
UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : ALAIE Iman
AFFILIATION : Karolinska Institutet

ln 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 reimbursement 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: 16.05.2023

?

DocuSign Envelope ID: 73916400-17DE-4261-A509-A778B4A26739



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : BRAUN Markus
AFFILIATION : Department of Forensic Psychiatry, University of Bern

ln 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 reimbursement 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: 26.04.2023

?

DocuSign Envelope ID: 4268E033-2940-4626-B0E0-94753579EF4B



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : BRENDLER-LINDQVIST, MARIA Maria
AFFILIATION : Occupational and Environmental Medicine

ln 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 reimbursement 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: 28.04.2023

?

DocuSign Envelope ID: 55519BFD-09D0-43DC-9A95-AA33B6C7987D



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : FABRI Valérie
AFFILIATION : Solidaris

ln 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 reimbursement 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: 02.05.2023

?

DocuSign Envelope ID: 76530C68-E0C6-4C75-B9E0-528A9751DCEE



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : HANSSON Birgitta
AFFILIATION : University Department of Rehabilitation Medicine Stockholm, Karolinska Institute,
Danderyds Hospital

ln 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 reimbursement 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: 02.05.2023

?

DocuSign Envelope ID: EBAFD465-E9B8-4BB2-B3E5-181F6096C675



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : GRAVET Claire
AFFILIATION : DRSM Grand-Est

ln 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 reimbursement 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: 10.05.2023

?

DocuSign Envelope ID: F236225B-271C-4499-93CC-4E107401E974



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : HEYLBROECK Christophe
AFFILIATION : CM

ln 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 reimbursement 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: 26.04.2023

?

DocuSign Envelope ID: 01628937-45F8-48ED-84AC-5642A6F0DAA5



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : HENSING Gunnel
AFFILIATION : School of Public Health and Community Medicine, Institute of Medicine, University of
Gothenburg

ln 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 reimbursement 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: 16.05.2023

?

DocuSign Envelope ID: 8B769CFF-8F46-4583-82B0-69D3E58FFC15



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : HARA Karen Walseth
AFFILIATION : NTNU

ln 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 reimbursement 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: 01.06.2023

?

DocuSign Envelope ID: 41B16EC2-8AB2-47C2-BA2A-3889E1380509



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : KOKKINAKIS Ioannis
AFFILIATION : Center for Primary Care and Public Health (Unisanté), University of Lausanne

ln 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 reimbursement 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: 05.05.2023

?

DocuSign Envelope ID: 03446075-5803-4C85-9F6D-0026E396E276



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : HOLMQVIST Anna
AFFILIATION : University Department of Rehabilitation Medicine Stockholm, Karolinska Institute,
Danderyds Hospital

ln 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 reimbursement 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: 19.05.2023

?

DocuSign Envelope ID: F25D17D1-45EE-49FE-ABF9-A3E2DCF8E8B2



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : HAMARAT Natasia
AFFILIATION : Centre de droit public et social, Université libre de Bruxelles

ln 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 reimbursement 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 : The pilot project "INAMI-ULB 2018" is funded by
INAMI-RIZIV-NIHDI (National Institute for Health and Disability Insurance).

Signature: Date: 16.05.2023

?

DocuSign Envelope ID: 231A6DB1-F270-4E2A-B408-E9607F388C7A



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : AMIN Ridwanul
AFFILIATION : Karolinska Institutet

ln 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 reimbursement 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: 17.05.2023

?

DocuSign Envelope ID: 24B7A68C-0AFD-4F91-8980-2855251177D8



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : DURMONT Patrick
AFFILIATION : CNAM DRSM OCCITANIE

ln 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 reimbursement 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: 27.04.2023

?

DocuSign Envelope ID: 5E8FA2A8-A9EF-4999-BAFA-273580361083



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : FARRANTS Kristin
AFFILIATION : Karolinska Institutet

ln 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 reimbursement 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: 16.05.2023

?

DocuSign Envelope ID: 23412AC2-7355-4EC5-9DDE-023C235C24FE



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : DAL POZZO CRISTINA
AFFILIATION : INAIL

ln 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 reimbursement 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: 17.05.2023

?

DocuSign Envelope ID: D5BD656B-DB95-49DC-98FD-AF7C4735237A



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : DELMOULY NATHALIE
AFFILIATION : DRSM OCCITANIE

ln 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 reimbursement 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: 28.04.2023

?

DocuSign Envelope ID: 5C0EB692-044C-4D44-8BC9-0C3748F541B7



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : DERVISH Jessica
AFFILIATION : Karolinska Institutet

ln 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 reimbursement 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: 08.05.2023

?

DocuSign Envelope ID: 7F28C089-443C-4019-AEF2-BEDE207C06C9



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : BRAECKMAN Lutgart
AFFILIATION : Université de Liège

ln 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 reimbursement 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: 26.04.2023

?

DocuSign Envelope ID: E86ABADB-5AC2-428E-BC4B-6033CA52384C



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : DE VISSER Mara
AFFILIATION : Amsterdam UMC

ln 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 reimbursement 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: 02.06.2023

?

DocuSign Envelope ID: C4AE5F57-29D0-4067-AD05-26EC949992FE



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : FAUSER David
AFFILIATION : Federal German Pension Insurance

ln 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 reimbursement 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: 26.04.2023

?

DocuSign Envelope ID: 50A42BF0-A726-4221-BB88-02A24821DDE4



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : FRIBERG Emilie
AFFILIATION : Division of Insurance Medicine, Department of Clinical Neuroscience, Karolinska
Institutet

ln 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 reimbursement 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 : Have previously been funded partly by a unrestricted research
grant from Biogen, have received unrestricted research grants from Celgene/Bristol-Myers Squibb.

