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Col - Martin Glatz.pdf
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Col - Rustemeyer Thomas.pdf

Col - Schnopp Christina.pdf

Col - Siebenhaar Frank.pdf
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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 : Kristiina Aalto-KOrte......ccovivieiieieriesiesssrsnssesasaenessanes

AFFILIATION: Finnish Institute of Occupational Health...........ccccooerrvevvnneinn.

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

XI 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: November 6" 2018

Wity Badidy

UEMS.isoi — 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 : Prof. Tilo Biedermann

AFFILIATION: Klinikum rechts der Isar der TU Minchen, Klinik und Poliklinik fiir Dermatologie und
Allergologie, Biedersteiner Str. 29, 80802 Miinchen

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

DISCLOSURE

X | have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:
Other support ].;Slnlshqfe
MAN N
Duektor dér Khmk und Pohkun-

Signature: Date: 05.10.2018

UEMS;isoi — 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 +3226403730
eaccme.uems.eu - accreditation@uems.eu

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.

DISCLOSURE

X I have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

. Digitalt signeret af Sigurd Broesby-Olsen

S I g u rd DN: c=DK, o=Sigurd Broesby-Olsen //
CVR:33220774, cn=Sigurd Broesby-
Olsen, serialNumber=CVR:33220774-

Signature: BroeSby-Olsen RID:52941822 Date: 26.0ct 2018

Dato: 2018.10.26 15:20:49 +02'00'
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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 : .......Magnus Bruze

AFFILIATION: ...Department of Occupational and Environmental Dermatology, Lund University, Skine
University Hospital, Malm®, Sweden..........ccoernneinccnnisecnees

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

(1 | 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: Member of Research Institute for Fragrance Materials,
expert panel for fragrance safety, Lectured at meeting Smart Practice, Unilever

arranged by SmartPractice, Accomodation and travelling

paid by Unilever — sensitization meeting.

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

Other support (please specify):

UEMS;;0 — Union Européenne des Médecins Specialistes
IBAN BE28 0001 3283 3820 | BIC {(SWIFT) BPOTBEB1 | VAT n* BE 0469.067.848
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

... e mil?- _z_/zw

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

In aceordance with criterion 24 of document TTEMS 2012/20 “A aoraditation of T ive Bduantioo o ([ ”

SERLSTERINT Y atma iU &0 UL QUCUINCIIY UINiVAD Lavisi sv ACCICGIanon o1 Live Lluu»auuual LVETS U_) the

~ EACCME”, all declarations of potential or actual conflicts of i 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.

[Name of commercial company

Beweard , LETI, Allek 0P ARM A
Allh‘/aﬂa (P~ O




EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education — EACCME®
Institution of the UEMS, ;s

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +32 264037 30
WWW.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Charlotte G MOrZ....coo v

AFFILIATION: Allergy Centre, Odense University Hospital, DK-5000 0dense C..........ooooveveevenn.

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

DISCLOSURE

O I have no potential conflict of interest to report

glﬂ\ave 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):

Teaching for Novartis 2017, 2 hours.

UEMS;;s5; — 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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Subinvestigator for Aimmun, Allakos.
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Signature: | " éi ,gl : : Date: q / 'Y 5{ })
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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 : ...AN GOOSSENS....cccvrrrrieeiee e

AFFILIATION: ...Prof. Em. Dept. Dermatology, University Hospital KULeuven, B-3000 Leuven,
Belgium....ooee e,

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

xQ 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: Date: 06-11-2018
AVENUE DE LA COURONNE, 20 T 43226495164
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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 : 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

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:
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 Gra&a n Date: 10/10/2018

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
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 +32264037 30
www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NV 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

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: Phadia, Novartis

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

A A7

Signature: Date: 10.11.18

UEMS.isei — 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 (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 : Karoline Krause

AFFILIATION: Charité - Universitatsmedizin 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

Q 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: Novartis, Regeneron, Roche, Shire
Receipt of honoraria or consultation fees: Novartis, Roche, SOBI, CSL Behring

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

Other support (please specify):

Signature: J LU&&L Date: Q . A'J /f’,/ (

UEMS.ispi — 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)
Prof. Vera Mahler, M.D.
Director and Professor
NAME : .Head. of Divisan.of Allergology
Paul-Ehrlich-Institut
AFFILIATION: - Paul-Ehrlich-StraBe- 51:59

63225 Langen
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

)Xghave 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: g_ [ Cf A
/ M

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



EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMSaisni

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 : ...Dr. med. Martin Glatz.............

