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/organising committee members)

NAME : .....ADAM Stéphane.......ccccooeeveeverceevervierierennen,

AFFILIATION: ......Université de Liége — Unité de Psychologie de la Sénescence...........ccueuvu..ee.

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

. | 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):

Signature: ~ Date: 14 February 2018

UEMS,is, — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164-F +3226403730
https://eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : .....,.ANDRIEU Sandrine............cc.ceoovevvrmrreerinee e,

AFFILIATION: ......Toulouse University lll............c..cccoecvvrrverveeennnen.

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: grants from JPND
program, from EU-FP7 program, from Beaufour Ipsen
Pharma, non-financial support from Biogen, Pfizer, Icon,.

Receipt of honoraria or consultation fees: personal fees
from Beaufour Ipsen Pharma, Pierre Fabre, Lilly, Nestlé,
Sanofi, Servier, MSD,

Participation in a company sponsored speaker’s bureau:
Stock shareholder: None
Spouse/partner:

Other support (please specify): None

UEMS,;sp — 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

(to be completed by scientific/organising committee members)

—

NAME : ..L.LNX ... u{UD ’_9/60”\/\ - (C/V\JK

AFFILIATION: . S l Cj/é“ ........... 4/{()/1,1 G

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

f
ﬁ | have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other sup ease specify):

e N0/ L/ 2018



EUROPEAN UNION OF MEDICAL
SPECIALISTS

The European Accreditation
Council for

Continuing Medical Education -
EACCME®

Institution of the UEMS,isbi

RUE DE L'INDUSTRIE, 24 T 43226495164
BE- 1040 BRUSSELS F +32 264037 30
www.eaccme.eu accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)
NAME : CATHERINE BASSAL.

AFFILIATION: UNIVERSITE DE GENEVE & CARITAS GENEVE

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

X1 have no potential conflict of interest to report
U | have the following potential conflict(s) of interest to report
Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports:
Receipt of honoraria or consultation fees:
Participation in a company sponsored speaker’s bureau:
Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: W Date: 31.10.2017

UEMS.isb — Union Européenne des Médecins Spécialistes | Rue de I'Industrie 24, BE-1040 Bruxelles
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848
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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 +3226403730
https://eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : (?)ij? ( /l,h(ﬁ)/u

AFFILIATION: . WD th GG ..

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

26 have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: Date:

2 i \ ARrSae

UEMS;isp — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATICON COUNCIL ON CME {EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164-F +3226403730

Conflict of Interest Disclosure Form

{to be completed by scientific/organising committee members)

NAME : MH\J C[MLL@P&\)
AFHUATJONA’\X ﬂﬁufm((x U\)Nkf?ﬁg\]( Aoy ”CU\C& P\lm\ﬁu" Hoﬁmlf@th

In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of lee
Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
or ather 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 refation to the LEE has been provided.

DISCLOSURE

@(T have no potential conflict of interest to report

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

Tyne of affiliation / financial interest MName 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):

/"/—”F |
Si@itu re:

e

L
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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 +3226403730
https://eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : .../ B’WM Mmd
AFFILIATION: . W\’V\‘!'Wh"\’ 0" (Mmm

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

&l/h;nve no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

- ) hri ¥ :
Signature: _ =tophy Bgé‘ﬁ;me Date: 21, 071, R?

¥ e aptatlon gériatrique
Telf021,314 38 18 MP1%’04

UEMS,is5i — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMS.ispi

RUE DE L'INDUSTRIE, 24 T +322 64951 64
BE- 1040 BRUSSELS F +32 2 64037 30
www.eaccme.eu accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : CO/D/%X\/OQ

AFFILIATION: ,.§C{ ;’ ..........

