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)

NAME : .....Jargen Schwarze........ccceevevvecrcveneennnen.

AFFILIATION:  The University of Edinburgh........ccooeeeieeeeinieee.

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 | 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

UEMS.ispi — 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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Association internationale sans but lucratif — International non-profit organisation

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.
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EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMS.;qp,

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +322 6403730
www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Apostolos Bossios

AFFILIATION: Karolinska University Hospital & karolinska Institutet.

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

‘mhave 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: AstraZeneca, TEVA
Participation in a company sponsored speaker’s bureau: -

Stock shareholder: -

Spouse/partner: -

Other support (please specify):

Signature: Date: 2017-12-05

UEMS.isb1 — 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



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 +322 64037 30
www.eaccme.eu accreditation@uems.net

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 | 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):

o
. azoo(t/k 7{"(6
Signature: Date: 05.12.2017

UEMS.ispi — 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



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
- EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)
RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS

https://eaccme.uems.eu - accreditation@uems. ey

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

)

NAME : I“-"‘N-H”* QRN A PAGKEHE

| iy, Lok b
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.

AFFILIATION: .... M-Aﬂk--\“/ OF AL ;H*-f-\‘-hg\/ Ltk W VEINTY

DISCLOSURE

Q| have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

! 3 = - =
Receipt of grants/research supports: A FN MQA Q R j ?M‘_\\_‘f&/\‘:\\t‘ —
Receipt of honoraria or consultation fees: Q*Hﬂéé}\' (Mm %M€Cf§.— < / L\—h N?'Jp\)
Participation in a company sponsored speaker’s bureau: CM-E£ ,M/JRA VEI4ECH | ’\’\DVAWS

Stock shareholder:
Spouse/partner: —

Other support (please specify): —

Signature: \jNX S Date: Ag LLO\/;\O]\J_

UEMS.is0i — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : TI AL ANA COITO
AFFILIATION: . HOSPITAL. .G SASTATUIS Ok (o TO

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

MI 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/resea}ch supports: -

Receipt of honoraria or consultation fees:

L 2 e e e == e
- = = R — ——— = =
- —

Participation in a company sponsored speaker’s bureau:

] P o SR T o e e i g =X s 2 = an
Stock shareholder:

i s . X LR | . e
Spouse/partner:

e S

| Other su pport (please specﬁ:
| e SO RRE AR . - ; s

S

Signature: - Date: S / L / 201Y
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-

T e .
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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 +322 64037 30
www.eaccme.eu accreditation@uems.net

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

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: i | Date: 5/12/2017

UEMS.ispi — 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



EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMS,;sp

AVENUE DE LA COURONNE, 20 T +32 2 649 51 64
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 : Susanne J.H. Vijverberg

AFFILIATION: Dept. of Respiratory Medicine, AMC, University of Amsterdam, the Netherlands

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 | 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:

5001 F

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



EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMSaisbi

AVENUE DE LA COURONNE, 20 T 43226495164
BE- 1050 BRUSSELS F +32 2 64037 30
Www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Zuzana Diamant

AFFILIATION: Lund University, Lund Sweden and UCMG/QPS-NL, Groningen, NL
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 réadily 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: QPS-Netherlands

| work within a CRO (QPS-NL) on clinical studies (phase I/II
drug development) for several pharmaceutical companies

Receipt of honoraria or consultation fees (past 3 y):
Aquilon,ALK, HALAllergy, Boehringer Ingelheim, Gilead, AZ
Participation in a company sponsored speaker’s bureau: NA
Stock shareholder: NA

Spouse/partner:NA

Other support (please specify): NA

e AR

Signayréi Date: 05 December 2017

UEMS,isoi — 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



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 432264037 30
wWww.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : DARIO ANTOLIN-AMERIGO

AFFILIATION: SERVICIO DE ENFERMEDADES DEL SISTEMA INMUNE-ALERGIA. HOSPITAL
UNIVERSITARIO PRINCIPE DE ASTURIAS. FACULTAD DE MEDICINA. DEPARTAMENTO DE MEDICINA
Y ESPECIALIDADES MEDICAS. UNIVERSIDAD DE ALCALA (IRYCIS). 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 re-
imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

[XI I have no potential conflict of interest to report

QO | 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:

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



UNION EUROPEENNE DES MEDECINS SPECIALISTES
EUROPEAN UNION OF MEDICAL SPECIALISTS

Association internationale sans but lucratif — International non-profit organisation

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: Date: December 7" 2017

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



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 +322 64037 30
www.eaccme.eu accreditation@uems.net

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

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: 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
= ..(:I.P’:':f I::_. -
1l . 'r_.-'T': 3
'.I._ x__-":-r"
Signature: Oscar Palomares Date: 08-12-2017

UEMS.ispi — 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



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

Institution of the UEMS, isp

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

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : SILVIA SANCHEZ-GARCIA, M.D., Ph.D.

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

DISCLOSURE

U Ihave no potential conflict of interest to report

X 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: Aimmune, Merck-Serono, Astrazeneca
Receipt of honoraria or consultation fees: ALK-Abello, Allergy Therapeutics

Participation in a company sponsored speaker’s bureau: Mead-Johnson, Lab. Leti, Allergy Therapeutics

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: Date: December 10", 2017

UEMS, ;51 — Union Européenne des Médecins Spécialistes | Avenue de |a Couronne 20, BE-1050 Bruvellac
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EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

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

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 : 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 | 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 comm company
Receipt of grants/research supports:

Receipt of honoraria or consultation fees:
Participation in a company sponsored s
Stock shareholder:
Spouse/partneg;

support (please specify):

Signature: E %@/ /Q%/—«— Date: 08/12/2017

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
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 +32 26403730
www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Leif Bjermer.... e

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

U | 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:

Receipt of honoraria or consultation fees:

During the last three years | have received honoraria forto ALK, AstraZeneca, Boehringer, Chiesi,
participate or to give lectures for the following companies:  GlaxoSmithklein, Novartis, Teva

Other support (please specify):

Signature: Date: 2017-12-11

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, s

AVENUE DE LA COURONNE, 20 T +32264951 64
BE- 1050 BRUSSELS F +32 2 640 37 30
WWWw.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form
(to be completed by scientific/organising committee members)

NAME : Montserrat Alvaro Lozano

AFFILIATION: Pediatric Allergy and Clinical Immunology Department. Hospital Sant Joan de Déu,
Universitat de Barcelona. 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 EACCM E® 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:

Participation in a company sponsored speaker’s bureau: |
have received fees as a speaker from Leti, Novartis, Alk,
Stallergenes, Merck and Uriach.

Stock shareholder:
Spouse/partner:

Other support (please specify):

—

Signature: Date: 10-12-2017

UEMS, i1 — 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



EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMSaisnhi

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +32 2 640 37 30
WWw.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Tomas Chivato

AFFILIATION: Professor of Allergology. School of Medicine. University CEU San Pablo (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

URII 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: Date: 14" December 2017

UEMSaisot — 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



EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMS,i 5

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

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)
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