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In accordance with criterion 13 of document uEMS zozgro' "EAccMEo criteria for t'e Accreditation of

Live Educatioo"r c*ruotJ^tË'y" uo ottt"'"tioiJ oipt"ti"ua * "tyïtttt*cts 
of interest for the last 3

,,:îî*Hî'*:ï,,î;,Tlï#'-îil$#rï:T'il"''.:îË$iitf i'iËr"Ëi"J,'ni#
will not be accepted' Declaradons must 'T:*tiii;t"*'À to' re-imbursement of expenses

Declarations *o't intt'iaïî*"t anY-fee' honorarium or arrangel

lo r"i*o"to the LEE has been provided'

eaccme.uems'eu

DISCLOSURE

{f nu.r. no potential conflict of interest to report

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

accreditation @uems'eu

Name of commercial comPanY

lC.t 5u^r 9* 9-L

Type of affrliation / frnancial interest

Receipt of grants/research supports:

Receipt ofhonoraria or consultation fees:

Participationinacompanysponsoredspeaker,s
bureau:

Stock shareholder:

Spouse/Partner:

Other support (Please sPecifY)

Date:
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VAT n" BE 0469.067 .848 RPM Bruxelles-Brussels
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PVAC - Polio Advanced Course in Vaccinology

Conflict of lnterest - Disclosure Form

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

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

J
Vl t flru" no potential conflict of interest to report**/-
tr , nru" the following potential conflict(s) of interest to report**

** Please type X in the oppropriote box.

Type of affiliation / financial interest

Receipt of grants/research supports:

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

Signature:
'^ll' 't,t,.' 2124
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMSI

EUROPEAN ACCREDTTATION COUNCIt FOR CME (EACCME')

RUE DE TINDUSTRIE 24,8E- 1O4O BRUSSELS

T +322 649 5164
eaccme.uems.eu - accreditation @uems.eu

Conflict of lnterest Disclosure Form

NAME : ..6 t.H.?.r -rxl,A... K. t9..k2!..

AFFrLrArrou: ..fdPr.Iâ& ......U*lVffi9l 
T \

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.

DISCLOSURE

ÛI have no potential conflict of interest to report

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

Type of affrliation / financial 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

ê-"'&t* e-*"-J+ Ju^6 U, UuDate:Signature:

UEMSaisrr- Union Européenne des Médecins Spécialistes

VAT n'BE 0469.057.848 RPM Bruxelles-Brussels
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PVAC - Polio Advanced Course in Vaccinology

Conflict of lnterest - Disclosure Form

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

NAME: ... $.A.D.iNÊ .,*.Y- tr!
AFFILrAloN,...-.6,l?.ffi L....Q..N.t*.1-tSfy

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

I have no potential conflict of interest to report**

f, , nru" the following potential conflict(s) of interest to report**

** Pleose type X in the appropriote box.

Type of affiliation / financial 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

Signature: o*s. Jv-v-r L?t '7n'1,Ô
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PVAc - Polio Advanced course in vaccinology

Conflict of lnterest - Disclosure Form

(tobecompletedbyscientific/organizingcommitteemembers/facultymembers)

NAME: .b.Ç' c ...'l-t/.-t.t't"r"fll'i"ei 
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AFFTLTAnoN' ...1.{v.}.r.Î.F..N.)ghr 
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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 irt printed form'

withtheprogrammeoftheliveeducationalevent(LEE),oronthewebsite.oftheorganiseroftheLEE.

v
DISCLOSURE

I have no potential conflict of interest to report**

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

** Please type X in the appropriate box'

Type of affiliation / fin'ancial interest

Receipt of grants/research supports:

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

Jo'{**i 2'ÔJ'/-
Signature:
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EUROPEAN UNrON OF MEDICAI SPECIAUSTS (UEMSI

EUROPEAN ACCREDTTATTON COUNCIL FOR CME (EACCME')

RUC OT TINDUSTRIE 24,88.1040 BRUSSELS

T +322 649 5164
eaccme.uems.eu - accreditation@uems,eu

Conflict of Interest Disclosure Form

NAME: ... b ç.. d......N. J H J..t:t.r.t(l ^4'N 
A

AFFrLrArrow, .. ... { M) Ê,?.:Ê. N.ù.:sN f tT' KTXrzî

7Q 
I ha'oe no potential conflict of interest to report

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

DISCLOSURE

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

Tnle of affiliation / financial 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):

Date:

Un Européenne des Médecins Spécialistes
VAT n' BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparehcy Register lD 219038730914-92

Name of commercial company

$o T,n - Jo; ËSignature:
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PvAc - Polio Advanced course in Vaccinology

