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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
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

A1 have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports:

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: J(E’&L (/(Af[/ _ Date: 3:2/0:?/,20:'7
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NAME : Prof.Dr. Thomas Ebner

AFFILIATION: Kepler University, Linz, Austria

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

U | have no potential conflict of interest to report

X | 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: MSD, Merck, Gynemed
Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please speciﬁ)’:t

/(/\ Date: Oct. 30", 2016
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Signature: Thomas Ebner
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Conflict of Interest Disclosure Form

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

NAME : Elpida Fragouli

AFFILIATION: Reprogenetics UK/ University of Oxford

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

U | 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):

UEMS.ispi — Union Européenne des Médecins Spécialistes | Avenue de la Couronne 20, BE-1050 Bruxelles
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848



UNION EUROPEENNE DES MEDECINS SPECIALISTES
EUROPEAN UNION OF MEDICAL SPECIALISTS

Association internationale sans but lucratif — International non-profit organisation

s q(b.g o\?(m&.i 9

Signature: Date: 28/10/2016
AVENUE DE LA COURONNE, 20 T +32 264951 64
BE- 1050 BRUSSELS F +3226403730

www.uems.net info@uems.net



EUROPEAN UNION OF MEDICAL SPECIALISTS
The European Accreditation Council for

Continuing Medical Education - EACCME®
Institution of the UEMS, ;.

AVENUE DE LA COURONNE, 20 T +32 26495164
BE- 1050 BRUSSELS F +32 264037 30
WWwWWw.eaccme.eu accreditation@uems.net

Conflict of Interest Disclosure Form

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

PETEr  HYMALG A1
NAME :

arraTion: AR H 0L U/V;(Uc‘:%\/f/_,v ; \AEA/M/?/’-@_(/(

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

O I have no potential conflict of interest to report

XQ 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, MERCK, Ferring

Receipt of honoraria or consultation fees: MSD, MERCK,
IBSA

Participation in a company sponsored speaker’s bureau:

Stock shareholder:
Spouse/partner:

Other support (pleaSe specify):
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(to be completed by faculty and scientific/organising committee members)
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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
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

| 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):
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Conflict of Interest Disclosure Form

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

NAME :

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

U I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports:

Receipt of honoraria or consultation fees: lectures at

Merck symposia (2011 and 2012) and the IBSA company in
2016.

Participation in a company sponsored speaker’s bureau:
Stock shareholder:

Spouse/partner:

UEMS,isbi — Union Européenne des Médecins Spécialistes | Avenue de la Couronne 20, BE-1050 Bruxelles
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848
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Other support (please specify):

Signature: Kris Poppe Date: 04-11-2016
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Conflict of Interest Disclosure Form

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

NAME : prof dr RPM Steegers-Theunissen

AFFILIATION: Erasmus MC, University Medical Center, Rotterdam, 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.

DISCLOSURE

U | have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
CEO E-Health Care solutions
CSO Slimmere Zorg BV

UEMS,isbi — Union Européenne des Médecins Spécialistes | Avenue de la Couronne 20, BE-1050 Bruxelles
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Signature: Date: November 8, 2016
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AFFILATION:  ~ZAWVRF  Fy & Repnan, NeR UL C)JlUSJKL) Bt grv

In accordance with criterion 24 of decument 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
crganiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-
imbursement of expenses in rélation to the LEE has been provided.

DISCLOSURE

C/ﬁq\have no potential conflict of interest to report

O | 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:
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IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n® BE 0469.067.848



GUEST SPEAKER STATEMENT

ESHRE Campus Vienna
15 to 16 Sep 2017

1, Dos Santos Ribeiro, S., accept the invitation to be a guest speaker at the ESHRE Campus in Vienna,
Austria, on 15 Sep 2017:

YESE No-o—

| agree with the proposed title of my lecture:

YESQ NOO___

| hereby declare to accept:
- to provide a PPT presentation for the campus syllabus before 21 Aug 2017

- that my presentation will be put on the ESHRE website after the Campus (in PDF format)

Signature: | Date: \J_/()? /2 \ﬂ.
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Conflict of Interest Disclosure Form

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

Semuel A8 Soks  Rbewo
AT Cgh{(& lcor Cze\omd‘*‘jéLQ %.’\co}\c)b@/ U/\i\/e,%"(;// H@(*’L‘,] Cf {%V\&‘&./&

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.

NAME :

DISCLOSURE

cE(I have no potential conflict of interest to report

O | 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: Q/ )L{ Date: / l]O:} //Q
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