

Receipt of honoraria or consultation fees: Nhand (’/ lr’)" 1 i

‘J\un\)w{,J\)lA\/ JL'-] 97y j' ,’,{,,l_ ;W,”'\f«hxv\ ,ﬂ”" (»\.r« 1/\/(.1”(_ ‘,ﬂ/’x\/’l‘/L\.f

Participation in a company sponsored speaker's bureau:
£

Stock shareholder:
Vi
Spouse/partner:
4
Other support (please specify):

Signature: ‘/7{7//& Date: Lf q_ X0y 0
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Rue de ['Industrie 24, BE-1040 BRUSSELS
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee membeis)

NAME:

AFFILIATION:

In accordance with ctiterion 14 of document UEMS 2016/20 "EACCME® criteria for the Accreditation of Live
Educational Events (LEEs)", all declarations of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declatations also
must be made 1eadily available, either in printed form, with the programme of the LEE, or on the website of the
organiser of the LEE. Declarations must include whether any fee, honorarivin or arrangement for reimbursement
of expenses in relation to the LEE has been provided.

DISCLOSURE

o I have no potential conflict of interest to report

XTI have the following potential conflict(s) of inteiest to report:

Type of affiliation / financial interest Name of commercial company
Receipt of giants/esearch supports:

Receipt of honoaria or consultation fees:

Participation 1n a company sponsored speaker's bureau:

Stock shareholdes: Paietobio

Spouse/pattner:

Other suppoit (please specify):

7 4 Kéé/ % i DECOep (2, 2029
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EUROPEAN UNION OF MEDICAL SPECIALISTS
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EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 - F +32 2 640 37 30 https://eaceme uems.ey -
acereditation@uems.cu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME:

AFFILIATION:

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

Date:éz;’ /0{92@&0 ‘

(
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EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 -F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation(@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Dr Shelley Dua

AFFILIATION: Cambridge University Hospitals NHS Trust

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

DISCLOSURE

o I have no potential conflict of interest to report

. = [ Ot = T
Signature: == = Date:
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EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 -F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation(@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME:

AFFILIATION:

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

DISCLOSURE

o 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: National Children’s Research Centre (NCRC) Ireland

Receipt of honoraria or consultation fees: Aimmune; DBV; Nutricia

Participation in a company sponsored speaker's bureau: Aimmune

Stock shareholder: n/a

Spouse/partner: n/a

Other support (please specify): 25/09/2020

Signature: Date:

UEMS.ispi - Union Europeenne des Medecins Specialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VATn® BE 0469.067.848
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Conflict of Interest Disclosure Form
(o be completed by scientific/orgnising committee members)
BAML:

AFFILIATION:

[ accondmes with criterion 14 of document UEMS 2016/20 "EACCME® riteria for the Acereditation of Live
Educatinaa] Evenes (L.LEEs)", all declarations of polential or actual conllicts of interest, whether due to 2 fimancial
ur uther relationship, must be provided to the EACCME® upon submission of the spplication, Declarations also
must be muade readily availuble cither in printed form, with the programme of the LEE, er on the website of the
organiser of the LEE, Declarations must include whether any fee, honararium or armangement for reimbursement
of expenses in relation to the LEE has been provided.

MSCLOSURE

w1 have no potential conflict of interest to reporl

m Thave the following potential conflici(s) of interess to report

Type of affiliation | financial interest MName of commercial company
Receipt of granteiresearch supports:

Revept of hononeria or consultation fees:

Participation in a company sponsored speaker's bureau:

Stock shareholder:

Spoussipariner:

Other support (please specify):

o II\:{__ 44 K M/ g J"{}/.hill' I 72020



EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 -F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Philippe EIGENMANN

AFFILIATION: University Hospitals Geneva

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

DISCLOSURE

o 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):

T

Signature: ) 30  Date:
September 2020
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EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T-+322649 5164 -F +322 640 37 30 https://eaceme.uems.eu -

accreditation@uems.cu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

lAaS oo o

NAME:

