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

NAME : ©r Yaron Avitzur

AFFILIATION: Lniversity of Toronto

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

M I 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):

{ have care-fuLLg read and completed this form maseL{, and provided current and accurate
information to the best of my ability). | understand that checking the box below serves as an

electronic signature for purposes of this form

Signature: M electronic signaturelt)

Date: 2019-04-05 19:57:06

(1) This form was filled online using the COI disclosure form available online on

https://www.conference-service.com/cirta2019/welcome.html.

This online process was validated with Mr Ivan Capuia on April 4, 2019.

UEMS.isoi — 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

NAME : Professor Julle Bines

AFFILIATION: julie

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

M I 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):

{ have care-fuLLg read and completed this form maseL{, and provided current and accurate
information to the best of my ability). | understand that checking the box below serves as an

electronic signature for purposes of this form

Signature: M electronic signaturelt)

Date: 2019-04-06 00:44:07

(1) This form was filled online using the COI disclosure form available online on

https://www.conference-service.com/cirta2019/welcome.html.

This online process was validated with Mr Ivan Capuia on April 4, 2019.

UEMS.isoi — 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

NAME : Dr carmen aapito

AFFILIATION: NECKER ENFANTS MALADES

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

M I 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):

{ have care-fuLLg read and completed this form maseL{, and provided current and accurate
information to the best of my ability). | understand that checking the box below serves as an

electronic signature for purposes of this form

Signature: M electronic signaturelt)

Date: 2019-04-05 11:50:46

(1) This form was filled online using the COI disclosure form available online on

https://www.conference-service.com/cirta2019/welcome.html.

This online process was validated with Mr Ivan Capuia on April 4, 2019.

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



mailto:accreditation@uems.eu
https://www.conference-service.com/cirta2019/welcome.html

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

NAME : Professor Chardot Christophe

AFFILIATION: Hopital Necker Enfants malades - Université Paris Descartes

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

M I 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):

{ have care-fuLLg read and completed this form maseL{, and provided current and accurate
information to the best of my ability). | understand that checking the box below serves as an

electronic signature for purposes of this form

Signature: M electronic signaturelt)

Date: 2019-04-08 11:07:39

(1) This form was filled online using the COI disclosure form available online on

https://www.conference-service.com/cirta2019/welcome.html.

This online process was validated with Mr Ivan Capuia on April 4, 2019.

UEMS.isoi — 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

NAME : Professor Olivier Corcos

AFFILIATION: Structure d'urgences Vasculaires intestinales, Hopital Beaujon, Assistance
Publique-Hopitaux de Paris

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

M 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:

MSDAVenLr

Receipt of honoraria or consultation fees:

Shive

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

(have cavefully read and completed this form myself, and provided curvent and accurate

information to the best of my abtlity). (understand that cheeking the box below serves as an

electronic signature for purposes of this form

Signature: M electronic signature!®!

Date: 2019-04-08 16:14:23

(1) This form was filled online using the COI disclosure form available online on

https://www.conference-service.com/cirta2019/welcome.html.

This online process was validated with Mr Ivan Capuia on April 4, 2019.

UEMS.isoi — 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

NAME : by safl Dokwmak

AFFILIATION: HP® departement and liver transplantation

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

M I 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):

{ have care-fuLLg read and completed this form maseL{, and provided current and accurate
information to the best of my ability). | understand that checking the box below serves as an

electronic signature for purposes of this form

Signature: M electronic signaturelt)

Date: 2019-04-07 19:26:41

(1) This form was filled online using the COI disclosure form available online on

https://www.conference-service.com/cirta2019/welcome.html.

This online process was validated with Mr Ivan Capuia on April 4, 2019.

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



mailto:accreditation@uems.eu
https://www.conference-service.com/cirta2019/welcome.html

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

NAME : Professor beatrice dudern

AFFILIATION: APHP TROUSSEAK

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

M 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:

SHIRE

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

{ have care-fuLLg read and completed this form maseL{, and provided current and accurate
information to the best of my ability). | understand that checking the box below serves as an

electronic signature for purposes of this form

Signature: M electronic signaturelt)

Date: 2019-04-08 16:15:56

(1) This form was filled online using the COI disclosure form available online on

https://www.conference-service.com/cirta2019/welcome.html.

This online process was validated with Mr Ivan Capuia on April 4, 2019.

UEMS.isoi — 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

NAME : Professor qabriel Gondolest

AFFILIATION: Hospital Lniversitario Fundacién Favaloro

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

M 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:

Travel Grants from Shire

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Speaker for Shive, in Madrid, 201g.