Conflict of lnterest - Disclosure Form

NAME: .K**T . .ç!=wL ' '
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Allia'ntv-

A* declarations of potentiar or actuar confricts of interest, wh.ether due to a financial or other

relationship, must be prouia"o. oecra1ti11.s'..;;. made readily"avaitaute, 
either in printed form'

with the programme "i,n" 
,,"" educationar "*"i frrrr, 

or on the ;;;,*; of the organiser of the LEE

(to be comPleted bY scientific/organizing 
committee m

DISCLOSURE

É , n.u" no potential conflict of interest to report**

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

** Pleose typ;e X în the appropriote box'

Type of affiliation / 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)

Signature:

embers/facultY members)

Name of commercial comPanY
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EUROPEAN UNrON OF MEDICAL SPECIALISTS (UEMSI

EUROPEAN ACCREDTTATTON COUNCIt FOR CME (EACCME"I

RUE DE TINDUSTRIE 24,8E- 1O4O BRUSSELS

T +322 549 51 64
eaccme.uems.eu - accreditation @vems.eu

Conflict of lnterest Disclosure Form

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.

DISCLOSURE

V< nu,o. no potential conflict of interest to report

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

Tlpe of affiliation / financial interest

Receipt of grants/research supports:

Receipt ofhonoraria or consultation fees:

Participation in a company sponsored speaker's

bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Name of commercial company

Date: zO J"r,.l Lo Z 6Signature:

UEMSarsu- Union Européenne des Médecins Spécialistes
VAT n' BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register lD 21903873O9t4-92



PVAC - Polio Advanced Course in Vaccinology

Conflict of lnterest - Disclosure Form

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

ô

* "\ S)-..^\.\*NAME:......

AFFILIATION: ....... D-l RÔ
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.

tr
DISCLOSURE

I have no potential conflict of interest to report**

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

*x Please type X in the appropriote 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 speakefs bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Name of commercial company

Signature: Datet 2o Suxz:.tq/ ?(,
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EUROPEAN UNION OF MEDTCAL SPECIALISTS (UEMSI

EUROPEAN ACCREDTTATION COUNCIt FOR CME (EACCME@)

RUE DE TINDUSTRIE 24,8E- 1O4O BRUSSELS

T +322 649 5164
eaccme.uems.eu - accreditation @uems.eu

NAME: ...[:[g.:::*çnh* ShFù9'
AFFrLrArron: ..Là-.)J .ç...1..8...11 tao

Conflict of lnterest Disclosure Form

Date: 7 "1

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.

DI URE

XJ nave no potential conflict of interest to report

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

Tlpe of affiliation / financial interest

Receipt of grants/research supports:

Receipt ofhonoraria or consultation fees:

Participation in a company sponsored speaker's

bureau:

Stock shareholder:

Spouse/partner:

Name of commercial company

61= ô76
UEMSaisur- Union Européenne des Médecins Spécialistes

VAT n" BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register lD 219038730914-92



EUROPEAN UNION OF MEDTCAL SPECIAUSTS (UEMS)

EUROPEAN ACCREDTTATTON COUNCIL FOR CME (EACCME"I

RUE DE TINDUSTRIE 24,8E.1040 BRUSSELS

T +322649 5L64
eaccme.uems.eu - accreditation@uems.eu

Conflict of lnterest Disclosure Form

NAME: .. 
S1pl.! ta 

... 6 
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AFFrLrArro*, ... 6ct g,s.....fr .+14.*f' o n

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.

DISCLOSURE

p t fr"tr. no potential conflict of interest to report

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

Tytrle of affiliation / financial interest

Receipt of grants/research supports:

Receipt ofhonoraria or consultation fees:

Participation in a company sponsored speaker's

bureau:

Stock shareholder:

Spouseipartner:

Other support (please specify):

Name of commercial company

Date: 2o Jun 2aZoSignature:

UEMSarsu- Union Européenne des Médecins Spécialistes
VAT n" BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register lD 219038730914-92
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PVAC - Polio Advanced Course in Vaccinology

Conflict of lnterest - Disclosure Form

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

AFFILIATION: aleg htrnCaù'on

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

,É, nru" no potential conflict of interest to report**

n , n.u" the following potential conflict(s) of interest to report**

** Pleose type X in the appropriote box.

Type of affiliation / financial interest

Receipt of grants/research 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

Signature: oate: )O Jw, ZtZb
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PVAC - Polio Advanced Course in Vaccinology

Conflict of lnterest - Disclosure Form

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

NAME: O rJ È OenrrÂ

AFFILIATION: WYTO h{4^

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.

