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NAME : Prof. Tilo Biedermann

AFFILIATION: Klinikum rechts der lsar der TU München, Klinik und Poliklinik für Dermatologie und

Allergologie, Biedersteiner 5tr. 29, 80802 München

ln accordance with criterion 14 of document UEMS 2016/20 "EACCMEo 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 EACCME6 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.

x I have no potential conflict of interest to report

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

Type of affiliation / financial interest

Receipt of grants/research supports:

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker's bureau

Stock shareholder:

Spouse/partner:
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Conflict of Interest Disclosure Form 

(to be completed by faculty members) 
 
 

NAME : …Sigurd Broesby-Olsen 

AFFILIATION: …Department of Dermatology and Allergy Centre 

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. 
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X I have no potential conflict of interest to report 

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

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  
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NAME : …An Goossens………………………………………. 
 
AFFILIATION: …Prof. Em. Dept. Dermatology, University Hospital KULeuven, B-3000 Leuven, 

Belgium……………………………………. 

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 

 

x I have no potential conflict of interest to report 

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

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  

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

(to be completed by faculty members) 
 
 

NAME : Dr Clive Grattan 
 
AFFILIATION: St John’s Institute of Dermatology, 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 

 

 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:  Novartis  

Participation in a company sponsored speaker’s bureau: 

Novartis 

 

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  

Signature: CEH Grattan     Date: 10/10/2018 
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Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 
 
 

NAME : …………………Knut Brockow………………………. 

 
AFFILIATION: Dpt of Dermatology and Allergy TUM  Munich. 

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

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

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

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

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

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

 

DISCLOSURE 
 

 I have no potential conflict of interest to report 

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

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports:  

Receipt of honoraria or consultation fees: Phadia, Novartis 

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  

Signature:     Date: 10.11.18 
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Conflict of Interest Disclosure Form 

(to be completed by faculty members) 
 
 

NAME : Prof. Dr. Martin Metz 
 
AFFILIATION: Charité – Universitätsmedizin Berlin, Charitéplatz 1, 10117 Berlin 

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 

 

 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: Bayer, Moxie, Sanofi, Novartis,  Uriach,  

Celgene, Genentech 

Participation in a company sponsored speaker’s bureau: ---- 

Stock shareholder:  ---- 

Spouse/partner: ---- 

Other support (please specify): ---- 
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Conflict of Interest Disclosure Form 
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NAME : Thomas Rustemeyer …………………………………………. 
 
AFFILIATION:  VU university medical center, Amsterdam………………………………………. 

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 

 

X  I have no potential conflict of interest to report 

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

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  
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Conflict of Interest Disclosure Form 
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NAME : Frank SIEBENHAAR 
 
AFFILIATION: Charité-Universitätsmedizin Berlin 

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 

 

X  I have no potential conflict of interest to report 

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

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  

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

(to be completed by faculty members) 
 
 

NAME : …Christine Schönmann………………………………………. 
 
AFFILIATION: ……Klinik und Poliklinik für Dermatologie und Allergologie am Biederstein 

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. 
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 I have no potential conflict of interest to report 

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

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  

Signature:       

          Date: 19.03.2019 
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Conflict of Interest Disclosure Form 

(to be completed by faculty members) 
 
 

NAME : Maja Mockenhaupt, MD, PhD 
 
AFFILIATION: dZh, Dept.of Dermatology, Medical Center & Medical Faculty – University of Freiburg, 

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 

 I have no potential conflict of interest to report 

x I have the following potential conflict(s) of interest to report: They concern the risk factors of 

severe cutaneous adverse reactions. 

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports: Sanofi-Aventis, Bayer Pharma, Tibotec-Janssen, 

UCB Pharma  

Receipt of honoraria or consultation fees: Pfizer, USA, in 2017; Merck, USA,  in 2015 

Participation in a company sponsored speaker’s bureau: - 

Stock shareholder:  - 

Spouse/partner: - 

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

NAME : Peter Schmid-Grendelmeier 
 
AFFILIATION:Allergy Unit, Dept. of Dermatology, University Hospital of Zurich, 8091 Zurich, 
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 re-
imbursement of expenses in relation to the LEE has been provided. 
 

DISCLOSURE 

 

 I have no potential conflict of interest to report 

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

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports: AbbVie, EllyLilly, 
Novartis Pharma, 

 

Receipt of honoraria or consultation fees: CSL Behring, 
Allergopharma, ALK-Abello, GSK, MSD, Novartis Pharma, 
Pfizer, Sanofi, Shire Takeda 

 

Participation in a company sponsored speaker’s bureau: 
None 

 

Stock shareholder: None  

Spouse/partner: None  
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Conflict of Interest Disclosure Form 

 
NAME : Stephen Mark Wilkinson 
 
AFFILIATION: Leeds Teaching 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 re-

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

 

DISCLOSURE 

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

Signature:       Date: 11 March 2019 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports: European Academy of Dermato-venereology 

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Other support (please specify): travel reimbursement:  

 

Accommodation and travel expenses:  

British Association Dermatology, British Society 

Cutaneous Allergy, Cosmetic Toiletry 

Perfumery Association, Unilever 

European Academy Allergy & Clinical 

Immunology for SAM 2019 
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