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Conflict of Interest Disclosure Form 

(to be completed by faculty and scientific/organising committee members) 
 
 

NAME :  …………………Anders Nyboe Andersen…………………………………………………... 
 
AFFILIATION: ……The Fertility Clinic, 4071, Rigshospitalet, Copenhagen University Hospital, Denmark 

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 
 
 

 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:  MSD, Ferring, Merck Serono  

Receipt of honoraria or consultation fees:  MSD, Ferring, Merck Serono  

Participation in a company sponsored speaker’s bureau:  MSD, Ferring, Merck Serono  

Stock shareholder:   -  

Spouse/partner:  -  

Other support (please specify): - -  

Signature:      

  Date: 27 May, 2014 
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Conflict of Interest Disclosure Form 

(to be completed by faculty and scientific/organising committee members) 
 
 

NAME :  …………………Prof. Tim Bayne …………………………………………... 
 
AFFILIATION: ……University of Manchester ………………………………………………………………………. 

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 
 
 

 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):  

 

Signature:    Date: Monday, May 26, 2014 
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Conflict of Interest Disclosure Form 

(to be completed by faculty and scientific/organising committee members) 
 

NAME :  …Rossa Chiu………………………………………………………………………………………………………………... 
 
AFFILIATION: …The Chinese University of Hong Kong………………………………………………. 

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 
 
 
 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:  Sequenom, Inc. 

Receipt of honoraria or consultation fees:  Sequenom, Inc. 

Participation in a company sponsored speaker’s bureau:  NA 

Stock shareholder:   Sequenom, Inc. 

Spouse/partner:  NA 

Other support (please specify):  NA 

Signature:              Date: 14 Feb 2014 





.,.

~ )~k e &... ''6. I\)\ J 4- I

***
* f' *~ U.E. M.S.*
* ****

EUROPEAN UNION OF MEDICAL SPECIALISTS ~

The European Accreditation Council for
Continuing Medical Education - EACCME®

Institution of the UEMSalsbl

AVENUE DE LA COURONNE, 20
BE- 1050 BRUSSELS
www.eaccme.eu

T +32 2 649 51 64
F +32 2 640 37 30

d·
OO. @accre Itatlon uems.net

Conflict of Interest Disclosure Form

(to be completed by faculty and scientific/organising committee members)

NAME: T..~ ~~'::'!. ~.~ .

AFFILIATION: g~,~(~ ~~~ ~~ ..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 LEEhas been provided.

DISCLOSURE

o I have no potential conflict of interest to report.,.

~ve the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company

~4,c. • ,SlI.';"'ct (r NC5P~
IReceipt of grants/research supports:

Receipt of honoraria or consultation fees: ~'''' . '-~t'"". ~~~I I

Participation in a company sponsored speaker's bureau:
~a.-"'G. i ~Hr", s i ~~~~

Stock shareholder: -
Spouse/partner:

Other support (please specify):

'8N-t6(Li IhLO"'~

Signature: -,«>, IJ.(. • (. • (''r
Date:
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(to	
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  faculty	
  and	
  scientific/organising	
  committee	
  members)	
  
	
  
	
  

NAME	
  :	
  	
  GIOVANNI	
  COTICCHIO	
  
	
  
AFFILIATION:	
  Biogenesi,	
  Istituti	
  Clinici	
  Zucchi,	
  Monza,	
  Italy	
  

In	
  accordance	
  with	
  criterion	
  24	
  of	
  document	
  UEMS	
  2012/30	
  “Accreditation	
  of	
  Live	
  Educational	
  Events	
  by	
  the	
  
EACCME”,	
  all	
  declarations	
  of	
  potential	
  or	
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  conflicts	
  of	
  interest,	
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  due	
  to	
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  be	
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  programme	
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  LEE,	
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  on	
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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:	
  
Cook	
  Medical	
  educational	
  workshops	
  

	
  

Stock	
  shareholder:	
  	
   	
  

Spouse/partner:	
   	
  

Other	
  support	
  (please	
  specify):	
   	
  

Signature:	
   	
   	
   Date:	
   	
  27	
  may	
  2014	
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Conflict of Interest Disclosure Form

(to be completed by faculty and scientit ic/organising committee members)

NAME : Christos Coutifaris

AFFILIATION : U niversity of Pennsylvania, Philadelphia, Pennsylvania, USA

ln accordance with criterion 24 of document UEMS 20t2/30 "Accreditation of Live Educational Events by the

EACCME", all declarations of potential or actual confl icts of interest, wheth er 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 l  I have no potential confl ict of interest to report

x I have the following potential confl ict(s) of interest to report

Type of affiliation I financial interest

Receipt of grants/research supports:

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker's bureau:

Stock shareholder:

Spouse/partner:

Name of commercial company

National Institutes of Health, USA

N/A

N/A

N/A

N/A

American Society for  Reproduct ive medicine

Date:6-10-20t4

Other support (please spe

f BAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 I VAT n" BE 0469.067.8481 FAO Veerle De Rijbel I  PCC
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Conflict of Interest Disclosure Form 

(to be completed by faculty and scientific/organising committee members) 
 
 

NAME : Paul Devroey  …………………………………………………………………………………………………………………... 
 
