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Conflict of Interest Disclosure Form
(to be completed by Faculty members)

NAME : Antonella Castellano

AFFILIATION: Universita 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
COl. 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 COls of any
of all known speakers at the time of submission if needed.

DISCLOSURE

U | have no potential conflict of interest to report

Xl | 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 Bayer AG, Bracco
support

Signature: f ;Z ZZ Date: October 7, 2026
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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 Faculty members)

NAME - SIWIR Qs
AFFILATION: . TRINOQAUONS. POUAWN D UNIUS RoTARO A. GENRUL

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

DISCLOSURE

3 | have no potential conflict of interest to report

XI 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: SERNITR

Participation in a company sponsored speaker’s bureau: NGV O (v {&E/ QD20 R
Stock shareholder:

Spouse/partner:

Other support (please specify):
P , )
Signature//g ' g /éﬂ‘, Date: ﬂow C ‘7/ (’/7/ &Yg‘
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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 Faculty members)

AFFILIATION: Mayo CliniC........coevvevvvveeneenes

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
COl. 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 COls of any
of all known speakers at the time of submission if needed.

DISCLOSURE

X1 | 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: ;J_ u(m; Cot Date: 29/09/2026

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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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 Faculty members)

AFFILIATION: Fondazione IRCCS Istituto Neurologico C. Besta, Milano

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
COL. 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 COls of any
of all known speakers at the time of submission if needed.

DISCLOSURE

XI 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:  7th October, 2026
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UEMS,isbi — Union Européenne des Médecins Spécialistes
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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 Faculty members)

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
COl. 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 COls of any
of all known speakers at the time of submission if needed.

DISCLOSURE

U | 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: NONE
. . . NONE
Receipt of honoraria or consultation fees:
Participation in a company sponsored speaker’s bureau: SERVIER ITALIA S.P.A. BAYER
Stock shareholder: NONE
Spouse/partner: NONE
Other support (please specify): NONE

Signature: i . Date:
g ol %QMJ\ 29 SEP 2026

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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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 Faculty members)

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
COl. 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 COls of any
of all known speakers at the time of submission if needed.

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:

Receipt of honoraria or consultation fees: Eli-lilly, GE Healthcare
Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: SW DW %'Léa% Date: 8-10-2026

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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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 Faculty members)

AFFILATION: . \RECS  OSPEDMe  SAV  POFFeELe

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
COl. 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 COls of any
of all known speakers at the time of submission if needed.

DISCLOSURE

B(I 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: Luty

Participation in a company sponsored speaker’s bureau: e

Stock shareholder: /

Spouse/partner: /

Other support (please specify): "~

Signature: Date:

23 SEPPERBER W2(

UEMS,ispi — Union Européenne des Médecins Spécialistes
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