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NAME: ............................... ............... .. 

AFFILIATION: ............... ...... ....................... . 

In accordance with criterion 4 of document UEMS 2012/30 "Accreditation of Live Educational Events by the 
EACCME", all declarations o potential or actual conflicts of interest, whether due to a financial or other 
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Type of affiliation / fi ancial interest Name of commercial company 

Receipt of grants/res arch supports: / 

Receipt of honoraria r cons ultation fees: 

Participation in a com any sponsored speaker's bureau: 

Stock shareholder: 

Spouse/partner: 
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