AFFILIATION: CRG Brussels ……………………………………………………………………………………………………………. 

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 
 
 

 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: MSD , Ferring, Besins, Merck  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  

Other support (please specify):  

 



UNION EUROPÉENNE DES  MÉDECINS SPÉCIALISTES  
EUROPEAN UNION OF  MEDICAL SPECIALISTS  

Association internationale sans but lucratif – International non-profit organisation 
 

 

  

 AVENUE DE LA COURONNE, 20   T  +32 2 649 51 64 
 BE- 1050 BRUSSELS  F  +32 2 640 37 30  
 www.uems.net   info@uems.net 

Signature:     Date: 28 05 2014 
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Conflict of Interest Disclosure Form

(to be completed by faculty and scientific/organising committee members)

NAME :  ……………………Wybo Dondorp……………………………………………………………………………………………...

AFFILIATION: …………………Maastricht University, NL

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

X 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):

Signature: Date:

wybo dondorp
26 May 2014

wybo dondorp
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Conflict of Interest Disclosure Form 

(to be completed by faculty and scientific/organising committee members) 
 
 

NAME :  …Heather Draper……………………………………………………... 
 
AFFILIATION: …University of Birmingham…………………………………. 

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 
 
 

 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):  

Signature:       Date: 27/5/2014 
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Conflict of Interest Disclosure Form 

(to be completed by faculty and scientific/organising committee members) 

NAME: JLH Evers 

AFFILIATION: Maastricht University Medical Centre, Maastricht, The Netherlands 

In accordance with criterion 24 of document UEMS 2012/30 "Accreditation of Live Educational Events by the 

EACCME", all declarations of potentialor 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 e no potential conflict of interest to report 

a I ha...·e 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: 

Date: 21 March 2014 

Other supp--=o~rt:;....lJ:~=-=::;..::.e .;:,;ci..:..:fy~) : 

UEMSaisbl- Union Européenne des l\IIédecins Spécialistes IAvenue de la Couronne 20, BE-l050 Bruxelles 


IBAN BE28 000132833820 I BIC (SWIFT) BPOTBEBll VAT n° BE 0469.067.848 


mailto:accreditation@uems.net
http:www.eaccme.eu
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Conflict of Interest Disclosure Form 

(to be completed by faculty and scientific/organising committee members) 
 

Cynthia Farquhar 
NAME :  …………………………………………………………………………………………………………………... 
 
AFFILIATION: ……………………………………………………University of 

Auckland………………………………………………………. 

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 
 
 

 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:  Manawatu 

Diagnostics provided funding for commissioned research 

project 

 

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  



UNION EUROPÉENNE DES  MÉDECINS SPÉCIALISTES  
EUROPEAN UNION OF  MEDICAL SPECIALISTS  

Association internationale sans but lucratif – International non-profit organisation 
 

 

  

 AVENUE DE LA COURONNE, 20   T  +32 2 649 51 64 
 BE- 1050 BRUSSELS  F  +32 2 640 37 30  
 www.uems.net   info@uems.net 

Other support (please specify):  

 

Signature:     Date:   27 May 2014 
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Conflict of Interest Disclosure Form 

(to be completed by faculty and scientific/organising committee members) 
 

                        
NAME :  …Dr Tabitha Freeman ……………………………………………………………………………………… 
 
AFFILIATION: ……Centre for Family Research, University of Cambridge, UK……………………… 

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 
 
 

X   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):  

Signature:       Date: 26/05/14 
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  BE	
  0469.067.848	
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  FAO	
  Veerle	
  De	
  Rijbel	
  ǀ	
  PCC	
  

Conflict	
  of	
  Interest	
  Disclosure	
  Form	
  

(to	
  be	
  completed	
  by	
  faculty	
  and	
  scientific/organising	
  committee	
  members)	
  
	
  
	
  

NAME	
  :	
  	
  ……Sofia	
  Gameiro……………………………………………………………………………………………………………...	
  
	
  
AFFILIATION:	
  ……School	
  of	
  Psychology,	
  Cardiff	
  University…………………….	
  