Receipt of honoraria or consultation fees : Have received speaker’s fees from Merck

Signature: Date: 27.04.2023

?

DocuSign Envelope ID: 86C794FB-F2F8-43F2-84CF-020ACDEDF577



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : FRANTZ Anna
AFFILIATION : Karolinska Institutet, Institute of Environmental Medicine

ln 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 reimbursement 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: 24.05.2023

?

DocuSign Envelope ID: 9D01B816-1019-4A3B-B050-10A642BB93F2



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : ELF Mikael
AFFILIATION : Assessment team, Gothenburg

ln 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 reimbursement 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: 26.04.2023

?

DocuSign Envelope ID: 37B6CB72-0BA0-49DC-8B33-3E28FA5ED0C9



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : HARGOT Nathalie
AFFILIATION : INAMI

ln 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 reimbursement 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: 31.05.2023

?

DocuSign Envelope ID: 63CCD1AE-AF16-4D8A-8526-A9D431A40A5D



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : KJELDGåRD Linnea
AFFILIATION : Karolinska Institutet, Department of Clinical neuroscience, Division of Insurance Medicine

ln 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 reimbursement 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: 28.04.2023

?

DocuSign Envelope ID: FBA908A4-5E5A-4EAF-BD25-AE386BE486B9



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : BECKER Pascal
AFFILIATION : CNAM

ln 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 reimbursement 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: 03.05.2023

?

DocuSign Envelope ID: 028D0A2F-8C8A-4F8F-9635-AC94D39B105E



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : GALVIS APARICIO Mayra
AFFILIATION : Swiss Paraplegic Research, Nottwil

ln 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 reimbursement 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: 26.04.2023

?

DocuSign Envelope ID: E71FDE62-5B47-4BF3-9BE8-69BFC089E5AA



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : KARLSSON Ida
AFFILIATION : Karolinska Institutet, Institute of Environmental Medicine

ln 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 reimbursement 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: 27.04.2023

?

DocuSign Envelope ID: 3CC0D6B0-29FA-44F3-BFD7-A1A1389CB423



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : JONSSON Madeleine
AFFILIATION : University Department of Rehabilitation Medicine Stockholm, Karolinska Institute,
Danderyds Hospital

ln 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 reimbursement 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: 19.05.2023

?

DocuSign Envelope ID: B98306EB-E60B-493D-9742-74CDAA6CE9F4



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : JANNAS Sandra
AFFILIATION : Centre for Psychiatry Research

ln 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 reimbursement 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: 27.04.2023

?

DocuSign Envelope ID: 9858C1DB-DEAA-4067-ADC1-A3A628FBAF99



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : HERANNEY Dyane
AFFILIATION : DRSM Grand Est - Assurance Maladie

ln 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 reimbursement 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: 02.05.2023

?

DocuSign Envelope ID: CFDC5F01-5B63-4143-A804-7C7567393F57



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : HELLMAN Therese
AFFILIATION : Uppsala universitet

ln 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 reimbursement 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: 28.04.2023

?

DocuSign Envelope ID: 9609EBA4-140F-41CF-AFCE-430718EB22D3



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : GOUPIL Luc
AFFILIATION : DRSM NA

ln 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 reimbursement 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: 15.05.2023

?

DocuSign Envelope ID: EE7D982F-68C2-430A-9F1C-4FBC9CC604C4



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : HAGHSHENAS Maryam
AFFILIATION : Department of Public Health and Nursing, Faculty of Medicine and Health Sciences,
Norwegian University of Science and Technology (NTNU)

ln 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 reimbursement 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: 25.05.2023

?

DocuSign Envelope ID: FA64711B-B866-4DA1-A4EE-4FFE62A621EA



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : HAGENDIJK Marije
AFFILIATION : Amsterdam UMC location University of Amsterdam, Department of Public and
Occupational Health, Coronel Institute of Occupational Health, Amsterdam Public Health Research
Institute

ln 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 reimbursement 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: 28.04.2023

?

DocuSign Envelope ID: D5E34E42-6DF5-45E3-AFEE-341809229245



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : LESCARRET BRUNO
AFFILIATION : Direction Régionale du Service Médical de Nouvelle Aquitaine

ln 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 reimbursement 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: 16.05.2023

?

DocuSign Envelope ID: 157714D4-1B34-4942-907A-2597D2E4B776



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : LIEGEOIS Betty
AFFILIATION : DRSM grand Est

ln 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 reimbursement 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: 10.05.2023

?

DocuSign Envelope ID: F055E9BB-2A7F-4390-8924-15A8DC78B690



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : LEFEBVRE KARINE
AFFILIATION : DRSM NOUVELLE-AQUITAINE

ln 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 reimbursement 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: 02.06.2023

?

DocuSign Envelope ID: 2D5B1D6C-2207-4562-B2CC-141716EAF9F4



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : LAGRANGE CLAIRE
AFFILIATION : DRSM Grand Est

ln 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 reimbursement 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: 16.05.2023

?

DocuSign Envelope ID: BF1EE390-F303-4D51-80E0-AA3433758075



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : LEMLIJN-SLENTER Anja
AFFILIATION : Division of Gastroenterology and Hepatology, Department of Internal Medicine, School of
Nutrition and Translational Research in Metabolisme (NUTRIM), Maastricht University Medical Center,
Maastricht, The Netherlands.

ln 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 reimbursement 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: 26.05.2023

?

DocuSign Envelope ID: 31802F19-A9B5-4CE7-8ADD-25BEA3A4251F



UEMSaisbl - Union Europééenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848

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

NAME : LATIL FRANCOIS
AFFILIATION : CNAM

ln 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
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