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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Prof Dr Baeken Chris

AFFILIATION:  Ghent University

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

Q@ | have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: d,% Date: 30/5/22
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Jérome BRUNELIN

AFFILIATION: Researcher INSERM U1028 Centre de Recherche en Neurosciences de Lyon Bron, France

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

& | have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: : Date: May 31, 2022

UEMS,isbi — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VATn° BE 0469.067.848
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Conflict of Interest Disclosure Form

(to be completed by scientific{organising committee members)

NAME : BEAN S 2o PAs1e “ofiy o

AFFILIATION: (/',.cvq w(:(/[ S ,7—[{/ @fc /{’ ’ Cﬂ,\/

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

@ | have no potential conflict of interest to report

O 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 speak

Stock shareholder: ,./

Spouse/partner: /

Other support (please specify):

— Signature:

./-
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EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE- 1040
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Giorgio Di Lorenzo

AFFILIATION: University of Tor Vergata, Rome, Italy

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 refationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily avaliable, 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 1 have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: no

Receipt of honoraria or consultation fees: Angelini, Otsuka, Lundbeak, janssen-Cilag
Participation in a company sponsored spezaker’s bureau: ne

Stock shareholder: no

Spouse/partner; no

Other support (please specify): no

/-. 2 M/ Date: 24 june 2022

UEMS uaii — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n* BE 0469.067.848
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BRUSSELS
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : S(U/OMQ (g P@—(Rp )
AFFILIATION: LlP)E&O WZDFS%D MS T4~

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

| have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: V\{ 9

Receipt of honoraria or consultation fees: N 9

Participation in a company sponsored speaker’s bureau: w O

Stock shareholder: N D

Spouse/partner: N 2
Other support (please specify): /\)ﬁ

Signature: @ \./\/‘/ Date: Q L [ é/ Lt
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Scansionato con CamScanner
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Rue de I'Industrie 24, BE- 1040
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

;. (o ONAN N M A AT NO T

AFFLATION: OV v EasiTA & B ANNY e Crig T

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

U I have no potential conflict of interest to report

%J_hiye the following potential conflict(s) of interest to report

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau: @TB’\-‘) LQ#A - HN(} gL M
Stock shareholder: \Tﬂ‘p&EN/‘

Spouse/partner:

Other support (please specify):

Date: 5(/#&

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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Rue de I'industrie 24, BE- 1040
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : pou Le v e\&-&'\ﬁﬁguwge
AFFILATION: (oA ol engn [?Z

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

h’l have no potential conflict of interest to report

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

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

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: Date: _/l- } og . 2,0 Z—L
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Stefano Pallanti

AFFILIATION: Istituto di Neuroscienze

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

U 1 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
x Receipt of grants/research supports: NIH R21

x Receipt of honoraria or consultation fees: Biohaven Phamiacsimesis. g

Angelini Pharma

GW Research Limited

Innova Pharma

Swiss National Science Foundation (SNSF)
for Spark funding instrument

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Lundbeck
Otsuka Pharmaceutical
Aboca

Spouse/partner: Biogen
Menarini
Neogen

Other support (please specify):

Signature: e Jad o PEALA Date: <& €' / o3 / 2.3
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