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Conflict of lnterest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : TRIPPOLINI Maurizio
AFFILIATION: Bern University of Applied Sciences, Bern, Switzeralnd

ln accordance with criterion 14 of document UEMS 2OL6/2O "EACCMEo criteria for the Accreditation of Live
Educational Events (LEEs)", all declarations of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCMEo 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

EI I 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

Receipt of grants/research supports:

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker's bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

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

 
 

NAME : Prof. dr. Sylvia van der Burg-Vermeulen 
 
AFFILIATION: 

1 Amsterdam UMC, University of Amsterdam, Department of Public and Occupational Health, Coronel 

Institute of Occupational Health, Amsterdam Public Health Research Institute, Amsterdam, The 

Netherlands  

2 Research Center for Insurance Medicine, Amsterdam, The Netherlands  

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live 
Educational Events (LEEs)”, 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 

 

X  I have no potential conflict of interest to report 

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

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  
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Signature:       Date: 









E U R O PE AN  U N ION  O F  ME DI CA L  SP E C IA L I S T S  ( UEM S )  

E U R O P E A N  A C C R E D I T A T I O N  C O U N C I L  O N  C M E  ( E A C C M E ® )  

   RUE DE L’INDUSTRIE 24, BE- 1040 BRUSSELS 

   T + 32 2 649 51 64 - F  + 32 2 640 37 30 

  https://eaccme.uems.eu - accreditation@uems.eu 
 

 

   

UEMSaisbl – Union Européenne des Médecins Spécialistes 

IBAN BE28 0001 3283 3820 ǀ BIC (SWIFT) BPOTBEB1 ǀ VAT n° BE 0469.067.848 

Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 

 

 

NAME : Pfeifer, Hans-Werner, Dipl.-Med. 

 

AFFILIATION: Sozialmedizinisches Gutachteninstitut SMI Berlin GmbH, 10715 Berlin 

In accordance with criterion 14 of document UEMS 2016/20 <EACCME® criteria for the Accreditation of Live 

Educational Events (LEEs)=, 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 

❑ 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:  20.02.2023 
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Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 

 

 

NAME : &&&&&&&&&&&&&&&&. 

 

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 
 

 

� 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 company 

Receipt of grants/research supports:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker9s bureau:  

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  

 

Signature:       Date: 

x

March 23rd 2023

Karen Walseth Hara

Norges teknisk-naturvitenskapelige universitet (NTNU)
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Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 

 

 

NAME : &&&&&&&&&&&&&&&&. 

 

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 
 

 

� 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 company 

Receipt of grants/research supports:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker9s bureau:  

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  

 

Signature:       Date: 

Prof Dr. Regina Kunz

Cochrane Insurance Medicine; Division of Clinical Epidemiology, University of Basel, 

No company based funding

no company-based funding

None

None 

None

2023_02_26
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Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 
 
 

NAME : …MAIRIAUX Philippe………………………………………. 
 
AFFILIATION: ……Liège University (ULiège) 

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live 

Educational Events (LEEs)”, 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 

 

 X 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 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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 AVENUE DE LA COURONNE, 20   T  +32 2 649 51 64 
 BE- 1050 BRUSSELS  F  +32 2 640 37 30  
 www.uems.net   info@uems.net 

Signature:        

Date: 10/02/23 
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Conflict of Interest Disclosure Form 

(to be completed by scientific/organising committee members) 
 
 

NAME : …George L. Delclos, MD……. 
 
AFFILIATION: …University of Texas Health Science Center at Houston (UTHealth) …. 

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live 

Educational Events (LEEs)”, 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 

 

x 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 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:  February 10, 2023 