AFFILIATION: Yo e U vens “}

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

DISCLOSURE

¥ Ihave no potential conflict of interest to report

o Ihave 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
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+ 322649 51 64 - F +32 2 640 37 30 https://eaccme.uems.eu -

accreditation(@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Maria Marta Escribese Alonso

AFFILIATION: Universidad San Pablo CEU

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

DISCLOSURE

)_{ 1 have no potential conflict of interest to report

o Ihave 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:
4 S oS /{0/2020
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: ?}’0/ " Dr. Berwate e Ger /e’l/ ( Y, 3
TT— (D?%?,ﬁgga?z 57Z (Z)?/mt?‘/%} Qué/A%W Bt fﬁ&‘éw . QZ;,ZQM

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

DISCLOSURE

o I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: $&;/L£&%4}Hh Labore 7[9[/ /‘L’S‘
Receipt of honoraria or consultation fees: =3

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

Spouse/partner:

Other support (please specify):

Signature: (:g . %ré Dates 9?3 7\7 7% "202@
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accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Fernandez Dumont Antonio

AFFILIATION: European Food Safety Authority

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

DISCLOSURE

v Thave 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):
antonio. Digitally signed by: antonio.

Signature: fernandezdumont@efsa.europa.eu Date:
fernandezdumont PN cN = antonio '

fernandezdumont@efsa.europa.eu

@efsa_europa_eu Date: 2020.10.07 16:38:57 +01'00'
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Rue de I'Industrie 24, BE-1040 BRUSSELS
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Prof Carsten Flohr

AFFILIATION:

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

DISCLOSURE

o I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: Sanofi Investigator-led microbiome study
Receipt of honoraria or consultation fees: None
Participation in a company sponsored speaker's bureau: None
Stock shareholder: None
Spouse/partner: None
Other support (please specify): None
Signature: L' 11™ October 2020 Date:
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Conflict of Interest Disclosure Form

{0 b compleied by scientific/organising commitiee members)

NAME: Mary Feeney

AFFILIATION: King's College London

In accordance with criterion 14 of document UEMS 2016720 "EACCME® criteria for the Accreditation of Live
Educational Events (LEEs)", all declarations of potential or actual conflicts of interest, whether due to a financial
or oiher relationship, must be provided w the EACCME® upon submission of the application. Declarations also
miust be made readily available, sither in printed form, with the programme of the LEE, or on the website of the
organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for reimbursement
of expenses in relation t the LEF has been provided.

DISCLOSURE

o Thave no potential conllict of inlerest 1o repart

x| have the following potential conflict{s) of mterest to report

Type of affiliation / financkal interest Name of commercial company
Receipd of grants/research supports:

Receipt of honoraria or consultation fees: Aimmunc Therapeutics, Nutricia
Participation in a company sponsored speaker's bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature;

ey, pLE L
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EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)
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accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Montserrat Fernandez-Rivas

AFFILIATION: Allergy Dept. Hospital Clinico San Carlos, Madrid, Spain

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

DISCLOSURE

o I have no potential conflict of interest to report

K 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: European Commission, Spanish Goverment

Receipt of honoraria or consultation fees: Aimmune, DBV, Novartis, SPRIM

Participation in a company sponsored speaker's bureau: Aimmune, ALK, Diater, HAL Allergy, GSK,
Thermofisher Scientific

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signatlfre:

Date: 30 June 2020
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Jennifer Gerdts

AFFILIATION: Food Allergy Canada

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

DISCLOSURE

o I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports:

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker's burecau:

Stock shareholder:

Spouse/partner:

Other support (please specify): Food Allergy Canada receives unrestricted education grants from Pfizer, Kaleo

& Bausch



Signature: Date:

Sept 29, 2020
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME:

AFFILIATION:

