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Conflict of Interest Disclosure Form
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In accordance with criterion 13 of document UEMS 2023/07 “EACCME® 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 EACCMEe upon
submission of the application. col 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.

DISCLOSURE

E{I have no potential conflict of interest t0 report

QO 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:

Pparticipation in & company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):
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e

Signature: (f v _,_l-(_,

_ ——

il
2T S

o [J_EI_VI_S;W— Un_i-o_n Euro;;éenﬁe des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register 1D 219038730914-92




@ PVAC - Polio Advanced Course in Vaccinology

Conflict of Interest — Disclosure Form

(to be completed by scientific/organizing committee members/faculty 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
M\l have no potential conflict of interest to report**

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

** Please type X in the appropriate box.

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: I(\ j[l ji Une —\—)uié
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Conflict of Interest Disclosure Form
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In accordance with criterion 13 of document UEMS 2023/07 “EACCMEe 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 EACCMEe 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.

DISCLOSURE

mave 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):
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PVAC - Polio Advanced Course in Vaccinology

Conflict of Interest — Disclosure Form

(to be completed by scientific/organizing committee members/faculty 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
mave no potential conflict of interest to report**

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

** please type X in the appropriate box.

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: ,ﬁa.‘zﬁ(,laf(:..ﬁeef-‘ﬂ-i Date: JWIN ?’0/ 2020

UNIVERSITE 1hé aaols RUVESSE
DE GENEVE QATAR UNIVERSITY @ﬂ-‘m]. eAkaR Y



PVAC - Polio Advanced Course in Vaccinology

Conflict of Interest — Disclosure Form

(to be completed by scientific/organizing committee members/faculty 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

\m | have no potential conflict of interest to report**

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

** plegse type X in the appropriate box.

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports:

Receipt of honoraria or consultation fees:

participation in @ company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):
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Conflict of Interest Disclosure Form
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In accordance with criterion 13 of document UEMS 2023/07 “EACCMEe 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 EACCME® 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.

DISCLOSURE

I\Ei] 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):
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@ PVAC - Polio Advanced Course in Vaccinology

conflict of Interest — Disclosure Form

{to be completed by scientiﬁc/organizing committee members/faculty members)
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Ghyn, The Vacars Alliance

AFFILIATION: ..ot

All declarations of potential or actual conflicts of interest, whether due to 3 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), oron the website of the organiser of the LEE.

DISCLOSURE

Uiob e —

@ | have no potential conflict of interest to report**

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

+* please type X in the appropriate box.

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports:

Receipt of honoraria oY consultation fees:

participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: { (/@ ;Q/ Date: 7 0 June 2026
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Conflict of Interest Disclosure Form

................................................

In accordance with criterion 13 of document UEMS 2023/07 “EACCMEw 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 EACCMEe 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.

DISCLOSURE

‘ﬁx[ have no potential conflict of interest to report

0 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: ?C}éz,- Date: 2.0 JU\«,Q 2072 &
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PVAC — Polio Advanced Course in Vaccinology

Conflict of Interest — Disclosure Form

(to be completed by scientific/organizing committee members/faculty members)

NAME: \’k\i)m@v\/\\ th \-/N\ri\ -
AFFILIATION: LA:)FIC/ = .O

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 have 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 Name of commercial company
Receipt of grants/research supports:

Receipt qf honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support {please specify):
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Conflict of Interest Disclosure Form
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In accordance with criterion 13 of document UEMS 2023/07 “EACCMEe 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 EACCMEe 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.

DISCLOSURE

‘ﬁ{l have no potential conflict of interest to report

QI 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:
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Conflict of Interest Disclosure Form

.................................................
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In accordance with criterion 13 of document UEMS 2023/07 “EACCMEe 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 EACCMEe 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.

DISCLOSURE

ﬁ 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):
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PVAC - Polio Advanced Course in Vaccinology

Conflict of Interest — Disclosure Form

{to be completed by scientific/organizing committee members/faculty members)

Suchita Guutakatta

NAME: ...

AFFILIATION: (?af"ﬁwu”mj“ o)

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

ml have 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 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):
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PVAC - Polio Advanced Course in Vaccinology

Conflict of Interest — Disclosure Form

(to be completed by scientific/organizing committee members/faculty members)

AFFILIATION: W\ﬁOﬁ—(”Q“

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

m | have no potential conflict of interest to report**

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

** Please type X in the appropriate box.

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: S Date: 30 S-U\ N ¢ 2026
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Conflict of Interest Disclosure Form
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appiiation: ...\, FRA
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In accordance with criterion 13 of document UEMS 2023/07 “EACCMEg 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 EACCME=s 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.

DISCLOSURE

‘Fﬁ 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: %(6-13 pate: AN Junt 2026
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Conflict of Interest Disclosure Form

NAME: ZQJ/\MXM LS 1’1
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In accordance with criterion 13 of document UEMS 2023/07 “EACCMEe 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 EACCMEe 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.

DISCLOSURE

ﬁl 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: J Y e Z/ 202¢
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PVAC - Polio Advanced Course in Vaccinology

Conflict of Interest — Disclosure Form

(to be completed by scientific/organizing committee members/faculty 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

@ | have no potential conflict of interest to report**

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

** Please type X in the appropriate box.

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports:

Receipt of honoraria or consultation fees:

Pa‘rticipation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify}:

Signature: Date: 2& [N\ Zo26
J
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PVAC - Polio Advanced Course in Vaccinology

Conflict of Interest — Disclosure Form

(to be completed by scientific/organizing committee members/faculty members)

NAME: A HAET...AESAR
arriuaTion: UNACEEZRQ./ Polio

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

’)’
E | have no potential conflict of interest to report**

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

** Please type X in the appropriate box.

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: /L’{/))//j‘”‘ Date: / é / 06 / 2&926
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Conflict of Interest Disclosure Form
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AFFILIATION: \WANCEC /NG /P to
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In accordance with criterion 13 of document UEMS 2023/07 “EACCMEe 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 EACCMEe 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.

DISCLOSURE

Mhave no potential conflict of interest to report

O I have the following potehtial 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: M Date: / é / 06/ ZO%
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Conflict of Interest Disclosure Form

NAME: cOWIN ASTVR/ AL

AFFILIATION: _UNVERSITY OF GoLef 0D

In accordance with criterion 13 of document UEMS 2023/07 “EACCMEe 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 EACCME@ 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.

DISCLOSURE

F(I have no potential conflict of interest to report

O 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: Cf(%{w — Date: ¢ FUNE 2026
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a PVAC - Polio Advanced Course in Vaccinology

Conflict of Interest — Disclosure Form

{to be completed by scientific/organizing committee members/faculty members)

EOMWIN TURZAS
NAME: ... GOl AT

AFFILIATION: ../ Y ERSIT7 OF GOLORAD

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

E| have no potential conflict of interest to report**

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

** Please type X in the appropriate box.

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: %}%ﬂ-—— — Date: (6.7UNE. 2026
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