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In accordance wllh criterion 24 of document IIEMS 2012/30 "Accreditation of tive Educational Events by the
EACCME", alldeclarations of potential or actua I conflicts of interest, wheth€r d!eto a flnenciator o er
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ft have no potentiatconflict of interest to report

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

Type of affiliation /flnancial i.terest

Receipt of gra nts/resea rch supports:
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Participation in a company sponsored speake/s bureau:
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Spouse/partner:
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(to be completed by faculty and scientific/organising committee members) 
 
 

NAME :  Dr Roy Farquharson 
 
AFFILIATION: Gynaecologist, Liverpool Women’s Hospital, Liverpool, 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 
 
 
 I have no potential conflict of interest to report 
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NAME:	
  Grigoris	
  F.	
  Grimbizis	
  
	
  
AFFILIATION:	
  1st	
  Department	
  of	
  Obstetrics	
  &	
  Gynecology,	
  Aristotle	
  University	
  of	
  Thessaloniki	
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(to be completed by faculty and scientific/organising committee members) 

 

 

NAME :  Juha Tapanainen 

 

AFFILIATION: University of Helsinki and Helsinki University Central 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. 
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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: 6.1.2015 
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(to be completed by faculty and scientific/organising committee members) 
 
 

NAME :  Nick Macklon 
 
AFFILIATION:  University of Copenhagen and University of Southampton 

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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  grants/research	
  supports:	
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  bureau:	
   	
  

Stock	
  shareholder:	
  	
   	
  

Spouse/partner:	
   	
  

Other	
  support	
  (please	
  specify):	
   	
  

	
  

Signature:	
   	
   	
   	
   	
   	
   	
   Date:	
  19/02/2016	
  



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 on  o f   t he  UEMSa 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 

Conflict of Interest Disclosure Form 

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

NAME : Tatjana Motrenko Simic 
 
AFFILIATION: Head of Human Reproduction Centre, Budva , Montenegro 

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: 22.02.2016. 



EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medica Education - EACCME®
Institution of the UEMSaisbi

AVENUE DE IA COURONNE, 20
BE-1050 BRUSSELS
www.eaccmppii

T +32 2 649 51 64

F +3226403730
accreditation@uemt. net

Conflict of Interest Disclosure Farm

(to be completed by faculty and scientific/o^anising committee members)

NAME:

AFFILIATION:

==:s:====^==h
SS2S^=^=:ÏSï-
°^Z^, ̂ e!laraÏ"must indude whether any fee' ̂ ""-'--"g^Z^1"

nses in relation to the LEE has been provided.

DISCLOSURE

ave no potentlal conflict of interest to report

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

Type of affiliation / finandal interest

Receipt ofgrants/research supports:

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker's bureau:

Stock shareholder:

Spouse/partner:

Other support (plegse-sp^dfy):

Name of commercial company

Signature:

UEMS"su-Union Européenne des.
IBAN BE28 000132E

Date: l. t. A^-

^dKi"s.speda'istes IAVenue de la Couronne 20, BE-1050 Bruxelles
3820 | BIC (SWIFT) BPOTBEB1 VAT noÏE 0469. 067^48"

Titia
Typewritten Text
Petra De Sutter



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 

Conflict of Interest Disclosure Form 

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

NAME :  Andres Salumets 
 
AFFILIATION: University of Tartu, Tartu, Estonia 

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 

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

Van: Kersti Lundin <kersti.lundin@vgregion.se>
Verzonden: maandag 14 maart 2016 9:40
Aan: Titia Van Roy
Onderwerp: SV: CME credits: ESHRE 2016

Oh yes, sorry I see now that you wrote the scientific committee :‐) 
So, I would say: 
 
C. Barratt; no COI 
J Evers; no COI 
H Kendrew; no COI in this circumstance 
L. Gianaroli; no COI in this circumstance 
 
Yours, 
Kersti 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
Kersti Lundin, Assoc. Prof. 
Reproductive Medicine 
Sahlgrenska University Hospital 
413 45 Gothenburg 
Sweden 

Från: Titia Van Roy  
Skickat: den 14 mars 2016 09:25 
Till: Kersti Lundin 
Ämne: RE: CME credits: ESHRE 2016  
Dear Kersti 
I asked these forms as their role in the “international scientific committee” of our Congress.  
Besides that they have below roles:  
Chris Barrat: Speaker at PCC 11: Academic Programme – How to survive peer review? (Editors course) 
Johannes Evers: Speaker at PCC 11: Academic Programme – How to survive peer review? (Editors course) 
Helen Kendrew: no speaker 
Luca Gianaroli: no speaker 
FYI: we don’t apply for CME credits for PCC 11.  
Kind regards 
Titia  

Van: Kersti Lundin [mailto:kersti.lundin@vgregion.se]  
Verzonden: maandag 14 maart 2016 9:12 
Aan: Titia Van Roy  
Onderwerp: SV: CME credits: ESHRE 2016 

Thank you Titia, 
Could you please also tell me their tasks at the annual meeting. I guess that they are speakers, but for 
which sessions?  
At least in my mind there is a difference regarding COI depending on what the session/ te topic and the 
audience is. 
Thanks, 
Kersti 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
Kersti Lundin, Assoc. Prof. 
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Titia Van Roy

Van: Kersti Lundin <kersti.lundin@vgregion.se>
Verzonden: maandag 14 maart 2016 9:40
Aan: Titia Van Roy
Onderwerp: SV: CME credits: ESHRE 2016

