EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMS.ishi

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +3226403730
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Conflict of Interest Disclosure Form

NAME: /7 ‘D}/ WC/ ﬁ%ﬁ?‘ /’4 /4/0/70
AFFILIATION: W v j /glig/&?ﬁ/ ,.,) ’C( /1C/ %

In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educatiokal Events by the

EACCME”, all declarations of potential or actual conflicts of i interest, whether due to a financial or other / ‘9
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

;B/I 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);

Signature: / Date:
.- 70.1.2015
AW oo
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EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMS. .p:

AVENUE DE LA COURONNE, 20 T +3226455164
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Conflict of Interest Disclosure Form

NAME: ULJ Se ALV

AFFILIATION: /ﬂﬁé‘/’éé dﬁ g—zjx)&( Mﬁj

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

Q1 have no potential conflict of interest to report

M i have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company )
i . = a~ —— o » ! a
Receipt of grants/research supports: G"-_AQ s CA':?'CI'.T i TAHUS) OZJ UMAA SZ)W@_

Receipt of honoraria or consultation fees:

Participation in a company spansored speaker’s bureau: —
Stock shareholder: R
Spouse/partner: S

Other support {please specify):

Signature: &}%:_JQM Date: /QM/,!/' /Z;g gﬂ* 2076

V
UEMS,.x — Union Européenne des Médecins Spécialistes | Avenue de la Couronne 20, BE-1050 Bruxelles
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EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education — EACCME®
Institution of the UEMS,isu;

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +322 6403730
WwWw.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

e Mpxcue A-fel

AFFILIATION:

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

(1 have no potential conflict of interest to report

7&1 have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: C ,‘a '{
!
Receipt of honoraria or consultation fees: 6' ' J
tee o7
B ), hsp, Birs
Participation in a company sponsored speaker’s bureau: P

Stock shareholder:
Spouse/partner: 7

Other support (please specify):

Date:

Signature[\'
; 16/1] ro15
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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.isu)

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +322 6403730
WWWw.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

NAME: D ER  ARTIOM

AFFILIATION: NATIONAL [0MTivie ol (WFectOud DICe(es (. {fuapzant , (RCCC, Lot
(THA L}‘

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

Q 1 have no potential conflict of interest to report

,‘Ei 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; BTt h\((?} ‘/'f‘“”% s«&i‘ﬂ( I&KJ‘HHU Ls&
Receipt of honoraria or consultation fees: 5&1 ,,rr{: ;‘(}iﬁ .(gu)} SM Teudien- 0\‘}& VeV

Participation in a company sponsored speaker’s bureau: ,/

Stock shareholder: G

Spouse/partner: -
2

Other support (please specify):

=,
Signature: | Ll/] u‘a’1 Date: 23 | P"f ( 2@ iS_'

UEMS,ist1 — 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
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMSaisbi

AVENUE DE LA COURONNE, 20 T 43226495164
BE- 1050 BRUSSELS F +32 26403730
www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

NAME: &fe @@W\@ﬂ /Prﬁ\\bﬁs Qéf’ Qr
AFFILIATION:

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

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): Advisory fees, speaker fees and grant support:

Viiv, Tibotec. Janssen. Abbvie. BMS, Gilead, MSD , Tobira

Signature: Date: 22/January/2014

R B~

UEMS.isp — Union Européenne des Médecins Spécialistes | Avenue de la Couronne 20, BE-1050 Bruxelles
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEBL1 | VAT n° BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMS sy,

AVENUE DE LA COURONNE, 20 T +32 26495164
BE- 1050 BRUSSELS F +32 264037 30
WWWw.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

NAME: Manuel Battegay

AFFILIATION: University Hospital Basel, Switzerland

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 I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: Abbvie AG, Astellas Pharma AG, Boehringer
Ingelheim (Schweiz) GmbH, Bristol-Myers
Squibb GmbH, F. Hoffmann — La Roche Ltd,
Gilead Sciences Switzerland, Janssen-Cilag AG,
MSD Merck Sharp Dohme, Novartis Pharma
Schweiz AG, Pfizer Deutschland, Sandoz
Pharmaceuticals AG, ViiV Healthcare

Receipt of honoraria or consultation fees: Abbvie AG, Bristol-Myers Squibb, ViiV
Healthcare, Gilead Sciences, Pfizer

Participation in a company sponsored speaker’s bureau: No
Stock shareholder: No
Spouse/partner: No

UEMS, ;e — 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
The European Accreditation Council for

Continuing Medical Education — EACCME®
Institution of the UEMS.ispi

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +32264037 30
WWw.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

Prof. Georg Behrens
NAME: Medizinische Hochschule Hannover OE 6830
Klinik fiir Immunologie und Rheumatologie
Carl-Neuberg-Strafte 1