Stock shareholder:

Spouse/partner:

( have being working my wife, Br Carolina
Ruwmbo, as part of my team for 20 years.

Other support (please specify):

{ have ame-(:uLL(xf] read and concpleted this form mgset{, ang provided current and accurate
information to the best of my ability. (understand that checking the box below serves as an

electronic signature for purposes of this form

Signature: M electronic signaturelt)

Date: 2019-04-08 16:50:06

(1) This form was filled online using the COI disclosure form available online on
https://www.conference-service.com/cirta2019/welcome.html.

This online process was validated with Mr Ivan Capuia on April 4, 2019.

UEMS.isoi — 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

NAME : Professor Olivier GOULET

AFFILIATION: Hopital Necker-Enfants malades

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

M I 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):

t have carefully read and completed this form myself, and provided current and accurate
information to the best of my ability. tunderstand that checking the box below serves as an
electronic signature for purposes of this form

Signature: M electronic signature™ Date: 15-04-2019 14:56:26

(1) This form was filled online using the COI disclosure form available online on
https://www.conference-service.com/cirta2019/welcome.html.
This online process was validated with Mr lvan Capuia on April 4, 2019.

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

NAME : Dr Glrish Gupte
AFFILIATION: Blrminghan Women's and Children's Hospital Foundation NHS Trust

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

M I 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):

{ have care-fuLLg read and completed this form maseL{, and provided current and accurate
information to the best of my ability). | understand that checking the box below serves as an

electronic signature for purposes of this form

Signature: M electronic signaturelt)

Date: 2019-04-06 12:51:11

(1) This form was filled online using the COI disclosure form available online on

https://www.conference-service.com/cirta2019/welcome.html.

This online process was validated with Mr Ivan Capuia on April 4, 2019.

UEMS.isoi — 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

NAME : py carlos Guzmin

AFFILIATION: Pablo Tobbw LUribe Hospital

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

M I 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):

{ have care-fuLLg read and completed this form maseL{, and provided current and accurate
information to the best of my ability). | understand that checking the box below serves as an

electronic signature for purposes of this form

Signature: M electronic signaturelt)

Date: 2019-04-07 14:57:15

(1) This form was filled online using the COI disclosure form available online on

https://www.conference-service.com/cirta2019/welcome.html.

This online process was validated with Mr Ivan Capuia on April 4, 2019.

UEMS.isoi — 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

NAME : Dr Franclscp Hernandez

AFFILIATION: Hospl’,tal, unlversitario La Paz

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

M I 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):

{ have care-fuLLg read and completed this form maseL{, and provided current and accurate
information to the best of my ability). | understand that checking the box below serves as an

electronic signature for purposes of this form

Signature: M electronic signaturelt)

Date: 2019-04-10 09:41:08

(1) This form was filled online using the COI disclosure form available online on

https://www.conference-service.com/cirta2019/welcome.html.

This online process was validated with Mr Ivan Capuia on April 4, 2019.

UEMS.isoi — 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

NAME : Professor Taizo Hibl

AFFILIATION: Kumamoto University Graduate School of Medical Sciences

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

M I 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):

{ have care-fuLLg read and completed this form maseL{, and provided current and accurate
information to the best of my ability). | understand that checking the box below serves as an

electronic signature for purposes of this form

Signature: M electronic signaturelt)

Date: 2019-04-07 04:20:56

(1) This form was filled online using the COI disclosure form available online on

https://www.conference-service.com/cirta2019/welcome.html.

This online process was validated with Mr Ivan Capuia on April 4, 2019.

UEMS.isoi — 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

NAME : Dr Suson Hill

AFFILIATION: great Ormond Street Hospital for Children, London

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

M 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:

Shive/Takeda

Receipt of honoraria or consultation fees:

Shive/Takeda

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Nutricia - attendance at ESPGHAN

{ have cme-fuLLg read and completed this form maseL{, and provided current and accurate
information to the best of my ability). | understand that checking the box below serves as an

electronic signature for purposes of this form

Signature: M electronic signaturelt)

Date: 2019-04-07 23:08:37

(1) This form was filled online using the COI disclosure form available online on
https://www.conference-service.com/cirta2019/welcome.html.