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	
  
	
  
	
  

x	
  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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   !	
   	
   	
   Date:	
  30.05.2014	
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IBAN BE28 0001 3283 3820 ǀ BIC (SWIFT) BPOTBEB1 ǀ VAT n° BE 0469.067.848 ǀ FAO Veerle De Rijbel ǀ PCC 

Conflict of Interest Disclosure Form 

(to be completed by faculty and scientific/organising committee members) 
 
NAME :  Joep Geraedts 
 
AFFILIATION: Dept. Genetics and Cell Biology 

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 
x 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:  

  

 

Signature:       Date: June 1, 2014 
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UEMSaisbl – Union Européenne des Médecins Spécialistes ǀ Avenue de la Couronne 20, BE-1050 Bruxelles 
IBAN BE28 0001 3283 3820 ǀ BIC (SWIFT) BPOTBEB1 ǀ VAT n° BE 0469.067.848 ǀ MAIN 

Conflict of Interest Disclosure Form 

(to be completed by faculty and scientific/organising committee members) 
 
 

NAME :  ……………Linda C. Giudice, MD, PhD……………………………………………………………………………………... 
 
AFFILIATION: …University of California, San Francisco…………………………………………………………………………. 

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 
 
 

 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: none 

Receipt of honoraria or consultation fees: none 

Participation in a company sponsored speaker’s bureau: none 

Stock shareholder:  Merck, Pfizer (<$5000 worth of shares each) 

Spouse/partner: Same stock 

Other support (please specify): none 

Signature:    Date: 05.27.14 
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Conflict	
  of	
  Interest	
  Disclosure	
  Form	
  

(to	
  be	
  completed	
  by	
  faculty	
  and	
  scientific/organising	
  committee	
  members)	
  
	
  
	
  

NAME	
  :	
  	
  …GORDTS	
  Stephan………………………………………………………………………………………………………………...	
  
	
  
AFFILIATION:	
  ……LIFE……………………………………………………………………………………………………….	
  

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	
  
	
  
	
  

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:	
   Karl	
  Storz	
  ,	
  Germany	
  

Receipt	
  of	
  honoraria	
  or	
  consultation	
  fees:	
   	
  

Participation	
  in	
  a	
  company	
  sponsored	
  speaker’s	
  bureau:	
   	
  

Stock	
  shareholder:	
  	
   	
  

Spouse/partner:	
   	
  

Other	
  support	
  (please	
  specify):	
   	
  

	
  

Signature:	
   	
   	
   	
   	
   	
   	
   Date:	
  	
  	
  	
  	
  	
  06.06.14	
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Conflict	
  of	
  Interest	
  Disclosure	
  Form	
  

(to	
  be	
  completed	
  by	
  faculty	
  and	
  scientific/organising	
  committee	
  members)	
  
	
  

NAME:	
  Grigoris	
  F.	
  Grimbizis	
  
	
  
AFFILIATION:	
  1st	
  Dept	
  Obstet	
  Gynecol,	
  Medical	
  School,	
  Aristotle	
  University	
  of	
  Thessaloniki	
  

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	
  
	
  

þ	
  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):	
   	
  

	
  

Signature:	
   	
   	
   	
   	
   Date:	
  	
  	
  	
  20/3/2014	
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UEMSaisbl – Union Européenne des Médecins Spécialistes ǀ Avenue de la Couronne 20, BE-1050 Bruxelles 
IBAN BE28 0001 3283 3820 ǀ BIC (SWIFT) BPOTBEB1 ǀ VAT n° BE 0469.067.848 ǀ FAO Veerle De Rijbel ǀ PCC 

Conflict of Interest Disclosure Form 

(to be completed by faculty and scientific/organising committee members) 
 
 

NAME :    Dr Petra Hajkova 
AFFILIATION:             MRC Clinical Sciences Centre, Imperial College London, Faculty of Medicine  

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 

 
x   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):  

Signature:       Date: 26/05/2014 

http://www.eaccme.eu/
mailto:accreditation@uems.net
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Conflict of Interest Disclosure Form 

(to be completed by faculty and scientific/organising committee members) 
 
 

NAME:  Professor Stephen Hillier 
 
AFFILIATION: University of Edinburgh 

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 
 
 

X 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):  

Signature:      Date: 6 June 2014 
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Conflict of Interest Disclosure Form 

(to be completed by faculty and scientific/organising committee members) 
 

Thomas Ind 
NAME :  …………………………………………………………………………………………………………………... 

Royal Marsden & St George’s Hospitals, UK 
AFFILIATION: ……………………………………………………………………………………………………………. 

