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NAME : Antonella Castellano 
 
AFFILIATION: Università Vita-Salute San Raffaele e Ospedale San Raffaele 

In accordance with criterion 15 of document UEMS 2023/07 “EACCME® criteria for the Accreditation 
of Live Educational Events (LEEs)”, all members of the faculty must provide written declarations of 
COI. These declarations do not need to be submitted at the time of the application but must be made 
available in case of control by the EACCME® or its reviewers. Reviewers may ask for the COIs of any 
of all known speakers at the time of submission if needed.  

 

DISCLOSURE 

q I have no potential conflict of interest to report 

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

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  

Other support (please specify): Speaker fees and travel 
support 

Bayer AG, Bracco 

 

Signature:       Date: October 7, 2026 
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In accordance with criterion 15 of document UEMS 2023/07 “EACCME® criteria for the Accreditation 
of Live Educational Events (LEEs)”, all members of the faculty must provide written declarations of 
COI. These declarations do not need to be submitted at the time of the application but must be made 
available in case of control by the EACCME® or its reviewers. Reviewers may ask for the COIs of any 
of all known speakers at the time of submission if needed.  
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NAME : …………………………………………. 
 
AFFILIATION: ………………………………………. 

In accordance with criterion 15 of document UEMS 2023/07 “EACCME® criteria for the Accreditation 
of Live Educational Events (LEEs)”, all members of the faculty must provide written declarations of 
COI. These declarations do not need to be submitted at the time of the application but must be made 
available in case of control by the EACCME® or its reviewers. Reviewers may ask for the COIs of any 
of all known speakers at the time of submission if needed.  
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 I have no potential conflict of interest to report 

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

 

Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  
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UNIVERSITY OF TURIN
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NAME : Silvia Daniela Morbelli 
 
AFFILIATION: University of Turin 

In accordance with criterion 15 of document UEMS 2023/07 “EACCME® criteria for the Accreditation 

of Live Educational Events (LEEs)”, all members of the faculty must provide written declarations of 

COI. These declarations do not need to be submitted at the time of the application but must be made 

available in case of control by the EACCME® or its reviewers. Reviewers may ask for the COIs of any 

of all known speakers at the time of submission if needed.  

 

DISCLOSURE 

❑ 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:  
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Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  

 

Signature:       Date: 8-10-2026 
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