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Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

i

NAME: ... 2@ YA ... ANGE &
AFFILIATION: ... [ £ 0. €045 domo v oot Fiow

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

)E(I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports:
Receipt of henoraria or consultation fees:

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

pate: A5 C;ﬁ’;"‘ 2 Zo 22

UEMS.isei — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92
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RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

Edwin J. Asturias, MD
NAME: ..o,

University of Colorado School of Medicine
AFFILIATION: ..ttt

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

0 I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: Pfizer
Receipt of honoraria or consultation fees: Moderna, Merck, Invio

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: %\- Date: September 13, 2023

UEMS,isbi — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92
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Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

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

wl have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports:
Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

signamaéo@, W' Dated 0/ OZ/ o2&
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Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

B/ll omd Melinds Godes Fovnd ati o

AFETLIATION: scociiiins fivuetioiassvessninssinneronsosuass

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

\/Eléave no potential conflict of interest to report

0 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: %M‘T,\()ﬁﬂ Date: Oq/l%/l’j

UEMS.isti — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)

RUE DEL'INDUSTRIE 24. BE - 1040 Brussels

T +32 2649 5164

eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

NAME: jakob cramer
AFFILIATION: CEPI, Coalition for Epidemic Preparedness Innovations

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. COl 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

1 have no potential conflict of interest to report
m have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: 7

Receipt of honoraria or consultation fees: ‘/

Participation in a company sponsored speaker’s bureau: ol

Stock shareholder: —7;‘6/’(/14 1’h (o fE/ £ )\/T/ N a//ZIJMQ/ J?L",W! ’L/-LM Jue rs
[V(;? /W( am/w«fj Lﬂyy 0_,«;6‘“'” B /WAﬁ 2%, /ﬁ’“ﬂl\-
Other support (please specify): p,/iu./ An -/Lw “uanr ¢ “"74' : ; /\(,é/e_s/ /
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164-F +32264037 30
https://eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(To be completed by scientific/organizing committee members)

NAME : Arnaud Didierlaurent.......cccoeceeeevvveeveccevsiesse e,

AFFILIATION: ...University of Geneva.......ccccvieveceecenienenssercennns

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

U | 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: Moderna, Roche, GSK
Receipt of honoraria or consultation fees: Sanofi, Roche, Speransa, ACM Biologicals,

Botanical Solutions
Participation in a company sponsored speaker’s bureau: Roche, Merck, GSK, Sanofi
Stock shareholder:
Spouse/partner: Work at GSK

Other support (please specify):

Signature: Date: 02/10/2023

UEMS,isbi — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848
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Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

NAME: ?\Q\\\,\?Q%g\j AW
AFFILIATION: SETDATDL SR TRE Y NwedsviY 0 E GLweJA

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

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports:
Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

__—————
Signatureg_____f -_?:__;- Date: \ ’3 = 0 CB"‘ '& 0 ?:3

UEMS.ishi — Union Européenne des Médecins Spécialistes
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EU Transparency Register ID 219038730914-92
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
* +* * eaccme.uems.eu - accreditation@uems.eu

% EACCME 4

Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

NAME; .. AnnaDurbin e

AFFILIATION: ... )ohns Hopkins Bloomberg School of Public Health

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

O 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:
Merck & Co. I lectured at their vaccine course

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: %a / M‘ Date: 14 SEP 2023

UEMS.isbi — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTIOE 24, BE- 1040 BRUSSELS
Te3226495164
ocmeemty - Kceditaton@uee.oy

Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

ame: Ly ERGEL D NE
arriuation: NUALD /NI

in wd with 1o & UEMS 202307 “EACCME® Criseria for the Accreditation of
Live Educational Events (LILAY", all declarations of percelved or actual conflicts of interest for the last 3
years, whether due to a fin | or other relationabdp, st be provided to the LACCME® wpon

of the applbl COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made avadlable online on the evert website of the LEE
Declarations must include whether any fee, h or @ for re-kmbursement of expenses

In relation to the LEE has been provided.

xlhmno, I conflict of to report
Q1 have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company
Receipt of granty/research supporis:
Receipt of honararia or consultation fees:

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse’partner:
Other support (please specify):

signature: 90144 L fun gV pate: |3 September 2023

UEMS o ~ Union Europé des Médecing Spécialk
VAT n* BE 0469.067 848 RPM Beunelles-Brussels
£U Transparency Register 1D 219035730914-92




EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

NAME.: ...... Adam FiNN..cooveevveiieiieeeeeeiieeeceeviee e

AFFILIATION: ...University of Bristol, UK...............

In accordance with criterion 13 of document UEMS 2023/07 “EACCMEZ® 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

QI have no potential conflict of interest to report

X TIhave the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: Pfizer, GSK, Sanofi,
Receipt of honoraria or consultation fees: RQ Bio, Hillevax, Imophoron,

VB Vaccines, Bionet-Asia, GSK
Participation in a company sponsored speaker’s bureau:
Stock shareholder:
Spouse/partner:

Other support (please specify):



Signature: Date: Wq" 56\9 2) g

UEMS.isbi — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92
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eaccme.uems.eu - accreditation@uems.eu
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Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

AFFILIATION: ... O X85O .

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
inrelation to the LEE has been provided.

DISCLOSURE

QI have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports:
Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: M——:—'\ Date: L\ ¢ / o) / o2 3

UEMS,isei — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92




EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

...........................................

AFFILIATION: .. (VG

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

Mhave 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:

Other support (please specify):

Signature: @W&u jw/f/ pate: (210« oA 3

UEMS.isoi — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

NAME: DrM*L\*\&Q\moJAM‘j;m
AFFILIATION: . 0. C X

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

Uldéve no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports:
Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: Date:  \7 l (o \g_og'z

/<

UEMS,isb — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92
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Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

«EACCME® Criteria for the Accreditation of
al conflicts of interest for the last 3
must be provided to the EACCME?® upon
an 6 months before the date of the event
nline on the event website of the LEE.
t for re-imbursement of eXpenses

with criterion 13 of document UEMS 2023/07

In accordance
Live Educational Events (LEES)”, all declarations of perceived or actu

years, whether due to a financial or other relationship,
submission of the application. COI declarations signed more th
will not be accepted. Declarations must be made available o
Declarations must include whether any fee, Jionorarium or arrangemern
in relation to the LEE has been provided.

DISCLOSURE

»

I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports:
Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s
bureau:

Stock sharehaolder:

Spouse/partner:

Other support

ase specify):

Signature:

pate:  OAvptr SIEE

VZSTN;%ZIEZ Européenne des Médecins Spécialistes
69.067.848 RPM Bruxelles-Brussels

EU Transparency Register ID 219038730914-92




EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)
RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS

. T+3226495164
*x b ¢ * eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

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

Q 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: Phase 1 trial of a ferritin nanoparticle COVID vaccine. Company: VaxCo
Receipt of honoraria or consultation fees: p /H

Participation in a company sponsored speaker’s
bureau: N/A

Stock shareholder: N /ﬂ
Spouse/partner: /A

Other support (please specify): !‘J/"‘"

Signature: W /% / Date: September 14, 2023

/ = UEMSish1 —Uﬁior‘, pl'égﬁne des Médecins Spécialistes
VAT n° BE .067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
eaccme.uems.ed - accreditation@uems.eu

Conflict of Interest Disclosure Form
ADVAC Scientific Committee Member

MNE M Ao AT

AFFILIATION: . LYW Im T VAR TOL AT A WO

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

XI have no potential conflict of interest to report

0 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: \L’K\ SZ’QMV ?/O 23

UENSaisb| - Union\%@péenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
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