Oh yes, sorry I see now that you wrote the scientific committee :‐) 
So, I would say: 
 
C. Barratt; no COI 
J Evers; no COI 
H Kendrew; no COI in this circumstance 
L. Gianaroli; no COI in this circumstance 
 
Yours, 
Kersti 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
Kersti Lundin, Assoc. Prof. 
Reproductive Medicine 
Sahlgrenska University Hospital 
413 45 Gothenburg 
Sweden 

Från: Titia Van Roy  
Skickat: den 14 mars 2016 09:25 
Till: Kersti Lundin 
Ämne: RE: CME credits: ESHRE 2016  
Dear Kersti 
I asked these forms as their role in the “international scientific committee” of our Congress.  
Besides that they have below roles:  
Chris Barrat: Speaker at PCC 11: Academic Programme – How to survive peer review? (Editors course) 
Johannes Evers: Speaker at PCC 11: Academic Programme – How to survive peer review? (Editors course) 
Helen Kendrew: no speaker 
Luca Gianaroli: no speaker 
FYI: we don’t apply for CME credits for PCC 11.  
Kind regards 
Titia  

Van: Kersti Lundin [mailto:kersti.lundin@vgregion.se]  
Verzonden: maandag 14 maart 2016 9:12 
Aan: Titia Van Roy  
Onderwerp: SV: CME credits: ESHRE 2016 

Thank you Titia, 
Could you please also tell me their tasks at the annual meeting. I guess that they are speakers, but for 
which sessions?  
At least in my mind there is a difference regarding COI depending on what the session/ te topic and the 
audience is. 
Thanks, 
Kersti 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
Kersti Lundin, Assoc. Prof. 
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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

.H. t f,.r" no potential conflict of interest to report(
E I have the following potential conflict(s) of interest to report

Type of affiliation / financial interest

Receipt of gra nts/research supports:

Receipt of honoraria or consultation fees:

Participation in a company sponsored speake/s bureau:

Stock shareholder:

Spouse/partner:

Other support (please sPecify):

Name of commercial comPanY

signature: d/r,* -/,'3, .2etA

UEMS.i,ur- Union Europ6enne des M6decins Spdcialistes I Avenue de la Couronne 20, BE-1050 Bruxelles

1BAN BE28 0001 3283 3320 I BIC (SWIFT) BPOTBEB1 IVAT n" BE 0469.067.848

Titia
Typewritten Text

Titia
Typewritten Text

Titia
Typewritten Text
Anne-Maria Suikkari

Titia
Typewritten Text
Väestöliitto Fertility Clinics

Titia
Typewritten Text

Titia
Typewritten Text

Titia
Typewritten Text

Titia
Typewritten Text

Titia
Typewritten Text

Titia
Typewritten Text

Titia
Typewritten Text

Titia
Typewritten Text

Titia
Typewritten Text

Titia
Typewritten Text

Titia
Typewritten Text

Titia
Typewritten Text



Titia
Typewritten Text
Timo Tuuri

Titia
Typewritten Text


	04_COI ExCo
	basak
	CME_FORM_Kovacic
	Farquharson
	Goddijn
	griesinger
	Grimbizis
	Juha Tapanainen
	Kendrew
	Lundin Kersti
	MACKLON
	Magli
	Motrenko
	Petra De Sutter
	SALUMETS
	Van den Eede, Bruno
	Vassena

	04_COI International scientific committee - part 1
	Barratt-conflicts
	Evers
	Gianaroli
	Kendrew
	Dunselman Gerard
	Eichenlaub-Ritter Ursula
	Gürgan
	Johan Smitz
	Juha Tapanainen
	kolibianakis
	KUPKA
	Lundin Kersti
	María José De los Santos
	mocanu
	Nelen Willianne
	Ombelet, Willem
	Petraglia
	Provoost Veerle
	Quenby
	Schlatt
	Semprini
	shenfield
	TC Li
	van den Broeck Uschi
	Van den Eede, Bruno
	Vassena
	Veiga

	04_COI International scientific committee - part 3
	Barratt-conflicts
	Evers
	Gianaroli
	Kendrew
	Dunselman Gerard
	Eichenlaub-Ritter Ursula
	Gürgan
	Johan Smitz
	Juha Tapanainen
	kolibianakis
	KUPKA
	Lundin Kersti
	María José De los Santos
	mocanu
	Nelen Willianne
	Ombelet, Willem
	Petraglia
	Provoost Veerle
	Quenby
	Schlatt
	Semprini
	shenfield
	TC Li
	van den Broeck Uschi
	Van den Eede, Bruno
	Vassena
	Veiga

	04_COI International scientific committee-part 2
	Barratt-conflicts
	Evers
	Gianaroli
	Kendrew
	Dunselman Gerard
	Eichenlaub-Ritter Ursula
	Gürgan
	Johan Smitz
	Juha Tapanainen
	kolibianakis
	KUPKA
	Lundin Kersti
	María José De los Santos
	mocanu
	Nelen Willianne
	Ombelet, Willem
	Petraglia
	Provoost Veerle
	Quenby
	Schlatt
	Semprini
	shenfield
	TC Li
	van den Broeck Uschi
	Van den Eede, Bruno
	Vassena
	Veiga

	04_COI Local organising cmt
	Aila Tiitinen
	Juha Tapanainen
	Koskimies
	Suikkari
	Tuuri