AFFILIATION: ...Allergy Unit, Department of Dermatology, University Hospital Zurich

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

DISCLOSURE

Q4 | have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports:

Receipt of honoraria or consultation fees: Sanofi Aventis, Allergopharma, Bayer,
Stallergenes, Novartis

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

Other support (please specify):

UEMS.issi — 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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Signature: Date: Y Z(_)/(’ 57
Gloriastrasse 31
8091 Ziirich
AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +32264037 30
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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 : Prof. Dr. Martin Metz

AFFILIATION: Charité — Universitatsmedizin 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

U | have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports:

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): -

Digital unterschrieben von

M Martin Metz
Signature: Ma rtl N M etz Datum: 2018.10.05 14:19:27 Date: 05-Oct-2018
+02'00'

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 : Thomas RUSTEMEYET ....cccvvcvevreeeeeeiereeee e

AFFILIATION: VU university medical center, Amsterdam.......cccccooveveveverecerinreneeeene.

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

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: 22-10-2018

‘s v‘w@Z}fW
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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)

HQVY\Q\A& i &(7

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

ave 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):

et~ 2014
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Conflict of Interest Disclosure Form

(to be completed by faculty members)

NAME : Frank SIEBENHAAR

AFFILIATION: Charité-Universitatsmedizin 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 | 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: 25-FEB-2019
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Conflict of Interest Disclosure Form

(to be completed by faculty members)

NAME : ...Christine SChONMaNN.......ccocvvveeviiveeece e

AFFILIATION: ......Klinik und Poliklinik fir 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.

DISCLOSURE

M | 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):

C. Schémmeinn_—

Signature:
Date: 19.03.2019
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Conflict of Interest Disclosure Form

(to be completed by faculty members)

NAME : ...Lene Heise Garvey, MD, PhD, Associate Professor..... e

AFFILIATION: ...Allergy Clinic, Dept. of Dermatology and Allergy, Gentofte Hospital and Dept of
Clinical Medicine, University of Copenhagen, Denmark........roreieeiiieiniceenne

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

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
adjudication committee, Merck, New Jersey, USA and Novo
Nordisk A/S, Denmark

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

Other support (please specify):

%/// ¢/j %///‘ ) Date: 19. January 2019

Signature:
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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

U | have no potential conflict of interest to report

xd 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): -

—
Signature: MQ{_( Date: 27.02.19
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EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)
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https://eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : PQM]quW\;O‘l(,

AFFILIATION: ...t

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

)g\l have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature:

| \\/\/ Date: | CL( \ /\/3
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Conflict of Interest Disclosure Form

(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

U | 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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Other support (please specify): None
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Signature: Date: 12.03.2019
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eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by faculty members)

NAME : [E’U‘\’A@TM(\Z‘E S EE

- : = ceTEARC Dit: oF
Yiv. OF JHMUlCOERNATOLOG Y AND AUEREY £ 4, D
AFFILIATION: IV}C(OO ’

DERTATOCOGY ANS ALERGY, HANWOVER MEDICAL Scpc

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 1 have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: AOoVART IS
Receipt of honoraria or consultation fees: NOVARTIS
Participation in a company sponsored speaker’s bureau: s
Stock shareholder:
/

Spouse/partner:

g
Other support (please specify):

/

Signature: (Q Date: Z%C‘L 45

UEMS,is0 — 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 : ...Kathrin Scherer HOfmeier. ..o e e e

AFFILIATION: University Hospital Basel........cccovericieccnienenanen

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 | have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: [(’ W e 7R .7, .
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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

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: 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: British Association Dermatology, British Society
Cutaneous Allergy, Cosmetic Toiletry
Perfumery Association, Unilever

Accommodation and travel expenses: European Academy Allergy & Clinical

Immunology for SAM 2019

Signature: Date: 11 March 2019
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https://eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

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

DISCLOSURE

‘(%I I have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company spoﬁsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Prof. Dr. T. Werfel
Medizinische Hochschule Hannover
Klinik fir Dermatologie, A Venerologie

hs

Signature: Date: : P,
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Conflict of Interest Disclosure Form

(to be completed by faculty members)

wave:. V0 Eaang  ATERS
. - P T o0 //[/&1} “ 6‘V
MBE | Frednda- Alecaniby Univ. Rrlavpen /1000

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 fo 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 1 have no potential conflict of interest to report

ﬁhave 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 consultationfees: — M;’(‘m{ Ap - —p L pon - Jpownon,

Participation in a company sponsored speaker’s bureau: A P [w/ - E Ll’(f"((’l - lwbha h
e

Stock shareholder: P
Spouse/partner: e
Other support (please specify): Tm v 0(7 bg;‘“iq biviemen L ‘l(Sr

f 10&(/ A”(. (’éﬂMLAhm, \‘\/\ jh"dj nge Ab‘/n
/ 53 IDEA (-A%erma ,‘wéw/p/

Signature: u ,’ J/Q / ‘\://7/ (/Z L Date: AN / DZ/ Y4
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