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

DISCLOSURE

o I have no potential conflict of interest to report

o 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: Agency for Healthcare Research and Quality (ended 6/30/20)
Receipt of honoraria or consultation fees: ~ Canadian Transportation Agency, Thermo Fisher, Intrommune, and
Aimmune Therapeutics; DBV Technologies, Sanofi/Genzyme, Glaxo Smith Kline, Genentech, Nutricia, Pfizer,
Novartis, Kaléo Pharmaceutical, Nestlé, Aquestive, Allergy Therapeutics, Allergenis, Aravax, Prota, and
Monsanto, Before Brands, multiple state allergy societies, the American College of Allergy Asthma and
Immunology

Participation in a company sponsored speaker's bureau: none

Stock shareholder: none

Spouse/partner: none

Other support (please specify):

Signature: ¢ " ——2D Date: 10/1/20
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: George Guibas

AFFILIATION: Manchester University

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

DISCLOSURE

o [ have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees: YES

Participation in a company sponsored speaker's bureau: NIL

Stock shareholder: NIL

Spouse/partner: NIL

Other support (please specify):

I have received Honoraria from the COST organization for reviewing research applications, I am an Honorary
fellow of a Contract Research Organization (Medicines Evaluation Unit) and I have received travel Grants from
EAACI.

W Date: 14/10/2020

Signature:
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Ruchi Gupta, MD, MPH

AFFILIATION: Northwestern University, Lurie Children’s Hospital of Chicago

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

DISCLOSURE

o 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: The National Institute of Health (NIH)

(R21 ID # AI135705, R0O1 ID# A1130348, UO1 ID # A1138907), Stanford Sean N. Parker Center for Allergy
Research, Food Allergy Research Education (FARE), Northwestern University Clinical and Translational
Sciences Institute (NUCATS), AllerGenis LLC, Miller Family Foundation, Melchiorre Family Foundation,
Aimmune Therapeutics, UnitedHealth Group, Thermo Fisher Scientific, Peerview Operation Services America,
LLC, Genentech, Kaleo Inc., and the National Confectioners Association (NCA)

Receipt of honoraria or consultation fees:

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

Spouse/partner:

Other support (please specify):



Signature: @ é é Date: 10/6/2020
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME:

AFFILIATION:

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

Hallzeel pa 02.10.2020

te:

j
Signature: j HUea (/(/(,,{,.d
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T+322649 51 64 -F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Hausmann Oliver

AFFILIATION: Loewenpraxis and Klinik St.Anna Lucerne, ADR-AC GmbH Bern, Switzerland

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

DISCLOSURE

o I have no potential conflict of interest to report

X 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): Employee of ADR-AC GmbH, a company that is offering basophil activation

test for Switzerland

Signature: _ Date: 09.10.2020
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accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Professor Simon P Hogan

AFFILIATION: University of Michigan

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

DISCLOSURE

X Thave 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: ~ NIH and FARE

Receipt of honoraria or consultation fees: N/A

Participation in a company sponsored speaker's bureau: N/A

Stock shareholder: N/A

Spouse/partner: N/A

Other support (please specify): N/A

Signature: Date: 10/11/2020
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accreditation(@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME:

AFFILIATION:

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

DISCLOSURE

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: Johnson & Johnson
Receipt of honoraria or consultation fees: Aimmune Therapeutics

Participation in a company sponsored speaker's bureau:
Stock shareholder:
Spouse/partner: Research Funding NCRC Ireland

Other support (please specify):

J Hourihane October 12 2020 Date:
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EUROPEAN UNION OF MEDICAL SPECIALISTS
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Karin HOFFMANN-SOMMERGRUBER, ASSOC. Prof. PhD,

AFFILIATION: Medical University of Vienna, ausTrIA, Dept. of Pathophysiology & Allergy Research

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

DISCLOSURE

o I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: Research grants from AUSTRIAN Science Funds

COMPARE Allergen database
review HESI

Receipt of honoraria or consultation fees:
Participation in a company sponsored speaker's bureau:
Stock shareholder:

Spouse/partner:

Other support (please specify):
I { }
Signature: ( W /) _ Date: Vienna, June, 25, 2020
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Hans Jirgen Hoffmann

AFFILIATION: Aarhus University, Denmark

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

DISCLOSURE

@ [ 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: Date: 23 june 2020

7). g
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EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 -F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation(@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Dr Régis Joulia