AFFILIATION: 30625 Hannover

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

O 1 have no potential conflict of interest to report

dl 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: V' 7 Ui‘%oe_iq r: g er, GEC@:J’ 5 1LS, :—r'u-'\ SFen, H@

Participation in a company sponsored speaker’s bureau: (5, [mdf ' \B[“‘{S{ HSD  Fenssen, V. Pt

Stock shareholder: —
Spouse/partner: /
Other support (please specify): P

7
" % %/)/t/\’\ e
Signature: / Date: A& A 15

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



EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMSaisn)

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +32264037 30
WWWw.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

v AHAS T D2
AFFILIATION: [ k ﬁw@_uw ADS \ oty s ANy

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

%l 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):

s | %Q one: (s 1"

UEMS,i;t1 — 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




AVENUE DE LA COURONNE. 20 T +32264951 64
BE- 1050 BRUSSELS F +32264037 30

Zonflict of Interest Disclosure Form

AFFILIATION: K

we aCCOroance witn criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events bv the
“ALCME". all declarations of potential or actual conflicts of interest. whether due to a financiai 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 tne

N Jug,w @Q:QUO)\,L&Z(

organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement 1or re-
imbursement of expenses in relation to the LEE has been providec.

OISCLOSURE
yo potential conflict ot interest 1o repor
have the following potential conflict(s) of interest to repor:
Tvpe of affiliation / financial interest Name of commercial company

s / Msp/ NV

Receipt of grants/research supports:

Receint of honoraria or consultation fees: __—
Participation in a company sponsored speaker’s bureau:
Stock shareholder:

Spouse/partner:

Other support (please specify}:

o ) Gpews 16/ ) 20l5”
A .

UEMS,isei — Union Européenne des Médecins Spécialistes | Avenue de la Couronne 20, BE-1050 Bruxelies
{BAN 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 UEMSaisni

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +32 26403730
www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Sanjay Bhagani
AFFILIATION: Royal Free London and UCL

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 I have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees: Abbvie, BMS, Gilead, Jannsen, ViiV
Participation in a company sponsored speaker’s bureau: Abbvie, BMS, Gilead, Jannsen, ViiV

Stock shareholder:
Spouse/partner: Spouse — employee of Abbvie

Other support (please specify):

. Sgg@é;ym;:;'w
il

Signature: Date: 12/05/2015

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



EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMS,

AVENUE DE LA COURONNE, 20 T +3226495164

BE- 1050 BRUSSELS F +3226403730
www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

NAME: WMW (b()hﬂ)%
AFFILIATION:

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

O I have no potential conflict of interest to report

\)I:Khave the following potential g;conﬂict(s) of interest to report

Type of affiliation / financial interest Name of commercial company

Tjenssen MSB Vil , TR Glsa

Receipt of grants/research supports:

Receipt of honoraria or consultation fees: JonSSen) MSQ’, \)'u'\.l) G Lol ) Bm &
Participation in a company sponsored speaker’s bureay: q; ool
Stock shareholder: R
Spouse/partner; -
Other support (please specify): .
Signature: Date: ( c:l .01 | S

UEMS,s0 — 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
The European Accreditation Council for

Continuing Medical Education ~ EACCME®
Institution of the UEMSaissi

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +32 26403730
www.eaccme ey accreditation@uems.net

Conflict of Interest Disclosure Form

NAME: AR A BuTe R
Ounr lﬁbfx CHILDREWS — Hosf17TRE Dul s N/

v pwivenc Ty CollsGe DuBL
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.

AFFILIATION:

DISCLOSURE

%ve no potential conflict of interest to report

O | 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: /Lé,_‘,’,,\_a__ 5“—/& Date: L - 7 - 2078

UEMS.ise — 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
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMSaisb:

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +32264037 30
www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

NAME: J " ()?,-VL"IK COL) o y 1 5

7% L c @ \({”/ ~ && ’\'\5\6 _
AFFILIATION: (T( }\M?{ %[P Wl \ : TC
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

O 1 have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: MSD, BMS, ViiV, Gilead, JNJ, ABBVIE
Receipt of honoraria or consultation fees: MSD, BMS, ViiV, Gilead, JNJ, ABBVIE
Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: Date:  3rd July 2015

UEMS.ise: — 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
The European Accreditation Council for

Continuing Medical Education — EACCME®
Institution of the UEMS.isn

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +32 26403730
WWW.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

NAME: Bonaventura Clotet

AFFILIATION: Head of HIV Section and Director of irsiCaixa foundation

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

Q1 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: MSD, Gilead and ViiV
Receipt of honoraria or consultation fees: Janssen, Abbott, Gilead, MSD

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

Other support (please specify):

Signature: n) m Date: 21 January 2015

7-/-_-—_‘_‘

UEMS;is01 — 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
The European Accreditation Council for
Continuing Medical Education - EACCME?®

