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in relation to the LEE has been provided'

DISCLOSURE

(t nave no potential conflict of interest to report

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

Type of affrliation / frnancial interest

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):

Name of commercial comPanY

Date: 16 TvuC 2026

UEMSaisur - Union EuroPéenne des Médecins SPécialistes

VAT n' BE 0469 .067.848 RPM Bruxelles-Brussels

Inaccordancewithcriterion13ofdocumentUEMSzoz3loT..EACCMEoCriteriafortheAccreditationof
Live Educational Events (LEEs)", all declarations of perceived or actual conflicts of interest for the last 3

years,whetherduetoafinancialorotherrelationship,mustbeprovidedtotheEACCMEoupon
submission of the application. col declarations signed more than 6 months before the date of the event

will not be accepted. Declarations must re maae available online on the event website of the LEE'

Declarationsmustincludewhetheranyfee,honorariumorarrangementforre-imbursementofexpenses
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PVAC - Polio Advanced Course in Vaccinology

Conflict of lnterest - Disclosure Form

(to be completed by scientific/organizing committee membersfaculty members)
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All declarations of potential or actual conflicts of interest, whether due to a financial or other

relationship, must be provided. Declarations can be made readily available, either in printed form,

with the programme of the live educational event (LEE), or on the website of the organiser of the LEE.

DISCLOSURE

EI' nru. no potential conflict of interest to report**

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

** Please type X in the appropriate box.

Type of affiliation / financial interest

Receipt of gra nts/resea rch su pports:

Receipt of honoraria or consultation fees:

Participation in a company sponsored speake/s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Name of commercial company
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