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 
 
 
 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):  

 

Signature: Thomas Ind     Date: 26/5/2014 

  

UEMSaisbl – Union Européenne des Médecins Spécialistes ǀ Avenue de la Couronne 20, BE-1050 Bruxelles 
IBAN BE28 0001 3283 3820 ǀ BIC (SWIFT) BPOTBEB1 ǀ VAT n° BE 0469.067.848 ǀ FAO Veerle De Rijbel ǀ PCC 

http://www.eaccme.eu/
mailto:accreditation@uems.net








EUROPEAN UNION OF MEDICAL SPECIALISTS  
The European Accreditat ion Counci l  for  

Continuing Medical  Education –  EACCME® 
I n s t i t u t i o n  o f  t h e  U E M S a i s b l  

 AVENUE DE LA COURONNE, 20   T  +32 2 649 51 64 
 BE- 1050 BRUSSELS  F  +32 2 640 37 30  
 www.eaccme.eu   accreditation@uems.net 
 

 

  

UEMSaisbl – Union Européenne des Médecins Spécialistes ǀ Avenue de la Couronne 20, BE-1050 Bruxelles 
IBAN BE28 0001 3283 3820 ǀ BIC (SWIFT) BPOTBEB1 ǀ VAT n° BE 0469.067.848 ǀ FAO Veerle De Rijbel ǀ PCC 

Conflict of Interest Disclosure Form 

(to be completed by faculty and scientific/organising committee members) 
 
 

NAME :  ……………Charles Kingsland………………………………………………………………………... 
 
AFFILIATION: ……Liverpool Women’s Hospital.………………………………………………………. 

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 
 
 

 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): Accommodation provided by IBSA 

Pharmaceuticals in Munich 

 

Signature:     Date: 28th May 2014 
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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 
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Participation in a company sponsored speaker's bureau: 

Stock shareholder: 
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Other support (please specify): 
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AFFILIATION: …………FERTILITY EUROPE………………………………………………. 

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 
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imbursement of expenses in relation to the LEE has been provided. 
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Participation in a company sponsored speaker’s bureau:  
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Spouse/partner:  

Other support (please specify):  
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Spouse/partner : 

Ot her support (please spec ify) : 

Signature: Date: 

UEMSaisbl- Union Europeenn e des Me decins Specialistes IAven ue de la Couronne 20, BE-1050 Bruxell es 

f: 





EUROPEAN UNION OF MEDICAL SPECIALISTS  
The European Accreditat ion Counci l  for  

Continuing Medical  Education –  EACCME® 
I n s t i t u t i o n  o f  t h e  U E M S a i s b l  

 AVENUE DE LA COURONNE, 20   T  +32 2 649 51 64 
 BE- 1050 BRUSSELS  F  +32 2 640 37 30  
 www.eaccme.eu   accreditation@uems.net 
 

 

  

UEMSaisbl – Union Européenne des Médecins Spécialistes ǀ Avenue de la Couronne 20, BE-1050 Bruxelles 
IBAN BE28 0001 3283 3820 ǀ BIC (SWIFT) BPOTBEB1 ǀ VAT n° BE 0469.067.848 ǀ FAO Veerle De Rijbel ǀ PCC 

Conflict of Interest Disclosure Form 

(to be completed by faculty and scientific/organising committee members) 
 
 

NAME :  ………………Anneke Lucassen……………………………………… 
 
AFFILIATION: ……………University of Southampton United Kindgdom  

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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 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):  
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 Date: 6-6-14 
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NAME :  Andrea Maneo 
 
AFFILIATION:  Azienda Ospedaliera Bolognini – Seriate (ITALY) 

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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 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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NAME :  RAJVI  H. MEHTA……………………………………………………………………………... 
 
AFFILIATION:  TRIVECTOR EMBRYOLOGY SUPPORT ACADEMY, LIGHT ON YOGA RESEARCH TRUST 

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 
 
 

  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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NAME :  …………MARCOS MESEGUER………………………………………………………………... 
 
AFFILIATION: ………………IVI VALENCIA……………………………………………………………………………………………. 

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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X I have no potential conflict of interest to report 

 

Type of affiliation / financial interest Name of commercial company 
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AFFILIATION: ………University of Leeds……………..………………………………………………………. 

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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� 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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NAME :  f.mol…………………………………………………………………………………………………………………... 
 
AFFILIATION: centre for reproductive medicine academic medical cente, university of amsterdam  the 

netherlands……………………………………………………………………………………………………………. 

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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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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NAME :  …………Zsolt Peter  NAGY…………………………………………... 
 