AFFILIATION: William Harvey Research Institute, Queen Mary University of London

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

DISCLOSURE

o I have no potential conflict of interest to report

. . ol contli

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: None

Receipt of honoraria or consultation fees: None

Participation in a company sponsored speaker's burecau: None

Stock shareholder: None

Spouse/partner: None

Other support (please specify): None

s

Signature: W Date: 30/09/2020
i
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EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 - F +32 2 640 37 30 https://eaccme.uems.eu -

accreditation(@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: RODRIGO JIMENEZ-SAIZ

AFFILIATION: CNB-CSIC; MCMASTER UNIVERSITY; UNIVERSIDAD FRANCISCO DE VITORIA

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

DISCLOSURE

x [ 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):

Date: June 24, 2020

Signature:

UEMS.ispi - Union Europeenne des Medecins Specialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VATn® BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS
{(UEMS)

EUVROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de 'lndustrie 24, BE-1040 BRUSSELS
T4+3226495]0 64 -F +32 2 640 37 30 hitps.ence

1115,

L.

Conflict of Interest Disclosure Form

(to be completed by scientific/organising comimintee members)

NAME:

AFFILIATION:

In aceordance with criterion 14 of document UEMS 201620 "EACCME® criteria for the Accreditation ol Live
Educations] Events (LEE=)", all declarations of potential or actual conflicts of mterest, whether due to a financial
ot other relationship, must be provided to the EACCME® upon submission of the apphication. Declarations also
must be made resdily avadlable, sither i printed form, with the programme of the LEE, or on the website of (he
organizer of the LEE. Declarations must include whether any fee, honorarium or arrangement for reimbursement
of expenses in relation to the LEE has been provided,

DISCLOSURE

o | have no potential conflict of inlerest to report

\n 1 have the following potential conflici{s) of interest (o report

Type of affiliation / fnancial interest Name of commercial company

Reseiptof granishesearch supporis: &y TEHNDLOMNES , NUTRACIA | ABKL TS,

Receipt of honoraria or consuliation I‘em?::j::'ﬂue v TG Hm‘:&éih’gfﬁ PO e
Participation in a company spensoved speaker's bureaw: ad g

Stock sharcholder: my ' A

Spousc/panioer: o | o,

Crther gupport (please speeify):

Signature: . Date: a3 fj-hl'{ml:}
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EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 -F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation(@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME:

AFFILIATION:

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

DISCLOSURE

o 1have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: TNO, FARRP, EC (SAFE, CREATE, Europrevall), ALK, Thermofisher, Dutch
food safety authority, Nutricia/Danone, STW, DBV technologies, Novartis, EUROIMMUN, Takeda
Receipt of honoraria or consultation fees: ALK, Novartis, DBV technologies

Participation in a company sponsored speaker's bureau: ALK
Stock shareholder: none
Spouse/partner: not applicable

Other support (please specify): none

Signature:

f\/A/\ Date: [ //D /2 P,
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EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 - F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

name:  PETER Y ON05E C
aFriLiaTION: P20/ 00

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

DISCLOSURE

\)4 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: Date:

N2 10 2¢
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EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 -F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation(@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Marta Krawiec

AFFILIATION: Department of Paediatric Allergy, St Thomas’ Hospital, London

Faculty of Life Sciences and Medicine, King’s College London, London, UK

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

DISCLOSURE

o 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: Krawiec Date: 110ct 2020
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EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 5164 -F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Annette Kuehn

AFFILIATION: Department of Infection and Immunity, Luxembourg Institute of Health

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

DISCLOSURE

o 1 have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: Laboratoires réunis Luxembourg
Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker's bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: Date:
-/4 : %W 30( 6?( 2o
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EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+ 32264951 64 - F +32 2 640 37 30 hitps://eaccme.uems.eu -
accreditation(@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Edward F. Knol