Institution of the UEMS.ish

AVENUE DE LA COURONNE, 20 T +32 264951 64
BE- 1050 BRUSSELS F +32 264037 30
wWww.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

NAME: L‘-(,Ujg R ot o

AFFILIATION: .Sﬂ'ih'r— Pierre Ui\,’i\,"E/{S} TY HOSP}'I—HL, Barsseds

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

Ml 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):

"

Signature:

Date: 2{3/0| /Lo}p/

UEMS.ise — 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
The European Accreditation Council for
Continuing Medical Education —- EACCME®

Institution of the UEMS.isn:

AVENUE DE LA COURONNE, 20 T +32 264951 64
BE- 1050 BRUSSELS F +322 64037 30
www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form
(to be completed by scientific/organising committee members)

NAME : Costagliola Dominique
AFFILIATION: Institut Pierre Louis d'Epidémiologie et de Santé Publique, UMR-S 1136, INSERM and

Sorbonne Universities Paris Univ 06

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

O | have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: ViiV, Janssen, MSD

Receipt of honoraria or consultation fees: Gilead

Participation in a company sponsored speaker’s bureau: Janssen, ViiV, MSD

Stock shareholder:
Spouse/partner:

Other support (please specify): Travel and accommodation to attend
international conferences from Gilead,
Janssen, ViiV

s C
Signature: % Date: May 12, 2015

UEMS,is5s — 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
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMS.isp)

AVENUE DE LA COURONNE, 20 T +32264951 64
BE- 1050 BRUSSELS F +32 26403730
www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

NAME: PAND DA AL
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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

ﬂl have no potential conflict of interest to report

Q | 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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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

O | have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports:
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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

Vil 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 honararia or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):
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NAME: PERE DOMINGO
AFFILIATION: HOSPITAL DE LA SANTA CREU | SANT PAU

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 I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial compan
yp pany
Receipt of grants/research supports: Gilead Sciences, ViiV Healthcare, Abbvie, Boehringer Ingelheim, Janssen & Cilag

Gilead Sciences, ViiV Healthcare, Abbvie, Boehringer Ingetheim, Janssen & Cilag,
Merck Sharp &Dohme, Bristol Myers & Squibb, Theratechnologies, Recordati, Esteve

s o l‘:(err;er nternational
Participation in a company sponsored speaker’s bureau:

Receipt of honoraria or consultation fees:

?

Gilead Sciences, ViiV Healthcare, Abbvie, Boehringer
Ingelheim, Janssen & Cilag, Merck Sharp &Dohme, Bristol
Myers & Squibb, Theratechnologies, Recordati, Esteve, Ferrer
International

Stock shareholder: NO
Spouse/partner: NO

Other support (please specify):

Firmado digitalmente por Pere
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AFFILIATION:

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

ﬁl 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):
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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

.ﬂi have no potential conflict of interest to report

U 1 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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Conflict of Interest Disclosure Form

NAME: Hansjakob Furrer
AFFILIATION:  Bern University Hospital and University of Bern, Switzerland

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 1 have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
The institution of HF has received unrestricted grant/research support from ViV, Gilead, BMS,
Janssen, AbbVie, MSD, Boehringer-Ingelheim, Roche.

Recenpt of grants/reseamh supports: The research of HF is supported by the Swiss National Science Foundation

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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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

ﬂ have no potential conflict of interest ta 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: Mw(‘e . Q M g‘ Mrk( 0 [C Mb (
Receipt of honoraria or consultation fees: 9 A N/ 8 ( U C[U

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

NAME: Anna Maria Geretti

AFFILIATION:  University of Liverpool

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 arra ngement for re-
imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

O I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

The University of Liverpool is recipient of research grants from Janssen,
Receipt of grants/research supports: MSD, and ViiV of which AMG is the PI. AMG is the local Pl of multicentre
clinical trials sponsored by Boehringer Ingelheim and BMS

Receipt of honoraria or consultation fees: Abbott, Gilead, GSK, MSD, ViiV
Participation in a company sponsored speaker’s bureau: BMS, Gilead, GSK, Janssen, Qiagen,
Tobira, ViiV
Stock shareholder:
None
Spouse/partner: Nis
Other support (please specify): None

Signature: {ﬂ*(_‘.; Qﬁx - Date: 16/01/2015

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



EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for
Continuing Medical Education - EACCME®

Institution of the UEMS,icp,

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +32264037 30
WWW.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form
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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

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

Type of affiliation / financial interest Name of commercial company
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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 1 have no potential conflict of interest to report

Pﬁ;ve the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: (JL-\\ & L\c& ( \{7\ \’)\Q R,

Receipt of honoraria or consultation fees: ((+\.a o : éx\o\c: NS M L% | GS«
Participation in a company sponsored speaker’s bureau:
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Spouse/partner:

Other support (please specify):
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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 I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: Merck \[n\/ , Jan ssew ——C\'iq? , égp{‘

Receipt of honoraria or consultation fees: BMS " &(e@Q, dansfew - (“ﬂ; 6& : Ul [-\/

BMS, 6’1>€a.t£, Jans B - Ct.(,‘(.S ; GSk : Ug'f'l/

Participation in a company sponsored speaker’s bureau:
Stock shareholder: NO
Spouse/partner: )J 0
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Conflict of Interest Disclosure Form
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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

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: _ O

Other support (please specify):
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Conflict of Interest Disclosure Form
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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 2 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

B 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 2 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 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the
EACCME”, all declarations of potential or actual conflicts of i nterest, 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

@have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
g

Receipt of grants/research supports: JOu e n Jéﬁ,b\ <L
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Participation in a company sponsored speaker’s bureau: N Ll
Stock shareholder: N
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Other support (please specify):
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Conflict of Interest Disclosure Form

NAME: Hernando Knobel
AFFILIATION: Hospital del Mar, 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 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 Ihave no potential conflict of interest to report
& 1 have the following potential conflict

of interest to report

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: Abbott, Boehringer Ingelheim, Gilead Sciences,
Glaxo Smith-Kline, ViiV Healthcare

Receipt of honoraria or consultation fees: Abbott, Boehringer Ingelheim, Gilead Sciences,
Glaxo Smith-Kline, Janssen-Cilag, Bristol-Myers Squibb, ViiV Healthcare, Merck Sharp
Dome

Participation in a company sponsored speaker’s bureau: Boehringer Ingelheim , Gilead
Sciences, Bristol-Myers Squibb ,Merck Sharp Dome

Stock shareholder: No
Spouse/partner: No
Other support (please specify): No

Signature: Date: 20-Jan-2015
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Conflict of Interest Disclosure Form

vave:  Josgf M Lnile |
arriLaTioN: [VWVEIL AT -Hrﬂw  GEAMAMS WaaS . @ﬁf%ﬂﬂ‘,p

In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events’by/tl:e'—_
EACCME", all declarations of potential or actual conflicts of interest, whether due to a financial or other
relationship, must be provided to the EACCME® upan 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

ﬁ_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: y
L\ k \){ \ V H zp( j’{’l Lot
Receipt of honoraria or consultation fees: \J‘M"”\aﬂ OT Qﬂ«f( _J'IC/}' tAaLL)

Participation in a company sponsored speaker’s bureau. o ot -

Stock shareholder:
Spouse/partner: - '\}ﬂ

Other support (please specify):

Signature:

UEMS.is01 — 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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Continuing Medical Education - EACCME®
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WWW.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Jens Dilling Lundgren

AFFILIATION: MD, DMSc. Professor, Director

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

%I have no potential conflict of interest to report

0 1 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: 02MARCH2015

UEMS,s5 — Union Européenne des Médecins Spédialistes | 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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Www.eaccme.eu accreditation@uems.net

I g S T R A A

g S S

Conflict of Interest Disclosure Form

NAME: DR a4 LN
AFFILIATION:

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

I 1 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: ja'\\/\ﬁef\‘ Léw\ g\ W\f J')]

Participation in a company sponsored speaker’s bureau: j&m;u\ e AV Y]
i

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: Date: Li ’ Q ‘ ﬁ’— i

(e

UEMSasp — 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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www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

NAME: jo&e‘. ﬂha&isﬂws
AFFILIATION: IDS%&E(,Q, }bb‘x\'a-e C@M‘.,, wa?awq—

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

O | have no potential conflict of interest to report

u\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:

Receipt of honoraria or consultation fees: BMS ) MSD, Uliv| CD:M IMVJC ] lm
Participation in a company sponsored speaker’s bureau: B\VL&, M%B‘ Ui{v| G“ee@‘(,c Abhw.e”h l

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: Date: A 6+h 2015
1 )

o

(

UEMSaish — tﬁion 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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WWW.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

NAME:  PATZA k. MALwond

AFFILIATION: (A mMveR § 1T Coutere  BDVRLIN

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

0 1 have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: — Vu\/ HeriH cALT l LIEAD  SUenaes : AHS ;
MSD | JANLSEN

— W aew | g TANKEN, MSD

Participation in a company sponsored speaker’s bureau:

T Gead, RHS

Receipt of honoraria or consultation fees:
Stock shareholder: NiL

Spouse/partner: ML

Other support (please specify):  pJlL_

Signature: ﬂ 4/ ;? Date: l,)/ﬂ- /{}M? ple gl

UEMS.ist1 — 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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Continuing Medical Education - EACCME®
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AVENUE DE LA COURONNE, 20 T +3226495164
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Conflict of Interest Disclosure Form