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

Aﬁ | have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

o

Signature: ////:—_)})/(}f;)o Date: /( /,/, /\70 /¢
77

UEMS.isoi — Union Européenne des Médecins Spécialistes | Rue de I'Industrie 24, BE-1040 Bruxelles
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)

RUE DE UINDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164-F +3226403730
https://eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : .. CORNETTE... PASCALE

AFFILIATION: (&/?‘«‘/*wmu v L Lve - BRUSEELS - ol wnivessn 9
'3% LovveinNT

In accordance with criterion 14 of document UEMS 2016/20 ”EACC'I'VIE‘9 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

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature:

Date: @f//C’L/W %

UEMS, i — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEBL | VAT n® BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education — EACCME®
Institution of the UEMS

RUE DE L'INDUSTRIE, 24 T +322 64951 64
BE- 1040 BRUSSELS F +32 2 64037 30
- www.eaccme.eu accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

'

NAME : .. o Ao LotA

AFFILIATION: .. S0 ...\ Cuar—ettey = .S qk\k\ov.’
\2322 Townex

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

,2{! have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature:

Date: AZ- =", 2o

UEMS,isp — Union Européenne des Médecins Spécialistes | Rue de I'Industrie 24, BE-1040 Bruxelles
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMS.isui

RUE DE L'INDUSTRIE, 24 T +3226495164
BE- 1040 BRUSSELS F +32 2 640 37 30
wWww.eaccme.eu accreditation@uems.eu

Conflict of Interest Disclosure Form

{to be completed by scientific/organising committee members)

NAME : de Saint-Hubert Marie

AFFILIATION: CHU UCL Namur, UCLouvain, Institut de Recherche Santé Société

In accordance with criterion 24 of document UEMS 2012/30 "Accreditation of Live Educational Events by the
EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other
relationship, must be provided to the EACCME® upon submission of the application. Declarations also must be
made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-
imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

O | have no potential conflict of interest to report

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):

#de Saint-Hubert
Gériatre

Signature: Date: 14/11/2017

1-5856629-180

UEMS.isw — Union Européenne des Médecins Spécialistes | Rue de I'Industrie 24, BE-1040 Bruxelles
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848



EUROPEAN‘UNEON OF MEDICAL SPECIALISTS (UEMS)
EUROPEAN ACCREDITATION COUNCIL ON CME {EACCME®}

Rue DE UINDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164-F +32264037 30
ittps://eaccme.uems.eu - accreditation@uems.ey

Conflict of Interest DiSclosure Form

(to be completed by scientific/organising committee members)

NAME : .. L. BRECKEL .
arrLaTioN: . Mo e Craaue s Bumeds

In accordance with criterion 14 of document UEMS 2016/20 "EACCME® criterla for the Accreditation of Live
Educational Events {LEEs)?, alt 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, hono_rarium 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

\%{ | have the following potential conflict{s) of interast to report

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: C;)

Receipt of honoraria or consultation fees: TFLESEMIUS « KABIT , kURICI A, M\;E(%
’(“L.HQU

Participation in a company spansored speaker’s bureau: {F

Stock shareholder: (P

Spouse/partner: CF

Other support {please specify):

31ft] 208

Signature: Date:

UEMS i — Union Européenne des Médecins Spécialistes
IBAN BEZS 0001 3283 3820 ] BIC (SWIFT) BPOTBEBL | VAT n° BE 0469.067.848




EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education — EACCME®
Institution of the UEMSaisb

RUE DE L'|NDUSTRIE, 24 T +3226495164
BE- 1040 BRUSSELS F +32264037 30
www.eaccme.eu accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

wwie: D KEHER, .. [ebecca
—_— - i} L £4s (f }’/‘4 et le/é( e
AFFILIATION: [”Q//iluét" e = L dg[ ol w){[ (o. (2Ce

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

2L 1 have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):
O Rehecca DREHER
Médacin hef

EHC - Dpt Médecine - CTR Aubonne-Gilly

. Av. Travelip 67 - 1170 A »
Signature: 774}(9]/2@ ﬁai’ifﬂ Fax“gg?g;1 4114 Date: 7 ;-(M ?7/?

UEMSaisoi — Union Européenne des Médecins Spécialistes | Rue de FIndustrie 24, BE-1040 Bruxelles
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)

RUE DE L"INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164-F +3226403730
https://eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

name ;. Plerre  J. Durand
AFFILIATION: ..Universite  Laval, Québec, Canada

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

Kl | 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):
Pierre Jacob g

Signature: ou=CEVQ, Date:

email=pierre.durand@fmed.ulaval.ca, c=CA

D u r a n d Date : 2018.01.30 15:16:03 -05'00"

UEMS,;isp — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848
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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/organising committee members)

o i
NAME ﬂm@%w’%?