This online process was validated with Mr Ivan Capuia on April 4, 2019.
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Conflict of Interest Disclosure Form

NAME : Dr Stmon Horslen

AFFILIATION: seattle Children's Hospital

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

M 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:

Shive/Takeda - Pediatric Teduglutioe studies

Receipt of honoraria or consultation fees:

Alexion - honorarium for a talk

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

{ have cme-fuLLg read and completed this form maseL{, and provided current and accurate
information to the best of my ability). | understand that checking the box below serves as an

electronic signature for purposes of this form

Signature: M electronic signaturelt)

Date: 2019-04-05 23:12:39

(1) This form was filled online using the COI disclosure form available online on

https://www.conference-service.com/cirta2019/welcome.html.

This online process was validated with Mr Ivan Capuia on April 4, 2019.
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https://eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

NAME : Professor Francisea JOLY

AFFILIATION: Beaujon Hospital

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

M 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:

SHIRE, BAXTER

Receipt of honoraria or consultation fees:

SHIRE, TAKEDA, ZEALAND, THERASCHON,
AGUETTANT, THERADIAL, BAXTER

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

(have carefully read and completed this form myself, and provided curvent and accurate
information to the best of my ability. | understand that checking the box below serves as an

electronic signature for purposes of this form

Signature: M electronic signature®

Date: 2019-04-10 16:57:34

(1) This form was filled online using the COI disclosure form available online on
https://www.conference-service.com/cirta2019/welcome.html.

This online process was validated with Mr lvan Capuia on April 4, 2019.
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Conflict of Interest Disclosure Form

NAME : Dy Stuart Kaufman

AFFILIATION: Medstar Georgetown Transplant tnstiute, washington, DC 20037 USA

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

M I have no potential conflict of interest to report

Type of affiliation / financial interest

Name of commercial company

Receipt of grants/research supports:

Takeda/Shive

Receipt of honoraria or consultation fees:

Takeda/Shive

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

{ have cme-fuLLg read and completed this form maseL{, and provided current and accurate
information to the best of my ability). | understand that checking the box below serves as an

electronic signature for purposes of this form

Signature: M electronic signaturelt)

Date: 2019-04-05 22:30:13

(1) This form was filled online using the COI disclosure form available online on

https://www.conference-service.com/cirta2019/welcome.html.

This online process was validated with Mr Ivan Capuia on April 4, 2019.
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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

NAME : Dﬂée\/ertg Kosmach-Parke

AFFILIATION: Children's Hospital of Pittsburgh

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

M I 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):

( have carefully read and completed this form myself, and provided curvent and accurate
information to the best of my ability). | understand that checking the box below serves as an
electronic signature for purposes of this form

Signature: M electronic signature® Date: 2019-04-05 17:53:22

(1) This form was filled online using the COI disclosure form available online on
https://www.conference-service.com/cirta2019/welcome.html.
This online process was validated with Mr Ivan Capuia on April 4, 2019.
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RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164-F +32264037 30
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Conflict of Interest Disclosure Form

NAME : pr Florence LACAILLE

AFFILIATION: Hopital Necker-Enfants malades

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

M 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:

Alexton

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Mirtum, Albireo : Lwdustrg-spowsored studdies

{ have cme-fuLLg read and completed this form maseL{, and provided current and accurate
information to the best of my ability). | understand that checking the box below serves as an

electronic signature for purposes of this form

Signature: M electronic signaturelt)

Date: 2019-04-05 18:03:54

(1) This form was filled online using the COI disclosure form available online on

https://www.conference-service.com/cirta2019/welcome.html.

This online process was validated with Mr Ivan Capuia on April 4, 2019.
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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

NAME : Dy Cecile Lambe

AFFILIATION: Hopital Necker Enfants Malades

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

M 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:

Shive

Receipt of honoraria or consultation fees:

Shirve, Fresenius

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

{ have care-fuLLg read and completed this form maseL{, and provided current and accurate
information to the best of my ability). | understand that checking the box below serves as an

electronic signature for purposes of this form

Signature: M electronic signaturelt)

Date: 2019-04-05 17:37:37

(1) This form was filled online using the COI disclosure form available online on

https://www.conference-service.com/cirta2019/welcome.html.

This online process was validated with Mr Ivan Capuia on April 4, 2019.
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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

NAME : Dy George Mazariegos

AFFILIATION: uPMC Children's Hospital of Pittsburgh

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

M I 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):

{ have care-fuLLg read and completed this form maseL{, and provided current and accurate
information to the best of my ability). | understand that checking the box below serves as an

electronic signature for purposes of this form

Signature: M electronic signaturelt)

Date: 2019-04-05 21:41:44

(1) This form was filled online using the COI disclosure form available online on

https://www.conference-service.com/cirta2019/welcome.html.