AFFILIATION: University Medical Center Utrecht, Utrecht, The Netherlands

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

DISCLOSURE

’)IL 1 have no potential conflict of interest to report

o Ihave 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: 7Y  [(lng 2020

UEMS,ish1 - Union Europeenne des Medecins Specialistes
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EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 - F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: D‘r EE >y =)
AFFILIATION: uhnC. Udvec Iy / The WL’JW (Cjﬂ dgg

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

DISCLOSURE

é;_[ 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: Date:

e 7 1e-3oe
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EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 -F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME:

AFFILIATION:

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

DISCLOSURE

o X Ihave no potential conflict of interest to report

0 Lhave the followi ol condl ‘s

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: ~ Received support from a large number of public funding bodies
Receipt of honoraria or consultation fees: not in the last 3 years

Participation in a company sponsored speaker's bureau: no

Stock shareholder: no

Spouse/partner: no Col

Other support (please specify): no Col

@ Date:
Signature: % 30.9.3030, Oslo

UEMS.isoi - Union Europeenne des Medecins Specialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEBI | VATn® BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 -F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation(@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: THOMAS MARRS

AFFILIATION: GUY’S AND ST THOMAS’ HOSPITALTRUST, LONDON AND KING’S COLLEGE LONDON

DISCLOSURE

o I have no potential conflict of interest to report

o [ have the following potential conflict(s) of interest to report YES — only third party

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: NONE

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): | am Director of the Allergy Academy, which is a post-graduate health
care professional educational institute within King’s College London. The Allergy Academy attracts
commercial sponsorship from allergy-interested companies. From these funds, King’s College London
pay me 1 day per week to run this post-graduate institute.

Date: 30" September 2020

Signature:

UEMS.ispi - Union Europeenne des Medecins Specialistes
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EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+3226495164-F +322640 37 30 https://eaceme.uems. eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Rosan Meyer

AFFILIATION: Imperial College London

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

DISCLOSURE

0 I'have no potential conflict of interest to report

X.  Thave the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: Danone/Nutricia

Receipt of honoraria or consultation fees: Abbott, Danone/Nutricia

Participation in a company sponsored speaker's bureau: Abbott, Danone/Nutricia, Nestle, Mead
Johnson

Stock shareholder:
Spouse/partner:

Other support (please specify):



Signature: /

EO-S‘M i .‘:’~/'/.r’/7

Date: S, 0?-20%20
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EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 -F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Rosa M Muifioz Cano

AFFILIATION: Allergy Section. Hospital Clinic. Barcelona. Spain.

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

DISCLOSURE

X T have no potential conflict of interest to report

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

Signature: Date: 30 September 2020

—H
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EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for
Continuing Medical Education — EACCME®

Institution of the UEMSaisbi

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +3226403730
www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Marek Jutel, MD
AFFILIATION: European Academy of Allergy and Clinical Immunology, President

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

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: Anergis SA, CH
Receipt of honoraria or consultation fees:

Stallergenes SA, Allergopharma Gmbh, ALK-Abello, HAL
Allergy, IQVIA, GER

Participation in a company sponsored speaker’s bureau:
Stallergenes SA Allergopharma Gmbh, ALK-Abello, HAL
Allergy

Stock shareholder: none

UEMS.isbi — Union Européenne des Médecins Spécialistes | Avenue de la Couronne 20, BE-1050 Bruxelles
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848



UNION EUROPEENNE DES MEDECINS SPECIALISTES
EUROPEAN UNION OF MEDICAL SPECIALISTS

Association internationale sans but lucratif — International non-profit organisation

Spouse/partner: none

Other support (please specify): Investigator fees in clinical
trials: PPD, SCOPE, IQVIA, PHARM-OLAM, , GSK,

Signature: Date: 06 Januar, 2020
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EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 - F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation(@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Cristobalina Mayorga

AFFILIATION: Research Laboratory and Allergy Unit, Hospital Regional Universitario de Malaga-IBIMA, Malaga, Spain

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

DISCLOSURE

x1 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: '\\ C ) Date: Malaga 25 June 2020
—

