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Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 
 
 

NAME : ……Jürgen Schwarze……………………………. 
 
AFFILIATION:      The University of Edinburgh……………………………………. 

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 the following potential conflict(s) of interest to report 

 

Type of affiliation / financial interest Name of commercial company 

 Medical Research Council, The Wellcome Trust, 

Asthma UK, NIHR 

Receipt of honoraria or consultation fees:   Abbvie, MEDA, GSK, Bausch & Lomb, Thermo-

Fisher, f2f-events, Janssen, Airsonett, Mead-

Johnsen Nutrition. 

 

Participation in a company sponsored speaker’s bureau: 

none 

 

Stock shareholder:  none  

Spouse/partner: none  

http://www.eaccme.eu/
mailto:accreditation@uems.net
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Other support (please specify): 

Support for Scottish Allergy and Respiratory Academy and 

CYANS allergy education meetings: Mylan, GSK, ALK-Abello, 

Mead-Johnson, Nutricia, Thermo-Fisher,  Bausch & Lomb, 

AllergyTherabeutics, NAPP, Nutricia, Abbot, Airsonett 

Stallergenes, TEVA, Chiesi. 

 

 

Signature:       Date:  04.12.2017 

http://www.uems.net/
mailto:info@uems.net
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Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 
 
 

NAME : Omer KALAYCI 
 
AFFILIATION: HAcettepe University 

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 
 
 

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):  

 

Signature:       Date: 05.12.2017 
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Conflict of lnterest Disclosure Form

(to be completed by scientific/organising committee members)

t
NAME :...1. O GNV TNAGItsO++€

AFFILIATION:

In accordance with criterion 14

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 I have no potential conflict of interest to report

iteria for the Accreditation of Live

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

Type of affiliation / financial interest

Receiptof grants/researchsupports: r.rpf(oppa_ l1,C-f6$'ilc44 6 R-[YlrT ?i,f=n-&^-i-g -
Receipt of honoraria or consultation fees: C-1+\€{] , ftdttr'(X ?€geCU -2Dl \.-t-, ^Z&J

Participation in a company sponsored speaker's bureau: e+1efl ,A{7.A ?E{1€CA,ttaVAftilJ

Stock shareholder:

Spouse/partner:

Other support (please specify):

Name of commercial company

'Vir
Signature: , I l\- u tt\{\-€/'

A

Date: lt3 ltov 
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Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 
 
NAME : Matteo Bonini 
 
AFFILIATION: National Heart and Lung Institute, Royal Brompton Hospital & Imperial College London, 
UK 

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 
 

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):  

 

Signature:        Date: 5/12/2017 
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  Interest	
  Disclosure	
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(to	
  be	
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  by	
  scientific/organising	
  committee	
  members)	
  
	
  
	
  

NAME	
  :	
  DARÍO	
  ANTOLÍN-­‐AMÉRIGO	
  
	
  
AFFILIATION:	
  SERVICIO	
  DE	
  ENFERMEDADES	
  DEL	
  SISTEMA	
  INMUNE-­‐ALERGIA.	
  HOSPITAL	
  
UNIVERSITARIO	
  PRÍNCIPE	
  DE	
  ASTURIAS.	
  FACULTAD	
  DE	
  MEDICINA.	
  DEPARTAMENTO	
  DE	
  MEDICINA	
  
Y	
  ESPECIALIDADES	
  MÉDICAS.	
  UNIVERSIDAD	
  DE	
  ALCALÁ	
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  MADRID,	
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  accordance	
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  speaker’s	
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  7th	
  2017	
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Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 
 

NAME : OSCAR PALOMARES 
 
AFFILIATION: COMPLUTENSE UNVIERSITY OF MADRID 

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:  Inmunotek S.L.  and MINECO. 

Receipt of honoraria or consultation fees: Novartis, Sanofi Genzyme. 

Participation in a company sponsored speaker’s bureau: Allergic Therapeutics, Amgen, AstraZeneca, 
Inmunotek S.L, Stallergenes and Novartis. 

Stock shareholder:  None 

Spouse/partner: None 

Other support (please specify): None 

 

Signature: Oscar Palomares      Date: 08-12-2017 
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Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 
 
 

NAME :  Enrico Heffler 
 
AFFILIATION:  “Personalized Medicine, Asthma & Allergy Clinic” – Humanitas University – Milan (Italy) 

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 
 
 

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):  

 

Signature:       Date:  08/12/2017 

http://www.eaccme.eu/
mailto:accreditation@uems.net
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Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 
 
 

NAME : Leif Bjermer…………………………………………. 
 
AFFILIATION: Dept of Respiratory Medicine & Allergology, Skane University Hospital, Lund Sweden 

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 

 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:  

During the last three years I have received honoraria for to 

participate or to give lectures for the following companies: 

 

ALK, AstraZeneca, Boehringer, Chiesi, 

GlaxoSmithklein, Novartis, Teva 

Other support (please specify):  

 

Signature:       Date: 2017-12-11 

http://www.eaccme.eu/
mailto:accreditation@uems.net
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Conflict of Interest Disclosure Form  

NAME : …SANTIAGO QUIRCE………………….  

AFFILIATION: DEPARTMENT OF ALLERGY, HOSPITAL LA PAZ, MADRID, 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 reimbursement of expenses in relation 

to the LEE has been provided.  

DISCLOSURE  
  

 I have no potential conflict of interest to report  

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

Type of affiliation / financial interest  Name of commercial company  

Receipt of grants/research supports:  Project iFAAM, funded 

by the European Union’s Seventh Framework  

Programme for research (grant agreement no 312147).  

  

Receipt of honoraria or consultation fees:                               SANOFI, NOVARTIS, ASTRAZENECA  

Participation in a company sponsored speaker’s bureau:   TEVA Pharmaceuticals  

Stock shareholder:   None  

Spouse/partner:   None  

Other support (please specify):  None  

 

 
UEMSaisbl – Union Européenne des Médecins Spécialistes ǀ Avenue de la Couronne 20, BE-1050 Bruxelles  

IBAN BE28 0001 3283 3820 ǀ BIC (SWIFT) BPOTBEB1 ǀ VAT n° BE 0469.067.848  

Signature:           Date:   16/05/2018   

http://www.eaccme.eu/
http://www.eaccme.eu/
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Conflict of Interest Disclosure Form 
(to be completed by scientific/organising committee members) 

 

 

NAME : Philippe Gevaert 

 

AFFILIATION: Ghent University 

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 
 

 

x I have no potential conflict of interest to report 

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

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  

 

Signature:       Date: 

24 may 2018
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UEMSaisbl – Union Européenne des Médecins Spécialistes 
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Conflict of Interest Disclosure Form 

(to be completed by faculty members) 
 
 

NAME : JOAQUÍN SASTRE 
 
AFFILIATION: FUNDACION JIMENEZ DIAZ, ALLERGOLOGY DPT. UNIVERSIDAD AUTONOMA DE 
MADRID, 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 

 

q I have no potential conflict of interest to report 

ü 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:                              SANOFI, ALK 

Receipt of honoraria or consultation fees: SANOFI, NOVARTIS, STALLERGENES, ALK 

Participation in a company sponsored speaker’s bureau: NO 

Stock shareholder:  NO 

Spouse/partner: NO 

Other support (please specify): NO 

 

Signature:       Date: June, 5, 2018 