AFFILIATION: …Reproductive Biology Associates, Atlanta, GA, USA. 

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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 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: Origio, Fertilitech,  

Participation in a company sponsored speaker’s bureau: MERCK MSD 

Stock shareholder:  MEB 

Spouse/partner: None 

Other support (please specify): None 
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NAME :  ………Willianne LDM Nelen………………………………………………………………………... 
 
AFFILIATION: …………Radboudumc, Nijmegen, the Netherlands……………………………………………. 

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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Type of affiliation / financial interest Name of commercial company 

Receipt of grants/research supports: MSD 

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  
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Spouse/partner:  

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

(to be completed by faculty and scientific/organising committee members) 
 
 

NAME :  Kutluk Oktay, MD 
 
AFFILIATION: New York Medical College 

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 
 
 

 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:  

Receipt of honoraria or consultation fees:  

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:   

Spouse/partner:  

Other support (please specify): OvaScience medical advisory board member 

 

Signature:        Date: 05/27/2014 
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NAME:

AFFILIATION:

ln accordance with criterion 24 of document UEMS 2Ot2l3O "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 EACCMEo 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.

DISCIOSURE
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no potential conflict of interest to report

tr t hàve the following potential conflict(s) of interest to report

Type of affiliation / financial interest

Receipt of grants/research supports:

Receipt of honoraria or consultation fees:

Participation in a company sponsoied speake/s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Name of commercial company
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Conflict of Interest Disclosure Form 

(to be completed by the Speakers) 
 
 

NAME : …PROFESSOR LESLEY REGAN  
 
AFFILIATION: ………NONE………………………………. 

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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 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):  

 

Signature:       Date: 11.6.2014 
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Conflict of Interest Disclosure Form 

(to be completed by faculty and scientific/organising committee members) 
 
 

NAME :  Richard M Sharpe 
 
AFFILIATION: MRC Centre for Reproductive Health, University of Edinburgh 

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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 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:  

Receipt of honoraria or consultation fees: Tillotts, BASF 

Participation in a company sponsored speaker’s bureau:  

Stock shareholder:  GSK 

Spouse/partner:  

Other support (please specify):  

Signature: Date: 27th May 2014 
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Conflict of Interest Disclosure Form

(to be completed by faculty and scientific/organising committee members)

NAME : H.J.M. Smeets, PhD…………………………………………………………………………...

AFFILIATION: Professor in Clinical Genomics………………………………………………….

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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■ 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):

Signature: Date: May 30, 2014
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(to be completed by faculty and scientific/organising committee members) 
 
 

NAME :   EDGARDO SOMIGLIANA 
 
AFFILIATION:  FONDAZIONE CA’ GRANDA – OSPEDALE MAGGIORE POLICLINICO 

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 
 
 

X  I have no potential conflict of interest to report 

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

Signature:  Date: Milan May 26th, 2014 
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(to be completed by faculty and scientific/organising committee members)

NAME : Anneli Stavreus-Evers

AFFILIATION: uppsala University, Department of women's and children's Health

ln accordance with criterion 24 of document UEMS 2o!2/3o "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

X I have no potential conflict of interest to report

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

Type of affiliation I tinancial interest

Rece ipt of gra nts/resea rch su p ports:

Receipt of honora ria or consultation fees:

Participation in a company sponsored speaker's bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Name of commercial company
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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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Conflict of Interest Disclosure Form 

(to be completed by faculty and scientific/organising committee members) 
 

NAME                 Dr. Joanne Traeger‐Synodinos, Associate Professor of Genetics 
 
AFFILIATION:    University of Athens, Medical School, Greece 

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 
 
 
 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):   

Signature:              Date: 8TH February, 2014 
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Conflict of Interest Disclosure Form 

(to be completed by faculty and scientific/organising committee members) 
 
NAME :  ……………………Madelon van Wely. 
 
AFFILIATION: ……………Deputy Editor HRU……………. 

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 
 
 

X  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):  

Signature:       Date: 26 May, 2014 
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Conflict of Interest Disclosure Form 

(to be completed by faculty and scientific/organising committee members) 
 
 

NAME : Antoine WATRELOT 
 
AFFILIATION: Hospital Natecia - 22 Avenue Rockfeller – 69008 Lyon 

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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 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:  

Receipt of honoraria or consultation fees: Consultant Fertility Focus ltd(UK) 

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 faculty and scientific/organising committee members) 

 

 

NAME :  ………………Prof. Dr. med. Michael Zitzmann………... 

 

AFFILIATION: University Clinics Muenster Centre for Reproductive Medicine / Clinical Andrology 

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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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):  
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