UEMS.ispi - Union Europeenne des Medecins Specialistes
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EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 -F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Clare Mills

AFFILIATION: The University of Manchester

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

DISCLOSURE

o I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: In the last five years:
BBSRC (CASE PhD Student Sponsored Genon and
Waters Corp [completed 2017])
BBSRC (CASE PhD Student Sponsored by Waters
Corp)
MRC (ICASE PhD Student Sponsored by Waters
Corp [co-funding only]; completed 2019)
Industry Funded Research Reacta Biotech Ltd
Industry Funded Research DBV Technologies Ltd
(completed 2016)
Innovate Knowledge-transfer partnership with
Romer Labs UK Ltd (completed 2016)

Receipt of honoraria or consultation fees: Consultancy paid through the University of
Manchester:

(1) To act as director for React Biotech LTD

[Completed January 2020]

(2) Scientific advisory board for DBV
Technologies [Completed June 2019]

(3) Session chair for Aimmune (2017)

Participation in a company sponsored speaker’s bureau: None
Stock shareholder: React Biotech LTD (Founder Shares)



Spouse/partner: None
Other support (please specify):

Signature: Date: 24-JUN-2020

UEMS.ist - Union Europeenne des Medecins Specialistes
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EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 - F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation(@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Beatriz Moya

AFFILIATION: Allergy Unit, Hospital Universitario 12 de Octubre. Madrid, Spain.

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

DISCLOSURE

X 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: pate: JUNE 23, 2020

UEMS.ispi - Union Europeenne des Medecins Specialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VATn® BE 0469.067.848
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Anna Nopp

AFFILIATION: Department of Clinical Science and Education, Karolinska Institutet

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

DISCLOSURE

X Ihave no potential conflict of interest to report

o Ihave 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/ W pate: K0%0 ~ OF-0R
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EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+ 322649 51 64 - F +32 2 640 37 30 https://eaccme.uems.cu -
accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

/ A e dad Wk
NAME: [ JAM O AAHONT
| / s — M~ L2 } /’7 A \
FILIATION: ) |\ JERSITY] COLLEGE CoRK IREL A LD

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

DISCLOSURE

o [ have no potential conflict of interest to report

%z/ ) 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: u/\ {</ »

; : ; A
Receipt of honoraria or consultation fees: IS s

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
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 -F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Sarita Ulhas Patil, MD

AFFILIATION: Massachusetts General Hospital, Harvard Medical School, Boston, Massachusetts, United
States

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

DISCLOSURE

I have no potential conflict of interest to report

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: Buhlmann Laboratories, Sanofi
Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker's bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: ¥ Date:  September 30, 2020
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EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 - F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: A/Prof Kirsten Perrett

AFFILIATION: Murdoch Children’s Research Institute

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

DISCLOSURE

I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: DBV Technologies, MedImmune

Receipt of honoraria or consultation fees: nil

Participation in a company sponsored speaker's bureau: nil

Stock shareholder: nil

Spouse/partner: nil

Other support (please specify): nil
Signature: M ' Date:
“ G 1o)  OcT 20720
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EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 -F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Jennifer Protudjer

AFFILIATION: University of Manitoba; Children’s Hospital Research Institute of Manitoba.

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

DISCLOSURE

o I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports:
University of Manitoba; Children’s Hospital Research Institute of Manitoba; Manitoba Medical Services

Foundation; St-Boniface Research Foundation; Canadian Institutes of Health Research; Research Manitoba

Receipt of honoraria or consultation fees:

None.

Participation in a company sponsored speaker's bureau:

None.

Stock shareholder:



None.

Spouse/partner:

None.

Other support (please specify):

None.