S , n.u" no potential conflict of interest to report**

I , n.u" the following potential conflict(s) of interest to report**

** Please type X in the appropriote 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 speaker's bureau

Stock shareholder:

Spouse/partner:

Other support (please specify):

Name of commercial company

Signature: eO Ir,,rt)D 20?6
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EUROPEAN UN|ON OF MEDICAL SPECIAHSTS (UEMS)

EUROPEAN ACCREDTTATTON COUNCTL FOR CME (EACCMEoI

RUE DE TINDUSTRIE 24,88- 1O4O BRUSSELS

T +322649 51"64

eaccme.uems.eu - accreditation @uems.eu

Conflict of lnterest Disclosure Form

gAAER
NAME:

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.

DISCLOSURE

$ I n",r. no potential conflict of interest to report

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

Tnle of affiliation / financial 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 speci$r):

Name of commercial company

Date: 7P trut "l [ àn 
^b

heda

Signature:

UEMSaisu- Union Européenne des Médecins Spécialistes
VAT n' BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register lD 21903873O9L4-92



EUROPEAN UNrON OF MEDTCAL SPECTALTSTS (UEMS)

EUROPEAN ACCREDTTATTON COUNCTL FOR CME (EACCME'l

RUE DE TINDUSTRIE 24,8E- 1O4O BRUSSELS

T +322649 5L64
eaccme.uems.eu - accreditation@uems.eu

Conflict of lnterest Disclosure Form

NAME: ...2.:GJ....... 4 ..,... ûh^ Ls L1

AFFrLrArro*, ... Al.P*. rs.al.. sl n\w6 ) \ I l.,l) 
sÀn"n éu,,.a,L Aùfd$rr"L

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.

DISCLOSURE

pI have no potential conflict of interest to report

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

T!rye of affiliation / financial interest

Receipt of grants/research supports:

Receipt ofhonoraria or consultation fees:

Participation in a company sponsored speaker's

bureau:

Stock shareholder:

Spouse/partner:

Other support (please specif,i):

Name of commercial company

oate: J-q r,aSignature: 2,o2(

UEMSaisur- Union Européenne des Médecins Spécialistes
VAT n' BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register lD 219038730914-92
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PVAC - Polio Advanced Course in Vaccinology

Conflict of lnterest - Disclosure Form

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

e
P

AFF. LlAroN, .LA?...k..1.t d. A\Iat s4L q1a1-'eri

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

K, nru" no potential conflict of interest to report**

I , nru" the following potential conflict(s) of interest to report**

** Please type X in the appropriate box.

Type of affiliation / financial interest

Receipt of grants/research supports:

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

Signature:

UNIVER:IITÉ
DE GENÈVE

rlrô ô.o-or >

Date: 2c, jartz- 2-z(
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PVAC - Polio Advanced Course in Vaccinology

Conflict of lnterest - Disclosure Form

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

NAME : . A. /1. rn.e.T...... â.€S â. R

AFFI LrAroN' .tL.llr-\CEG /.à,9. /p-\i 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

M nru" no potential conflict of interest to report**

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

** Pleose type X in the oppropriate box.

Type of affiliation / financial interest

Receipt of grants/research supports:

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

ô

16 lCI6l*nÉSignature: t:.\
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EUROPEAN UNrON OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCRED|TATION COUNCIt FOR CME (EACCME'l

RUE DE TINDUSTRIE 24,8E.1040 BRUSSELS

T +322 649 5154
eaccme.uems.eu - accreditation@uems.eu

Conflict of lnterest Disclosure Form

*o*#ffu?J rl:"..... â€..54K....

AFFrLrArro N, \.-$N \.ÇF-f I H g/lf.o l. *
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.

DISCLOSURE

WI have no potential conflict of interest to report

tr I have the following pot.r,ti"I conflict(s) of interest to report

Tlpe of affiliation / financial interest

Receipt of grants/research supports:

Receipt ofhonoraria or consultation fees:

Participation in a company sponsored speaker's

bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Name of commercial company

,M/ Date: t( ro6/zo'21Signature:

UEMS.isu- Union Européenne des Médecins Spécialistes
VAT n' BE b469.067.848 RPM Bruxelles-Brussels
EU Transparency Register lD 2190387309L4-92



NAME:

AFFILIA

EURoPEANUNloNoFMEDlcAtsPEclAtlsTs(UEMS)
EuRoPEANACCREDITATIoNcoUNcILFoRcME(EAccMEo)

RUE DE urNDusrRIE *,ti -tlli?iT:iH
eaccme'uems'eu - accreditation@uems'eu

Conflict of lnterest Disclosure Form

eovttN ASTI/NAJ

ùNl r€AStTY d oo

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):
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