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
BE- 1050 BRUSSELS F 43226403730
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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
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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

UEMS..0i — 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

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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