Signature: . Date: 20201011
I
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EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 -F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation(@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Lynne Regent

AFFILIATION:

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

DISCLOSURE

o *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 burecau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: ﬁ%& Rgﬁsgﬁl Date: 14/10/2020

UEMS.ispi - Union Europeenne des Medecins Specialistes
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EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 -F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation(@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Benjamin C. Remington, PhD

AFFILIATION: Remington Consulting Group B.V. and University of Nebraska

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

DISCLOSURE

o I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: DBV Technologies
Receipt of honoraria or consultation fees: DBYV Technologies

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

Other support (please specify):

Signature: é Date: September 30, 2020

UEMS.ispi - Union Europeenne des Medecins Specialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VATn® BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T +322649 51 64 - F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation(@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME:

AFFILIATION:

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

DISCLOSURE

o I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: ALK and Aimmune Therapeutics

Receipt of honoraria or consultation fees: GSK, FAES, Novartis, ALK-Abellé, Merck, LETI, Thermofisher
scientific, Allergy Therapeutics and Aimmune

Participation in a company sponsored speaker's bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: Date: 30/09/2020

UEMS.isbi - Union Europeenne des Medecins Specialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEBI | VATn® BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 - F +32 2 640 37 30 https://eaccme.uems.eu -

accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Sofia Romagosa Vilarnau

AFFILIATION: European Federation of Allergy and Airways Diseases Patients’ Associations (EFA)

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

DISCLOSURE

X T 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: | ( Date: 06/10/2020

UEMS.ispi - Union Europeenne des Medecins Specialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEBI | VATn® BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 - F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation(@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Graham Roberts

AFFILIATION: University of Southampton, UK

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

DISCLOSURE

o I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: UK governmental Food Standards Agency
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 06 2020

UEMS.ispi - Union Europeenne des Medecins Specialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VATn® BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 -F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation(@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME:

AFFILIATION:

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

DISCLOSURE

o I have no potential conflict of interest to report

o 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, Owlstone

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker's burecau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: Angela simpson 14/10/20 Date:

UEMS.ispi - Union Europeenne des Medecins Specialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VATn® BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 -F +32 2 640 37 30 https://eaccme.uems.eu -

accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Dr Isabel Skypala

AFFILIATION: Royal Brompton & Harefield NHS Foundation Trust, London, UK

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

DISCLOSURE

m/l have no potential conflict of interest to report

o Ihave 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: {\& " K\/\J[\o& Date: l 3/ IO/ 2020

UEMS;is1 - Union Europeenne des Medecins Specialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEBI1 | VATn® BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 - F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Alexandra Figueira Santos

AFFILIATION: King’s College London & Evelina London Children’s Hospital

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

DISCLOSURE

o I have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees: Novartis, Allergy Therapeutics, Buhlmann, Thermofisher, Infomed
Participation in a company sponsored speaker's bureau: Buhlmann, Thermofisher, Nutricia

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: . Date:  23/06/2020

UEMS.isvi - Union Europeenne des Medecins Specialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEBI | VATn® BE 0469.067.848






EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 - F +32 2 640 37 30 https://eaccme.uems.cu -
accreditation(@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME:

AFFILIATION:

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

DISCLOSURE

.“ . . .
/<I have no potential conflict of interest to report

o Ihave 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: *:%t:‘/ S,@§ éf(.o

UEMS, - Union Europeenne des Medecins Specialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEBI | VATn® BE 0469.067.848




EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 - F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation(@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Dr MARINA TSOUMANI

AFFILIATION: Consultant Allergist, Wythenshawe Hospital, Manchester University Foundation Trust
Honorary Research Associate, The University of Manchester

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

DISCLOSURE

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: (PI in a study) Aimmune Therapeutics

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker's bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: /PO Date: 15/10/2020

UEMS.isti - Union Europeenne des Medecins Specialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEBI1 | VATn® BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)

RUE DE LINDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164-F +3226403730
https://eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : PAUL TURNER

AFFILIATION: IMPERIAL COLLEGE LONDON

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, either in printed form, with the 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 the following potential conflict(s) of interest to report.
Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: Medical Research Council
National Institute for Health Research
European Commission
End Allergies Together
JM Foundation
Aimmune Therapeutics

Receipt of honoraria or consultation fees: Aimmune Therapeutics
ILSI Europe
DBV Technologies
UK Food Standards Agency
Allergenis

