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 (UEMS)

EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)
RUE DE L’INDUSTRIE 24, BE- 1040 BRUSSELS

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

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

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

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):

/ A2 /7Y
Signature: 720 /AT Date: 7 December 2017

UEMS,isbi — Union Européenne des Médecins Spécialistes
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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 (UEMS)

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

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

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : SUCANNE  HALIEN

! i f e ] st oo
arFILATION: . Hans. & hndtian Anclest Cludeleeind %gp/'//{// Ocletire e {'W@ -
Hospitn] , 5000 Oderge , Dcnntarl
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

ﬁl 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):

Date: /S/, 12 200F

. t : P, / /)
Signature \_fﬁ saudl Hallzooo

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

https://eaccme.uems.eu - accreditation ‘uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

AFFILIATION: UA\M'}DOF § ouliram olon

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

mve no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: nene
Receipt of honoraria or consultation fees: - O"V\N/N U‘-*'\C-'\CLJ’ Reacin Riotecn
Participation in a company sponsored speaker’s bureau: = N WM Ca
NnoMe

Stock shareholder:
Spouse/partner: nONE -

Other support (please specify):

Signature: K)&{_ﬁ %’Ml\\aﬁ//— Date: o163 1§ .

UEMS.isei — 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 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 : ...Knut BrockOW.......cocceeevrvvieeceieeeeee e,

AFFILIATION: ... Department of Dermatology and Allergy Biederstein
Technische Universitat Miinchen, Biedersteiner StraRRe 29, 80802 Miinchen / 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 | 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: Meda Pharma, Phadia, Novartis
Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

ol T

Signature: Date: 16.01.2018

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

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

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAMEI%&[W/\/ELLPT HUR A RO
AFFILIATION: .......J2.2.... FT%’P&M@W ILS

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

-
/t?\fhave 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):

SM Yl HM Date:Fdrz g /M[{_Zg_[ )

UEMS.isbi — 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 Medicai Education —
EACCME®R
Institution of the UEMS
AVENUE DE LA COURONNE, 20 T +322 649 51 64
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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 ([ ”
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~ 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
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EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education — EACCME®
Institution of the UEMS.ip,

AVENUE DE LA COURONNE, 20 T +322649 51 64
BE- 1050 BRUSSELS F +32 264037 30
WWWw.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Carsten Bindslev-Jensen

AFFILIATION: ORCA, Odense Denmark

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

xQ 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: Novartis, HAL, Alimmune, Allakos
Receipt of honoraria or consultation fees: Allakos

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

Other support (please specify):

Signature: “I Date: HO\\{ \{3‘\1 ZmY

UEMS, 5 — Union Européenne des Me!decins 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 LINDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164-F +32264037 30
https://eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Ronald van Ree

AFFILIATION: Academic Medical Center — University of Amsterdam

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, either in printed form, with the programme of the LEE, or on the website of
the organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-
imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

O 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: ThermoFisher Scientific

Receipt of honoraria or consultation fees: HAL Allergy BV / Citeq BV

Participation in a company sponsored speaker’s bureau: HAL Allergy BV / ThermoFisher Scientific

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: -. Date: 1/" &0/’ Zd/y

UEMS,isu — 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
https://eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Ballmer-Weber. Barbara

AFFILIATION: Allergology, Clinic of Dermatology and Allergology, Kantonsspital St. Gallen

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: ThermoFisher, Novartis
Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: Date: 24.6.18

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 +3226403730

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

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : \\%T’D"lk@j Me, \/\/OU/’\
AFFILIATION: (“’\%\{&UQ«\,\

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 I have no potential conflict of interest to report

ﬁ)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: /LLQ \’AC{ ¢ A’L—K/ SGUV\&Q('V ) 3 B \/
Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: \ \MXJ\/\ Date: ‘ZSL QJ z@ L}?

UEMSaishi — 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
https://eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Marina Atanaskovic-Markovic

AFFILIATION: University Children's Hospital, Faculty of Medicine University of Belgrade

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: X’“"""“ %L“**’—M Date: 25.06.2018

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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