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with the programme of the live educational event (LEE), or on the website of the organiser of the LEE.
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In accordance with criterion 13 of document UEMS 2023107 "EACCMEo Criteria for the Accreditation of

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

years, whether due to a financial or other relationship, must be provided to the EACCMEo upon

submission of the application. COI declarations signed more than 6 months before the date of the event

will not be accepted. Declarations must be made available online on the event website 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.
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