EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)

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

Conflict of Interest Disclosure Form

(to be completed by faculty members)

NAME : ...Giovanni Pajno........cccrveneneicenceeneenenennns

AFFILIATION: Department of Pediatrics- University Of Messina- Messina-

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

XU I have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

UEMS,isbi — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848
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Signature:

Prolessor Ceovasm H. Pajes
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Date:8"- May- 2018
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164-F +3226403730
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by faculty members)

NAME : Prof. Dr. med. Margitta Worm

AFFILIATION: Charité-Univeristatsmedizin Berlin, Department of Dermatology and Allergy

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

$d | 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: 09.05.2018

UEMS;iep; — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
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Conflict of Interest Disclosure Form

(to be completed by faculty members)

NAME : OZLEM CAVKAYTAR

AFFILIATION: Department of Pediatric Allergy, istanbul Medeniyet University, Goztepe Training And
Research Hospital, Kadikoy, istanbul

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

‘B’I have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):
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EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

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

AVENUE DE LA COURONNE, 20 T 43226495164
BE- 1050 BRUSSELS F 43226403730
www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : ......... Lars Jacobsen......ccovveeeveieeeeiniiecnen,

AFFILIATION: ...............ALC Copenhagen........cccccceveerereunrnns

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

DISCLOSURE

XQ | have no potential conflict of interest to report

U | 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):

/%/W

Signature: Date: 16/5 2018

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

Institution of the UEMS,icni

AVENUE DE LA COURONNE, 20 T 43226495164
BE- 1050 BRUSSELS F +32264037 30
WwWw.eaccme.eu accreditation@uems.net

Conrflict of Interest Disclosure Form

(to be complatec by s:entitic, cegzricing tomimitta2 imemnars)

NAWMIC : .....MONTSERRAT ALVARO LOZANU.....ceiiriiriic i

AFFILIATION: ...Allergy and ciinical immunology Department, Hospital Sant Joan de Déu, Esplugues,
BT EBION G assassaasmsnsesieasars

In accordar co with criterior. 24 ¢ f oomum ot CLlAs 2012720 ¢ ¢ o Leowon o Lave Zducational Events by the
SACCME” !l ¢~ clarations of potential or actual conflicts of interest, whether due to a financial or other

tionshin, muct be provided to the LACCIME? Lpoh suatuission of the aplicanon. Declarations also must be
made re ; 2vzilable, either in printed form, with the programme of ta: LEE, or on the website of the
organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement forre-
imbursement of expenses in relation to Lhe LLE has been provided.

WIXX | have no potential conflict of intarest tc report

ol | neve the foilowing potential conflict(s) of interest to report

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

Receiu: of honoraria o7 consu'tatior fees:
Partic nation in a company sporsored sneaker’s burezue
Stock shareholder:

Spouse/partner:

ther support (plesse specify)

UEMS, s — Jnion Européenne des Médecins Spécialistes | Avere d2 !- Couronne 20, BE-1050 Bruxelles

IBAN BE28 0001 2283 3820 | 2IC (SWIFT) 27 0TBEB1 | VAT n® BE 0469.067.848
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Signature: Dare: 16-5-2018
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EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

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

AVENUE DE LA COURONNE, 20 T 43226495164
BE- 1050 BRUSSELS F 43226403730
www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Carmen Riggioni Viquez

AFFILIATION: Pediatric allergy and clinical immunology department, Hospital San Joan de Déu
Barcelona, Spain

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

DISCLOSURE

' have no potential conflict of interest to report

U 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):

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


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

UNION EUROPEENNE DES MEDECINS SPECIALISTES
EUROPEAN UNION OF MEDICAL SPECIALISTS

Association internationale sans but lucratif — International non-profit organisation

b/

Signature:

Date: 18 mayo 2018

AVENUE DE LA COURONNE, 20 T 43226495164
BE- 1050 BRUSSELS F +32264037 30
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EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

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

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

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : ..Antonella Cianferoni....... s

AFFILIATION: ...the Children’s Hospital of Phialdelphia

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

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: DBV Pl for SMILEE
study, Shire PI for 301 study

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

Spouse/partner:

Other support (please specify):

UEMS.isp — 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
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EUROPEAN UNION OF MEDICAL SPECIALISTS

Association internationale sans but lucratif ~ International non-profit organisation

Signafure: Date:
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164-F +3226403730
gaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by faculty members)

AFFILIATION: .. UNIVERSIT. Y. . OF VERONA, PEDIATRIC CLINIC

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

X1 have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports:

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature%,wcéa\- Of Date: 3/)5/ 20/

UEMS.., — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)

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

Conflict of Interest Disclosure Form

(to be completed by faculty members)

NAME : Muraro Maria Antonella.........ccoooveeveviice v

AFFILIATION: ......Dept.of Woman and Child Health , University of Padua, Padua, Italy

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

DISCLOSURE

O | 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:

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau: Aimmune , DVB, Nestle, MEDA
Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: Maria Antonella Muraro Date: June 23", 2018

UEMS,is, — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)

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

Conflict of Interest Disclosure Form

(to be completed by faculty members)

NAME : Susanne Halken

AFFILIATION: Hans Christian Andersen Children’s Hospital, Odense University Hospital, Denmark

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

DISCLOSURE

U 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:

Receipt of honoraria or consultation fees: Member of Steering Committee for the Grazax
Asthma Prevention study. Paid by ALK-Abell6 for
participation in meetings only. Seldom receiving
honoraria for lecturing for different companies.