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

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

'/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: E i'scu(, Co
Participation in a company sponsored speaker’s bureau:
Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature:

pate: ()| O2 20[%

UEMS; ;55 — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMSa.isbi

RUE DE L'INDUSTRIE, 24 T +322 6495164
BE- 1040 BRUSSELS F +322 64037 30
www.eaccme.eu accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Urs Gfeller

AFFILIATION: Schweizerische Gesellschaft fiir Gerontologie SGG SSG

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

,NI have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

o

Signature: A Date: 2 \7~ ZJ{;

UEMS,isbi — Union Européenne des Médecins Spécialistes | Rue de I'Industrie 24, BE-1040 Bruxelles
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMS, ;.

RUE DE L'INDUSTRIE, 24 T +3226495164
BE- 1040 BRUSSELS F +32 26403730
WWWw.eaccme.eu accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : ... Gabriel GOLD..........cccocoomrrereece e

AFFILIATION: ...Geneva University Hospitals, Dept. of Internal Medicine, Rehabilitation and
Geriatrics, Head, Service of Geriatrics; Chemin du Pont-Bochet 3, 1226 Thonex, Switzerland

In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the
EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other
relationship, must be provided to the EACCME® upon submission of the application. Declarations also must be
made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-
imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

v’ | have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : .....Graf Christophe.............

AFFILIATION: ...Geneva University Hospitals....

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

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: ;i Graf Date: 13.02.2018
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

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

(@Lhave the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: P‘: ., 2
Receipt of honoraria or consultation fees: Rcwxz,\ B f_’;c-e@\mm g P{A&U/\ = \% M %

Participation in a company sponsored speaker’s bureau:
Stock shareholder:

Spouse/partner:
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UEMS, i, — Union Européenne 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)

EHSTR : C')':I\._O\JA_/L

) LN (‘f-'—r't;/\ Ce CA -

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 LEF. Declarations must include whether any fee, honorarium or arrangement for re-
imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE
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m\l have no potential conflict of interest to report

O | have the following potential conflict{s) of interest to report

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:
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In accordance with criterion 14 of document UEMS 2016/20 "EACCME® criterfa for the Accreditation of Live
Educational Events (LEEs)", all declarations of potential or actual conflicts of interest, whether due to a finandal
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, elther 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

mg no potential conflict of interest to report

O 1 have the foliowing 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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In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
Educatlonal Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financlal
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily avallable, either in printed form, with the programme of the LEE, or on the website of
the organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-
imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

O | have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commerclal company
e I
Receipt of grants/research supports: o m/-m\fa_,

Receipt of honoraria or consultation fees: i~

Participation in a company sponsored speaker’s bureau: JHo~.
Stock shareholder: oM~

Spouse/partner; Jw.u

Other support {please-specify):
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NAME : ..o3. 056 A-MQRAIK
AFFILIATION: . M NIVERSITE NCGLLL

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

KI 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: MeRC K

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support {please specify):
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In accordance with criterion 24 of document UEMS 2012/30 “Accreditation of Live Educational Events by the
EACCME”, all declarations of potential or actual conflicts of interest, whether due to a financial or other
relationship, must be provided to the EACCME® upon submission of the application. Declarations also must be
made readily available, either in printed form, with the programme of the LEE, or on the website of the
organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-
imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

U I have no potential conflict of interest to report

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

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

Participation in a company sponsored speaker’s bureau:

Stock shareholder: NoVar NS
Spouse/partner:
Other support (please specify):
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Steiger Monika, deputy ceo Swiss Society of Gerontology SGG SSG
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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.
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%ave no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):
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Conflict of Interest Disclosure Form
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NAME : Pr Thomas Vogel, MD, PhD.......ccccoeeinierrieee e

AFFILIATION: Strasbourg...Academic Hospital, Geriatric Department......c.ccceeeeveneeninensenenine.

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 | have no potential conflict of interest to report

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

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

Participation in a company sponsored speaker’s bureau:

Stock shareholder: PrOfesseurS}‘g‘gg%sE\SIPR?\SEBSURG
R
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Signature: Thomas Vogel Date: 26-02-2017
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