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Conflict of Interest Disclosure Form 

 
 

NAME : Prof. dr. A.R.J. Girbes 
 
AFFILIATION: University Hospital VU medical centre 

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. 
 

 I have no potential conflict of interest to report 

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):  

 

Signature:      Date: 5th December 2017 
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UEMSaisbl – Union Européenne des Médecins Spécialistes 
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Conflict of Interest Disclosure Form 

 
 

NAME : …Philip K.N. Lam………………………………………. 
 
AFFILIATION: FHKCP(CCM),FCICM………………………………. 

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 

 

✓ 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: 
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UEMSaisbl – Union Européenne des Médecins Spécialistes 
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Conflict of Interest Disclosure Form 

 
 

NAME: Jun Oto, MD, PhD 
 
AFFILIATION: Emergency and Disaster Medicine, Tokushima University Hospital , Tokushima, Japan  

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 

 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: Jun Oto             Date: November 30th

✓ 

, 2017 
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UEMSaisbl – Union Européenne des Médecins Spécialistes 
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Conflict of Interest Disclosure Form 

 
 

NAME : Sungwon Na 
 
AFFILIATION: Yonsei University College of Medicine 

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 

 

█ 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: Nov27, 2017 
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UEMSaisbl – Union Européenne des Médecins Spécialistes 
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Conflict of Interest Disclosure Form 

NAME:  Prof. Sheila Nainan Myatra 
 
AFFILIATION: Professor, Department of Anaesthesiology, Critical Care and Pain.  
                        Tata Memorial Hospital, Mumbai, INDIA.                                    
 

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 

√  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:  4th December 2017 

mailto:accreditation@uems.eu
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Conflict of Interest Disclosure Form 

 
 

NAME : …Mauro Oddo 
 
AFFILIATION: …University of Lausanne, Switzerland 

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 

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: 30 Nov, 2017 
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Conflict of Interest Disclosure Form 

 
NAME :           Marlies Ostermann  
 
AFFILIATION: Guy’s & St Thomas Hospital London  

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 

 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: Fresenius Medical Care 

Receipt of honoraria or consultation fees: Fresenius Medical Care 

Baxter 

Participation in a company sponsored speaker’s bureau: Not applicable 

Stock shareholder:  Not applicable 

Spouse/partner:  Not applicable  

Other support (please specify): Not applicable 

 

Signature:           Date:   4th December 2017 
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Conflict of Interest Disclosure Form 

 
 

NAME : …Jean Louis VINCENT………………………………………. 
 
AFFILIATION: …Erasme University Hospital (Université Libre de Bruxelles)……………………………………. 

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. 
 

X  I have no potential conflict of interest to report 

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):  

Signature:         Date: November 24, 2017 
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Conflict of Interest Disclosure Form 

 
 

NAME : …………………Jean-Louis Teboul………………………. 
 
AFFILIATION: …………University Paris South, 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. 
 

 I have no potential conflict of interest to report 

DISCLOSURE 

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: no  

Receipt of honoraria or consultation fees:  yes 

Pulsion Medical system (Germany), Masimo (USA) 

 

Participation in a company sponsored speaker’s bureau: no  

Stock shareholder: no  

Spouse/partner: no  

                   

30/11/2017 

Signature:       Date: 
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UEMSaisbl – Union Européenne des Médecins Spécialistes 
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Conflict of Interest Disclosure Form 

 
 

NAME : Hans Flaatten 
 
AFFILIATION: Professor Intensive Care Medicine, University of Bergen, Faculty of medicine K1, Bergen 
Norway 

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 

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: Nov 24-2017 
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Conflict of Interest Disclosure Form 

 
 

NAME : …Haibo Qiu………………………………………. 
 
AFFILIATION: …Nanjing Zhongda hospital, Southeast 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 

√ 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: Haibo Qiu      Date: Nov-29， 2017 
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Conflict of Interest Disclosure Form 

 
 

NAME : Gavin JOYNT 
 
AFFILIATION: Department of Anaesthesia and Intensive Care, Faculty of Medicine, The Chinese 
University of Hong Kong 

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 

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: Gavin JOYNT      Date: 06/12/2017 

mailto:accreditation@uems.eu�
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Conflict of Interest Disclosure Form 

 
 

NAME : Charles David Gomersall…………………………………………. 
 
AFFILIATION: Dept of Anaesthesia & Intensive Care, The Chinese University of Hong Kong 

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 

 

 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:  Maquet, Drager, Hamilton Medical 

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 December 2017 
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Conflict of Interest Disclosure Form 

 
 

NAME : Chae-Man Lim 
 
AFFILIATION: Asan Medical Center, Seoul, Korea 

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 

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

x 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):  

 

Signature:       Date: Dec 1, 2017 
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Conflict of Interest Disclosure Form 

 
 

NAME : ……ICHAI Carole…. 
 
AFFILIATION: ……Université de Nice Sophia-Antipolis……. 
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DISCLOSURE 

 I have no potential conflict of interest to report 
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the organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-
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