Participation in a company sponsored speaker’s bureau:  None

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

Signature: C%W WW Date: 30.07.2018

UEMS,isbi — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)

RUE DE L' INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164-F +322 64037 30
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by faculty members)

NAME : Domingo Barber Hernandez

AFFILIATION: Universidad San Pablo CEU. Facultad de Medicina

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

O 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:

Receipt of honoraria or consultation fees: ALK, AIMMUNE

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Sighature: ] Date:08/05/2018

UEMS.is01 — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)

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

Conflict of Interest Disclosure Form

(to be completed by faculty members)

NAME : Pablo Rodriguez del Rio

AFFILIATION: Hospital Nifo Jesus, 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 re-
imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

U 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: Aimmune, ALK-Abelld

Receipt of honoraria or consultation fees: FAES, Allergy Therapeutics,
Participation in a company sponsored speaker’s bureau: None

Stock shareholder: None

Spouse/partner: None

Other support (please specify): None

Signature: Date: 8, May, 2018

UEMS,isbi — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)

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

Conflict of Interest Disclosure Form

(to be completed by faculty members)

NAME : Alberto Alvarez-Perea

AFFILIATION: Allergy Service, Hospital General Universitario Gregorio Maranén, 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 re-
imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

| have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: Date: 20/August/2018

UEMS.isbi — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)

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

Conflict of Interest Disclosure Form

(to be completed by faculty members)

NAME : Mohamed Shamiji

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

U I have no potential conflict of interest to report

M 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: Via Imperial College London (ALK, ASIT, Leti,
Regeneron
Receipt of honoraria or consultation fees: ALK, and ASIT
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: &han/(/'/' Date: 6'" September 2018

UEMS.isbi — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)

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

Conflict of Interest Disclosure Form
(to be completed by faculty members)
NAME : Graham Roberts

AFFILIATION: University of Southampton

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

O | have no potential conflict of interest to report

v' | 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-Abello — investigator in GAP and MT-11
studies — fees to my University; supported
consumables in my research programme

Receipt of honoraria or consultation fees: ALK-Abello — consultation fees to my University

Participation in a company sponsored speaker’s bureau: ALK-Abello, Thermo Fisher, Allergen
Therapeutics

Stock shareholder: None
Spouse/partner: None
Other support (please specify): Coordinator of EAACI AIT Guidelines and Chair

of the Rhinoconjunctivitis Guideline

Signature: G 'Q"l PN, Date: 7" September 2018

UEMS.isp — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)

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

Conflict of Interest Disclosure Form

(to be completed by faculty members)

NAME : Pfaar, Oliver

AFFILIATION: Department of Otorhinolaryngology, Head and Neck Surgery,
Universitatsmedizin Mannheim, Medical Faculty Mannheim, Heidelberg
University, Mannheim, 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 re-
imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

U 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: See next page

Receipt of honoraria or consultation fees: See next page

Participation in a company sponsored speaker’s bureau: See next page

Stock shareholder: none

Spouse/partner: none

Other support (please specify): See next page (}/()//

UEMS,isp — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 @ BIC (SWIFT) BPOTBEB1 B 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

Dr. Pfaar reports grants and personal fees from ALK-Abello, grants and personal
fees from Allergopharma, grants and personal fees from Stallergenes Greer, grants
and personal fees from HAL Allergy Holding B.V./HAL Allergie GmbH, grants and
personal fees from Bencard Allergie GmbH/Allergy Therapeutics, grants and
personal fees from Lofarma, grants from Biomay, grants from Nuvo, grants from
Circassia, grants and personal fees from ASIT Biotech Tools S.A,, grants and
personal fees from Laboratorios LETI/LETI Pharma, personal fees from Novartis
Pharma, personal fees from MEDA Pharma, grants and personal fees from Anergis
S.A., personal fees from Mobile Chamber Experts (a GA2LEN Partner), personal fees
from Pohl-Boskamp, personal fees from Indoor Biotechnologies, grants from Glaxo
Smith Kline. Dr. Pfaar is member of the ExCom of the EAACI, Interest-Group
Representative of the EAACI, Member of the (ext.) board of Directors of the German
Society of Allergy and Clinical Immunology (DGAKI), corresponding
author/coordinator or co-author of different guideline projects of the EAACI and

DGAKI.

Signature: |/

)

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 ACCREDITATION COUNCIL ON CME (EACCME®)

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

Conflict of Interest Disclosure Form

(to be completed by faculty members)

NAME : ...Marta Vazquez-Ortiz........cceevverveenienvesceennennnennns

AFFILIATION: Consultant in Paediatric Allergy, Imperial College NHS Healthcare Trust
Course director PG Cert, PG Dip and MSc in Allergy, 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

Q | have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

UEMS,isbi — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848


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

UNION EUROPEENNE DES MEDECINS SPECIALISTES
EUROPEAN UNION OF MEDICAL SPECIALISTS

Association internationale sans but lucratif — International non-profit organisation

Signature: Date:11.9.18
AVENUE DE LA COURONNE, 20 T 43226495164
BE- 1050 BRUSSELS F +32264037 30

www.uems.net info@uems.net


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

