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Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 
 
 

NAME : Mohamed Shamji. 
 
AFFILIATION: Imperial College London 

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: - Via Research grants via Imperial 

College London from MRC (UK), NIHR, 

NIAID, Food Standards Agency (UK), 

Immune Tolerance Network (USA). 

Novartis, LETI, Stallergenes, ALK, 

Regeneron Pharmaceuticals and ASIT 

Biotech sa. 

 

Receipt of honoraria or consultation fees: ALK/ ASIT Biotech/ UCB/ Allergopharma 
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Participation in a company sponsored speaker’s bureau: NA 

Stock shareholder:  NA 

Spouse/partner: NA 

Other support (please specify): NA 

 

Signature:       Date: 23.09.2018 
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Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 
 
 

NAME : 

………… ……………………………. 
 
AFFILIATION: …………………………Hon Consultant Allergist & Rhinologist, RNTNE Hospital, 

London……………. 

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:GSK  

Receipt of honoraria or consultation fees:                                 

ALK/Abello, Mylan 

 

Participation in a company sponsored speaker’s bureau:  

ALK/ Abello, Stallergenes, Mylan 
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Stock shareholder:   

Spouse/partner:  

Other support (please specify):  

 

Signature:     

   Date:5.6.18 
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Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 
 

 
NAME:   Ludger Klimek…………………………………………. 
 
AFFILIATION: … Center for Rhinology and Allergology, Wiesbaden, Germany……………. 

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: ALK-Abello, Danmark, Allergopharma, 

Germany, Artu-Biologicals, Netherlands, 

Bencard, Great Britain, Bionorica, Germany, 

Biomay, Austria, Boehringer Ingelheim, 

Germany, Cytos, Switzerland, HAL, 

Netherlands, GSK, Great Britain, Leti, Spain, 

Lofarma, Italy, Novartis, Switzerland, MYLAN, 

USA, Roxall, Germany; European Union, DFG; 

BMBF, EU-Kommission 

Receipt of honoraria or consultation fees:  

http://www.eaccme.eu/
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Participation in a company sponsored speaker’s bureau: ALK-Abello, Danmark, Allergopharma, 

Germany, Bencard, Great Britain, Bionorica, 

Germany, Boehringer Ingelheim, Germany, 

HAL, Netherlands, GSK, Great Britain, Leti, 

Spain, Lofarma, Italy, Novartis, Switzerland, 

MYLAN, USA 

Stock shareholder:  None 

Spouse/partner: None 

Other support (please specify): None 

 

Signature:       Date: 28.05.2018 
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mailto:info@uems.net






EUROPEAN UNION OF MEDICAL SPECIALISTS  
The European Accreditat ion Counci l  for  

Continuing Medical  Education –  EACCME® 
I n s t i t u t i o n  o f  t h e  U E M S a i s b l  

 AVENUE DE LA COURONNE, 20   T  +32 2 649 51 64 
 BE- 1050 BRUSSELS  F  +32 2 640 37 30  
 www.eaccme.eu   accreditation@uems.net 
 

 

  

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 

Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 
 

NAME: OSCAR PALOMARES GRACIA 
 
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, Novartis 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, Sanofi Genzyme, Stallergenes 

and Novartis. 

Stock shareholder:  None 

Spouse/partner: None 

Other support (please specify): None 

Signature: Oscar Palomares Gracia     Date: 25-05-2018 
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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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Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 
 
 

NAME : …Lars Jacobsen………………………………………. 
 
AFFILIATION: ……ALC Allergy Learning…………………………………. 

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: 24/5 2018 
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Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 
 
 

NAME : …………………………………………. 
 
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 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: 27-02-2018

Dept of Otorhinolaryngology, Univ Hospitals Leuven, Belgium, and 
Academic Medical Center, Univ of Amsterdam, The Netherlands

Peter Hellings

mailto:accreditation@uems.eu
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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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