Participation in a company sponsored speaker’s bureau: none

Stock shareholder: none

Spouse/partner: none

Other support (please specify): none

UEMS.isb — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848
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Signature: ﬁ Date 4/10/2020

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +32264037 30
www.uems.net info@uems.net



EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 -F +32 2 640 37 30 https://eaccme.uems.eu -
accreditation(@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Marta Vazquez-Ortiz, MD PhD

AFFILIATION: NHLI, Imperial College London

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

DISCLOSURE

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: European Commission H2020 Marie S Curie Fellowship 2014, the Strategic
Health Action, ‘Instituto de Salud Carlos III, Spain’ (ref: P119/00497), Spanish Society of Paediatric Allergy,
Asthma and Clinical Immunology (SEICAP), Spanish Society of Allergy and Clinical Immunology SEAIC,
FPIES foundation.

Receipt of honoraria or consultation fees: None

Participation in a company sponsored speaker's bureau: None

Stock shareholder: None

Spouse/partner: None
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AFFILIATION:

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

DISCLOSURE

o I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: Reckitt Benkiser, National Peanut Board
Receipt of honoraria or consultation fees: Reckitt Benkiser, DBV

Participation in a company sponsored speaker's burecau: Danone, NNI, Abbott,

Stock shareholder: none

Spouse/partner: none

Other support (please specify): none

Date:
CD./eh't"Cf September 30, 2020

UEMS.isti - Union Europeenne des Medecins Specialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEBI | VATn® BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS
(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE-1040 BRUSSELS
T+322649 51 64 - F +32 2 640 37 30 https://eaccme.uems.cu -
accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME:
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Educational Events (LEEs)", all declarations of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for reimbursement
of expenses in relation to the LEE has been provided.
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Type of affiliation / financial interest Name of commercial company
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Participation in a company sponsored speaker's bureau:
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Spouse/partner:
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AFFILIATION: Amsterdam UMC, location AMC

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

DISCLOSURE

o I have no potential conflict of interest to report

o 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: Angany Inc.

Receipt of honoraria or consultation fees: HAL Allergy BV, Citeq BV, Angany Inc.
Participation in a company sponsored speaker's bureau: HAL Allergy BV, ThermoFisher

Stock shareholder:

Spouse/partner:

Other support (please specify):
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NAME: M Walker

AFFILIATION: Laboratory of the Government Chemist (LGC)

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

DISCLOSURE

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: Food Standards Agency (UK government) research grant to LGC
FS101206 Food allergen reference materials (no contribution to the
e-FAAM meeting 2020)

Receipt of honoraria or consultation fees:

Participation in a company sponsored speake

Stock shareholder:

Spouse/partner:

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

DISCLOSURE

I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: Nutricia Research Foundation
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): Our group at the Pharmacology division of Utrecht University works in

a strategic alliance together with Danone-Nutricia Research B.V.
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In accordance with criterion 14 of document UEMS 2016/20 "EACCME® criteria for the Accréditation of L.
Educational Events (LEEs)", all declarations of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for reimbursement
of expenses in relation to the LEE has been provided.
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Type of affiliation / financial interest Name of commercial company
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Participation in a company sponsored speaker's bureau:

Stock shareholder:
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In accordance with criterion 14 of document UEMS 2016/20 "EACCMER® criteria for the Accreditation of Live

Educational Events (LEEs)", all declarations of potential or actual conflicts of interest, whether due to a financial

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

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

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

of expenses in relation to the LEE has been provided.
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Receipt of grants/research supports: hoae
Receipt of honoraria or consultation fees: /‘l L4 A Sg//o / 4248 W &1”‘{ H

/%’/441 Jfrﬂ—mew é&w{/f Leo ﬂnvm—ub
bon 5 |, vsoti /4@,,7@ Loy Vi 4 oy o i

Participation in a company sponsored speaker's bureau:
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AFFILIATION: Leiden University Medical Center
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Educational Events (LEEs)", all declarations of potential or actual conflicts of interest, whether due to a financial
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organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for reimbursement
of expenses in relation to the LEE has been provided.
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