This online process was validated with Mr Ivan Capuia on April 4, 2019.
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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

NAME : r Mihal Oltean

AFFILIATION: sahlgrenska University Hospital

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

M 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:

Neovil

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

{ have care-fuLLg read and completed this form maseL{, and provided current and accurate
information to the best of my ability). | understand that checking the box below serves as an

electronic signature for purposes of this form

Signature: M electronic signaturelt)

Date: 2019-04-05 17:32:35

(1) This form was filled online using the COI disclosure form available online on

https://www.conference-service.com/cirta2019/welcome.html.

This online process was validated with Mr Ivan Capuia on April 4, 2019.
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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

NAME : Professor Mikko Pakarinen

AFFILIATION: Children's Hospital, Helsinkl w/»iversitg Hospital

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

M 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: Shive
Receipt of honoraria or consultation fees: Shire
Participation in a company sponsored speaker’s bureau: |Shive

Stock shareholder:

Spouse/partner:

Other support (please specify):

{ have cme-fuLLg read and completed this form maseL{, and provided current and accurate
information to the best of my ability). | understand that checking the box below serves as an

electronic signature for purposes of this form

Signature: M electronic signaturelt)

Date: 2019-04-05 10:31:26

(1) This form was filled online using the COI disclosure form available online on
https://www.conference-service.com/cirta2019/welcome.html.

This online process was validated with Mr Ivan Capuia on April 4, 2019.
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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

NAME : Professor Palle Bekkeer_jeppesen

AFFILIATION: =igshospitalet

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

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

Type of affiliation / financial interest Name of commercial company

ArTara Therapeutics, The Novo Nordisk
Foundation, NPS Pharmaceuticals, Shire,

Receipt of grants/research supports: Zealand Pharma, Ferving, GlyPharma,
Therachow, Nata Pharma, Albumedix A/S, Baxter,
and Fresemlus Kabi,

ArTara Therapeutics, The Novo Nordisk
Foundation, NPS Pharmaceuticals, Shire,

Receipt of honoraria or consultation fees: Zealand Pharma, Ferving, Glypharma,
Therachon, Naia Pharma, Albumedix A/S, Baxter,
and Fresenlus Kabi,

ArTara Therapeutics, The Novo Nordisk
Foundation, NPS Pharmaceuticals, Shire,
Participation in a company sponsored speaker’s bureau: | Zealand Pharma, Ferving, GlyPharma,
Therachon, Naita Pharwma, Albumedix A/S, Baxter,
and Fresenius Kabl,

Stock shareholder:

Spouse/partner:

Other support (please specify):
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( have cavefully read and completed this form myself, and provided current and accurate
information to the best of my ability). | understand that checking the box below serves as an
electronic signature for purposes of this form

Signature: Electronic signature® Date: 2019-04-05 11:18:35

(1) This form was filled online using the COI disclosure form available online on
https://www.conference-service.com/cirta2019/welcome.html.

This online process was validated with Mr Ivan Capuia on April 4, 2019.
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T+3226495164-F +32264037 30
https://eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

NAME : Professor jacques Plrenine

AFFILIATION: Transplant surgery Lewven

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

M I 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):

{ have care-fuLLg read and completed this form maseL{, and provided current and accurate
information to the best of my ability). | understand that checking the box below serves as an

electronic signature for purposes of this form

Signature: M electronic signaturelt)

Date: 2019-04-08 10:33:12

(1) This form was filled online using the COI disclosure form available online on

https://www.conference-service.com/cirta2019/welcome.html.

This online process was validated with Mr Ivan Capuia on April 4, 2019.
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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

NAME : Professor Lovis Pironl

AFFILIATION: Department of Medical and surgical Sclences, University of Bologna, ttaly

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

M 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:

Baxter, Fresenius Kabl, Shive-Takeda

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

{ have cme-fuLLg read and completed this form maseL{, and provided current and accurate
information to the best of my ability). | understand that checking the box below serves as an

electronic signature for purposes of this form

Signature: M electronic signaturelt)

Date: 2019-04-06 09:52:05

(1) This form was filled online using the COI disclosure form available online on

https://www.conference-service.com/cirta2019/welcome.html.

This online process was validated with Mr Ivan Capuia on April 4, 2019.
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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

NAME : Dr Marlon =Rabant

AFFILIATION: Necker hospital

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

M I have no potential conflict of interest to report

Type of affiliation / financial interest

Name of commercial company
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