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In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 
years, whether due to a financial or other relationship, must be provided to the EACCME® upon 
submission of the application. COI declarations signed more than 6 months before the date of the event 
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DocuSign Envelope ID: 4F9C06BA-EDF0-4701-A028-91E165377271

None

None

None

None

None

 

07/02/2024

Hautarzt Ottakring, Vienna, Austria

Maximilian Aichelburg

None

X

mailto:eaccme.uems.eu
mailto:accreditation@uems.eu


E U R O PE AN  U N ION  O F  ME DI CAL  SP E C IAL 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  F O R  C M E  ( E A C C M E ® )  

  RUE DE L’INDUSTRIE 24, BE- 1040 BRUSSELS 
   T + 32 2 649 51 64  

  eaccme.uems.eu  - accreditation@uems.eu 
 

 
 

UEMSaisbl – Union Européenne des Médecins Spécialistes 
 VAT n° BE 0469.067.848 RPM Bruxelles-Brussels  
EU Transparency Register ID 219038730914-92 

Conflict of Interest Disclosure Form 
(to be completed by Scientific/Organizing Committee Members) 

 
 

NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 
years, whether due to a financial or other relationship, must be provided to the EACCME® upon 
submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 
in relation to the LEE has been provided. 
 

DISCLOSURE 

 

❑ I 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: 

DocuSign Envelope ID: 703B4F9E-19AD-4F79-B675-80831B2ADAE5

 

Nil

06/02/2024

Nil

Gilead Sciences

Jasmini Alagaratnam

Nil

Nil

Chelsea & Westminster Hospital NHS Trust

X

Nil

mailto:eaccme.uems.eu
mailto:accreditation@uems.eu


E U R O PE AN  U N ION  O F  ME DI CAL  SP E C IAL 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  F O R  C M E  ( E A C C M E ® )  

  RUE DE L’INDUSTRIE 24, BE- 1040 BRUSSELS 
   T + 32 2 649 51 64  

  eaccme.uems.eu  - accreditation@uems.eu 
 

 
 

UEMSaisbl – Union Européenne des Médecins Spécialistes 
 VAT n° BE 0469.067.848 RPM Bruxelles-Brussels  
EU Transparency Register ID 219038730914-92 

Conflict of Interest Disclosure Form 
(to be completed by Scientific/Organizing Committee Members) 

 
 

NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 
years, whether due to a financial or other relationship, must be provided to the EACCME® upon 
submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 
in relation to the LEE has been provided. 
 

DISCLOSURE 

 

❑ I 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: 

DocuSign Envelope ID: 8FBCFFD8-B0FE-4748-B9F0-0AC335DBD5A3

GIlead, ViiV

NA

05/02/2024
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Expenses; Editor-in-chief (HIV Research and Clinical Practice)
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Obstetrics and gynaecology head of department CHU Saint Pierre Brussels
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12/02/2024

no

X
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Aarhus University Hospital, Denmark
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Jesper Gunst

X

Lundbeck Foundation

Gilead Nordic Sciences
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None
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Support for congress participation by Gilead Sciences
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Annette Haberl
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X

Clinic of the Goethe-University Frankfurt, Department of Infectious Diseases

Gilead Sciences; Janssen Cilag; MSD; ViiV 

No
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Uwe Koppe

X

N/A

N/A

N/A

 

Robert Koch Institute, Berlin, Germany

N/A

mailto:eaccme.uems.eu
mailto:accreditation@uems.eu


E U R O PE AN  U N ION  O F  ME DI CAL  SP E C IAL 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  F O R  C M E  ( E A C C M E ® )  

  RUE DE L’INDUSTRIE 24, BE- 1040 BRUSSELS 
   T + 32 2 649 51 64  

  eaccme.uems.eu  - accreditation@uems.eu 
 

 
 

UEMSaisbl – Union Européenne des Médecins Spécialistes 
 VAT n° BE 0469.067.848 RPM Bruxelles-Brussels  
EU Transparency Register ID 219038730914-92 

Conflict of Interest Disclosure Form 
(to be completed by Scientific/Organizing Committee Members) 

 
 

NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 
years, whether due to a financial or other relationship, must be provided to the EACCME® upon 
submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 
in relation to the LEE has been provided. 
 

DISCLOSURE 

 

❑ I 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: 

DocuSign Envelope ID: 3DF84F98-B6A9-48D1-9066-BE20AE9FD88B

None

 

Medical School, National and Kapodistrian University of Athens, Greece

None
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Evangelia Kostaki

Travel grants from Gilead Sciences.
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X
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ViiV, Gilead
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