NAME: Javier Martinez-Picado

AFFILIATION: ICREA, irsiCaixa, UAB and UVic/UcCC

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

Q1 have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: Merck, Viiv, Gilead

Receipt of honoraria or consultation fees: BMS

Participation in a company sponsored speaker’s bureau: BMS, Gilead, Merck, ViiV
Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: , J\@ Date: 20 January 2015

-t
UEMS;iss — 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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Continuing Medical Education - EACCME®
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AVENUE DE LA COURONNE, 20 T +3226495164
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www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

NAME: M A RLO L,i.‘\i | T l‘ A
AFFILIATION: L) o ern C(‘ o) ’-\ {:ﬁ)‘[ S Lek S}Lu(, ggrl N C_{

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

O | 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

Receipt of grants/research supports: 7(1{1 CSeN

Receipt of honoraria or consultation fees:
Participation in a company sponsored speaker’s bureau:
Stock shareholder:

Spouse/partner:
Other support (please specify): ed-w cal o na Ml J\/ G"léﬁoc , Q’Ioig Vi C_'

Jreak Jansxn
Signature: Mg O t/ ‘ Date: !5 | 1 | ?C)[ : S__

UEMS.is01 — 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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Continuing Medical Education - EACCME®
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AVENUE DE LA COURONNE, 20 T +3226495164
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WWw.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

NAME: \CJL/#W /‘{./zfﬁ?.//'
e e Gl o U Sk

In accordance with criterion 24 of document UEMS 2012/30 "Accreditation of Live Educational Evenfs 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

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

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports:

. - ‘/ y
Receipt of honoraria or consultation fees: /4 ( L / 7? / ) /g/ét ~(/ & / & our ,-{ J N
Participation in a company sponsored speaker’s bureau: L{é VD ) /Cﬂo'- %L/ &, , //

Stock shareholder: B
2 A% Blar Lo A, |
Spouse/partner: — :/ZJ ) ’ Lol / J‘“{u‘d
Other support (please specify): -~ / ,44
—
e e It a

e
~
rd

UEMS,isoi — 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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Continuing Medical Education - EACCME®
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AVENUE DE LA COURONNE, 20 T +3226495164
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www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

nave: MO AR Jeova, /\M @QWQ /\/UJ) L] ?/\/‘A‘
AFFILIATION: SOM/M\'\/ LM& HJ)@SK}"&LQ\

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

0 1 have no potential conflict of interest to report

———8) | have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: . {\’LO"-(}%“ G’\/v@‘{ C?\ M

Receipt of honoraria or consultation fees: Hﬂ‘{ &U\fb{, W(,h Cg‘} l_(prs# [é(\/[g
Otmé en s V
Participation in a company sponsored speaker's bureau:

Stock shareholder: f\_)

Spouse/partner: NmrQ/
Other support (please specify): N L)’\;Q

Signature: "E Date: ’ (6] / % ) /lof] S/

UEMSaissi — 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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Conflict of Interest Disclosure Form

nve SANTIAGS MO ZEND 5_
AFFILIATION: -l'bg' PVIDL ct’_;&pqém Y ng}ﬁ) , N(QDQJ 1>

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

%ave no potential conflict of interest to report

0 1 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: / ! \k Date: IJ\OJ’ZL!‘-- } 2) ZOJ 6

UEMS.ise — 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
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMSaish

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +3226403730
www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

NAME: ?10!\}4 MLLLC@_J"\/
AFFILIATION:

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 I have no potential conflict of interest to report

Gl/have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: 2 V‘ Ve ég e 7 " Hgﬂ
Receipt of honoraria or consultation fees: ‘ ’g M . 2 Jz] N SEHY
Participation in a company sponsored speaker’s bureau: ) Q é("’/l_{’_

Stock shareholder:

ed = G f‘{j{g ei;q.\}

Spouse/partner: ;\}C;

Other support (please specify): Pt A
<

Date:

/(/ s s /3 / g// 5

3

UEMS, .0 — Union Européenne des Médecins Spéciatiste;[ Avenue de |a Couronne 20, BE-1050 Bruxelles
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 +322 6495164
BE- 1050 BRUSSELS F +32 26403730
www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

NAME: T€A2IA Acceles oo  FelRoANDET -
AFFILIATION: Hee@maL ERnERAL Ulon SERSITARE EREDR O “Yaeancs>

In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the J
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

R | 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: A
Participation in a company sponsored speaker’s bureau:
Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: ™ Date: A{™CARCH L2018

UEMS,isb — 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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Continuing Medical Education - EACCME®
Institution of the UEMS.isp

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +32 264037 30
WWW.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

.
NAME: T/( WS XTI
AFFILIATION:

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

0 I have no potential conflict of interest to report

‘?\khave the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company
S |

Receipt of grants/research supports: (g Teap

Receipt of honoraria or consultation fees: O

‘ Ay D %5%‘1 ,
Participation in a company sponsored speaker’s bureau: a NAAAD J \ﬂ / H > d
' A MW“
Stock shareholder: %7& V-
Spouse/partner:

Other support (please specify):

Signature: . Date: oai’} l ) (3

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



EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education — EACCME®
Institution of the UEMS.isb

AVENUE DE LA COURONNE, 20 T +32264951 64
BE- 1050 BRUSSELS F +32 264037 30
www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

NAME: KC—UC-JEN\& N%C._,“—‘D.._C.__,DCJ

AFFILUATION: G & RMANS  TRIAS  FUl0L Hodx T AL 5’:\&&2?—)/@:\}

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

O | have no potential conflict of interest to report

/E 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: T i Abbwie . MSO Ca hspeg el RV

Participation in a company sponsored speaker’s bureau: Jocny o, i ¥ D ‘-'z\o\f\t, MSD . Vil

Stock shareholder: ' Ghlad

Spouse/partner;

Other support (please specify):

Signature: o( f

Date: \q/r | 1 &

UEMSaisoi — 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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The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMS,iy

AVENUE DF LA COURONNE, 20 T +32 26495164
BE- 1050 BRUSSELS F +32 26403730
Www.egreme.ed accreditation@uens ot

Conflict of Interest Disclosure Form

NAME: OPRE A CRIVTIAA

AFFILIATION: V7' try R Bage s’ Cival car Horrirae 7. (AT G 0w A

TRIP, (AL BV ERAVET — BVl A RETT Rons And 4
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 he
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 1 have no potential conflict of interest to report

.1 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; MsSD, a-mg(n > I}M.S‘/ ;%',ﬁ V?t:
Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature; Date:

2204 Zof5

UEMS;: — Union Européenne des Médecins Spécialistes | Avenue de la Couronne 20, BE-1050 Bruxelles
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBER1 | VAT n® BE 0469.067.848
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Continuing Medical Education — EACCME?®
Institution of the UEMS.ispi

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +32 26403730
WWW.eaccme.ey accreditation@uems.net

Conflict of Interest Disclosure Form

NAME: ALEMU\DEQ DAARLBEVT

AFFILIATION:

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

ghave 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: / Date: , @ O( & O (g—‘

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



EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMS,isp

AVENUE DE LA COURONNE, 20 T 43226495164
BE- 1050 BRUSSELS F +32 26403730
www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

nave: ANTONIVS  PAPADOPOULOS
AFFILIATION: UNIVERSITY of ATHEWS MEDIcAL ¢cHooL
UNIVERIITY GENERAL HOSP|TAL "ATT o N, o~ (mea{%lal }A%lﬂfw
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 I have no potential conflict of interest to report

3&] 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: GILEAD , BMS, Jxus oy
P'articipation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner;

Other support (please specify):

Signature: Date: _\ AV 26 , go\§

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



EUROPEAN UNION OF MEDICAL SPECIALISTS
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Continuing Medical Education - EACCME®

Institution of the UEMS.isp:

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +3226403730
WWw.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

NAME: ﬁvfﬁ/ f Gire cles,
. — "y
AFFILIATION: AR A S (O T O ) N et 3 | Bercdos

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

)ﬁll have no potential conflict of interest to report

O | 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: - e i(: }{’VW’\JJ 2{) I 5,

UEMS.ishi — Union Européenne des Médecins Spécialistes | Avenue de la Couronne 20, BE-1050 Bruxelles
IDAN RCIQ NNINA 2702 20901 Dir IC\ANCTY QDATOCRT I\V/AT »® DC nACn Nc< ocAc



EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMS.isp

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +32 264037 30
Www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

nave: o Camis TEDSRICH
AFFILIATION: UnNwees Ty oF RomeE “ToR. J QaaTr

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, honerarlum or arrangement for re-
Imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

Mhave no potential conflict of interest to report

0 | 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: 7 Date: {9 {4 /20?5

UEMSaism =~ Union Eurcpéenne 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
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMSaisu

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +32264037 30
www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

NAME: (\; @y\\\e\ P@(Q%{:&W\(‘@(
AFFILIATION:

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

0 | have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

Cilead / P\C‘\z»’—( Bnc‘-f;‘-gl-(
X,

i/
T|HS , v,
r 7
. 'kl‘\
i . s Qaa BQU
Receipt of honoraria or consultation fees: PAewic, ead V w i '}:‘“JJ ! \?ﬁ
Timpekhen DR, ne

Participation in a company sponsored speaker’s bureau: Q\i\“;r_' %'\\:.:\, U\l‘ié'\)::?a.l, ney |
eehr “?\ \-"""f'

Receipt of grants/research supports:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: N—j Date: A § 5 AR )-d\ {

UEMSaisei — 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
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMSaispi

AVENUE DE LA COURONNE, 20 T +32264951 64
BE- 1050 BRUSSELS F +32 2 640 37 30
www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

— Av\ﬂa\? ’po”?, Y Ak

AFFILIATION:

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
0O 1 have popotential conflict of interest to report
\D’lﬁhe following potential conflict(s) of interest to report
Type of affiliation / financial interest Name of commercial company

Merck, Unvs Gieack  AMS me?\
{Y\er(k, Unv . Gioeud | ALNY ; (30\“&‘;(7

Receipt of grants/research supports:
Receipt of honoraria or consultation fees:

Q\\eer A

Participation in a company sponsored speaker’s bureau:

a
Stock shareholder: (WA
AV \
Spouse/partner: C
Other support (please specify): e
:’ﬂ A :
Signature: f/ | Date: — 3 g
)+ 79 |
/L~ 1 J AWN '

UEMS,ise — 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
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMS.isbi

AVENUE DE LA COURONNE, 20 T +32 264951 64
BE- 1050 BRUSSELS F +32 26403730
www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

NAME: S~ /2 rUAS P Uo( o cd

AFFILATION: </ / S 24470 ¢ O A

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

}il have no potential confiict 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):

Signa\tl:tre: H Date: / ? ~ {‘_/,“,._.} ~Nu A AT 2.(_) (s

UEMSaisei = 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
The European Accreditation Council for
Continuing Medical Education - EACCME?®

Institution of the UEMSaisni

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +32 264037 30
www.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

NAME: Federico Pulido Ortega

AFFILIATION: HIV Unit. Hospital 12 de Octubre, i+12, Madrid, Spain.

In accardance 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

| 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: Abbvie, Gilead, Janssen, MSD, Viiwv
Participation in a company sponsored speaker’s bureau: BMS, Gilead, Janssen, MSD, Viiv
Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: ellno Date: 18 Jan 2015

UEMS.icui — 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
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMSaisu

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +32 264037 30
www.eaccme.ed accreditaliont ns.net

Conflict of Interest Disclosure Form

e Nagsno PUOR

AFFILIATION:

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

O 1 have no potential conflict of interest to report

/M'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: CIEBNO SUTHLES / Vi t/, iSMS$

Receipt of honoraria or consultation fees: C1EN0 SUEALY Vau V, &”S, JM”E"] ABOVE
Participation in a company sponsored speaker’s bureau: pmwa'l Bl"ﬂi JANSsEN, oHERD; nso
Stock shareholder:

Spouse/partner:

Other support {please specify):

Signature: /M‘“‘*"@ Date: M /0‘!‘( 201}'

UEMS.is00 — Union Européenne des Médecins Spécialistes | Avenue de la Couronne 20, BE-1050 Bruxelies
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,ish

AVENUE DE LA COURONNE, 20 T 43226495164
BE- 1050 BRUSSELS F +3226403730
wWww.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

Name: YU gO\S %Jd'\
AFFILIATION:

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

Q I have no potential conflict of interest to report

Mlhave the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: Gilead, Janssen

Receipt of honoraria or consultation fees: Abbvie, BMS, Gilead, Janssen, Merck, ViiV Healthcare
Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: ﬁﬂtfxy@ % Date: Jan 17th, 2015

- =
UEMS,isp: — Union Européenne des Médecins Spécialistes | Avenue de Ia Couronne 20, BE-1050 Bruxelles
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®
Insti utiono f th e UEMS aisb

AVENUE DE LA COURONNE, 20
1050 BRUSSELS
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F+32 26403730
www.eaccme.eu
accreditation@uems.net

Conflict of Interest Disclosure Form
NAME: Peter Reiss

AFFILIATION: Academic Medical Center, University of Amsterdam & Stichting HIV Monitoring

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

O Ihave no potential conflict of interest to report
% | have the following potential conflict(s) of interest to report
Type of affiliation / financial interest Name of commercial
company

Receipt of grants/research supports: Gilead Sciences, ViiV Healthcare, Merck,
Janssen Pharmaceutica, Bristol Myers Squibb

Receipt of honoraria or consultation fees: Gilead Sciences, Janssen
Pharmaceutica

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

T

UEMSaisoi— 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

Signature: Date: 19-1-2015



EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education — EACCME®
Institution of the UEMS,icp:

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +32 264037 30
WWW.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

N () ' S | e 5
Oy e VR (“ \ .
NAME: q - / " A

'JT } L :

AFFILIATION: Doy ,-
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

0 I have no potential conflict of interest to report

—]S’thave the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company
o A
Receipt of grants/research supports: b vie . " ! /
AL\ B ,A.\.b-e{ 0 R
Receipt of honoraria or consultation fees: ’ Mio=ev, 73/, >

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

Other support (please specify):

N

Signature: \ 4 \( - \5 Date:

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



EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMSajsi

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +32 264037 30
wWww.eaccme.eu accreditation @uems.net

Conflict of Interest Disclosure Form

NAME:  STEFac e (A0 Sco |
3 » T % h a - 1
AFFILIATION: UN (VER T (pe pE&{ JIupt DL My L'Wbl ( Tty

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

Q1 have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: ‘PF(aEY— W syen

Receipt of honoraria or consultation fees: & M 5 ﬂAJb Vs V A‘&V“e
Participation in a company sponsored speaker’s bureau: 3"""%’\

Stock shareholder:

Spouse/partner:

/
Other support (please specify): /

Signature: X Date: y/\ 5 l7) 2o ’5

UEMS;is0 — Union Européenne des Médecins Spécialistes | Avenue de la Couronne 20, BE-1050 Bruxelles
IBAN BE28 0001 3283 3820} BIC {SWIFT) BPOTBER1 | VAT n° BE 0469.067.848




EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMS ;.

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +32264037 30
WWw.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

NAME: CAZoine. SALIN

AFFILATION: Lianve@s 1Y Cowiege (L onpo®

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 1 have no potential conflict of interest to report

R1have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: —
- < ILAG S
Receipt of honoraria or consultation fees: GILCAD SCIENCES, JANSSEN -CILAG 4 Vﬂ\f) H

Participation in a company sponsored speaker’s bureau: GILEAD Scicaces

Stack shareholder: —
Spouse/partner: s
Other support (please specify): —_

Signature: 6 C}L g_&blﬁ Date: || / 3 / 20i5

UEMS.ise ~ 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
The European Accreditation Council for
Continuing Medical Education - EACCME®

Institution of the UEMS.ish

AVENUE DE LA COURONNE, 20 T +32264951 64
BE- 1050 BRUSSELS F +32 26403730
WWw.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

NAME: DAL IBOR  SeDLA é?K . 7D PAD.
e
AFFILIATION: CHARLES UMIVERS(TY PRACKE ; MED Tl T4 FLZ_'%/
2.
In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by thé
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

O 1 have 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:

Receipt of honoraria or consultation fees: G 5 | GAaK ' JannseA)
Participation in a company sponsored speaker’s bureau;

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: \ Date: 2(,/ IAN [ 2oy

UEMS;isoi — Union Européenne des Médecins Specialistes | 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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The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMS.isp,

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +3226403730
WwWw.eaccme.ey accreditation@uems.net

Conflict of Interest Disclosure Form

we. Padece Shneg bv@

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

Q | have no potential conflict of interest to report

%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: (',-\-\ leced G
Receipt of honoraria or consultation fees: [’]_‘1‘*1/1‘4, tLptead MSGp V)V

L

Participation in a company sponsored speaker’s bureau: ([ '¢ad

S

Stock shareholder: —
Spouse/partner: —_

Other support (please specify):

Signature: _ //£ < _./ X Date: JiCiL(S
C )

UEMS,ise) — Union Européenne des Médecins Spécialistes | Avenue de Ia Couronne 20, BE-1050 Bruxelles
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.ish

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +32 26403730
wWww.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

wve o DAV T4 fﬁ/‘/&f{
AFFILIATION: 7252 B ED 7 A /7\ _

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.
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U I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: /40
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Participation in a company sponsored speaker’s bureau: Q /‘/}f

Stock shareholder: //,ﬂ
Spouse/partner: ﬂ/ 7
Other support (please specify): /I/Q

Signature: {&14/ = Date: /fp /4 / 2‘ ﬂ/ J/

UEMS;ise1 = 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
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institu'gion of the UEMS.icp,

AVENUE DE LA COURONNE, 20 T +3226495164
BE- 1050 BRUSSELS F +32264037 30

—

5018t

Conflict of Interest Disclosure Form

.Linos Vandekerckhove

HAME / Srzsgeeg iawand ge zickren. infoctiezieaizn
& 2n Psychosomat ek

AFFILIATION: 1-09706-01-580

Universitair Ziekenhuis Gent

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,
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In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the
EACCME”, all declarations of potential or actual confiicts 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.
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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

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: Investigator initiated grants from Janssen, Viiv
healthcare. All paid to my institution;

Receipt of honoraria or consultation fees: Janssen, BMS, Gilead, Viiv Healthcare. All paid
to my institution;

Participation in a company sponsored speaker’s bureau: None

Stock shareholder: None

Spouse/partner: None

Other support (please specify): Travelsupport> Gilead, MSD, Viiv Healthcare,
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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.
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O I have no potential conflict of interest to report

\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: Abbvie, BMS, Gilead, MSD, Pfizer, Roche, Tibotec, and ViiVv Healthcare
Participation in 3 Company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):
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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

ave 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 commerciai 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: / V Date: 4])< / Ry

UEMS.ishi — 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



