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% EACCME %

UNION OF MEDICAL SPECIALISTS (UEMS)
L FOR CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164

eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

AFFILIATION: 50/16’360F ..... Cﬂ‘ﬂ"a' AAS

'n accordance with criterion 13 of document UEMS 2023/07
» all declarations of perceived or actual conflicts of interest for the last 3

Live Educational Events (LEES)”,
years, whether due to a financial or other relationship, must be provided to the EACCME® upon

submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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.

«“EACCME® Criteria for the Accreditation of

DISCLOSURE

B 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: QQ I O | I 2025

U EMSaasbu — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels

EU Transparency Register ID 219038730914-92







EUROPEAN UNIOiN OF MEDICAL SPECIALISTS (UEMS)

 EUROPEAN ACCREDITATION COUNCIL FOR CME (E‘AC'CME“‘»)’

" RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
i T+3226495164
eaccme.uems.eu - accreditation@uems.eu -

‘Conflict of Interest Disclosure Form
(to be completed by Scientific/Organizing Committee Members)

................................................ R

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCME® upon
submission of the application. COI declarations signed m_oré-than 6 months before the date of the event
will not be accepted' ‘Declarations must be made available online on the event website of the LEE.
Declarations must 1nc1ude whether any fee, honorarlum or arrangement for re-imbursement of expenses
in relation to the LEE has been provided.

DISCLOSURE

: \JZII/have no potential conflict of interest to report

[O1have 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: .

Par_ticipation in a company sponsored speaker’s
bureau: '

Stock shareholder:
Spouse/partner:

Other support (please specify):

Date: ([ - !"‘a‘zg

Signature:

"

/ ~ UEMSaisbi — Union Eurapéenne des Médeci‘ns Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID.219038730914-92






EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

NAME: . DE.DREERAT.. GLPTA

AFFILIATION: wno.. NONES . o

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCME® upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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

Qémve 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: NO'( f\P?UC RW/E

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: Date: |4 / ( / /Zﬁj L

———

UEMS;ise1 — Union Europ:é;nne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92






EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

KOUSHIK TRIPATHY
NAME: <..ovvonimeieeeeesessesesesssesssessesen

ASG EYE HOSPITAL, 149 BT ROAD, KOLKATA, INDIA-700058
AFFILIATION: ...ocooiiiiiiiiiiiiiiiiiiiiee

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCME® upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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

11 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: 16 JAN 2025

UEMS,isbi — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92
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		NAME: KOUSHIK TRIPATHY

		AFFILIATION: ASG EYE HOSPITAL, 149 BT ROAD, KOLKATA, INDIA-700058

		Check Box1: Off

		Check Box3: 是

		Check Box4: Off

		Text5: 

		Text6: 

		Text7: 

		Text8: 

		Text9: 

		Text10: 

		UEMSaisbl  Union Européenne des Médecins Spécialistes: 

		Text13: 16 JAN 2025






EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

NAME: .....oooiiiiiii T,

AFFILIATION: NarayanaNethralaya’ Rajajmagar’ Bangalore

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCME® upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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

11 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: pate:  |16th January, 2025

UEMS,isbi — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92
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		eaccmeuemseu accreditationuemseu: 

		NAME: Dr Chaitra Jayadev

		AFFILIATION: Narayana Nethralaya, Rajajinagar, Bangalore 

		Check Box1: Off

		Check Box3: 是

		Check Box4: Off

		Text5: 

		Text6: 

		Text7: 

		Text8: 

		Text9: 

		Text10: 

		UEMSaisbl  Union Européenne des Médecins Spécialistes: 
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		Text13: 






EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

Miriam Barbany Rodriguez
NAME: ...

Clinica Oftalmolégica Barraquer
AFFILIATION: ..o

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCME® upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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

[1 I have no potential conflict of interest to report

[21 T 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 Thea, Horus, Alcon, Esteve, Bausch and Lomb

bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: oo RO o e A Date: 16/01/2025

Fecha: 2025.01.16 09:17:44 +01'00"

UEMS,isbi — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92
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		eaccmeuemseu accreditationuemseu: 

		NAME: Miriam Barbany Rodriguez

		AFFILIATION:  Clínica Oftalmológica Barraquer

		Check Box1: Off

		Check Box3: 是

		Check Box4: 是

		Text5: 

		Text6: 

		Text7: Thea, Horus, Alcon, Esteve, Bausch and Lomb

		Text8: 

		Text9: 

		Text10: 

		UEMSaisbl  Union Européenne des Médecins Spécialistes: 

				2025-01-16T09:17:44+0100

		BARBANY RODRIGUEZ MIRIAM - 47873130X





		Text13: 16/01/2025






EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

Singapore National Eye Centre
VN33 15 7:N 8 (0] O S

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCME® upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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

[1 I have no potential conflict of interest to report

[21 T have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: N0NE
Receipt Of honoraria or Consultation fees: Alcon Laboratories, Inc, Bausch + Lomb, Hoffman La Roche, Ltd, Johnson & Johnson Vision, Kowa American Corporation, Santen, |

Participation in a company sponsored speaker’s
bureau:

Alcon Laboratories, Inc, Bausch + Lomb, Hoffman La Roche, Ltd, Johnson & Johnson Vision, Kowa American Corp

Stock shareholder; NONE
Spouse/partner: NONE

Other support (please specify): none

Signature: s Date: 6/12/2024

UEMS,isbi — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92






EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

AFFILIATION: MoorerIdSEyeHospltal NHS Foundation Trust

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCME® upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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

[1 I have no potential conflict of interest to report

[21 T have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: ESCRS, Frost Trust, NIHR
Receipt of honoraria or consultation fees: Saudi Ophthalmic Society, PanCornea

Participation in a company sponsored speaker’s
bureau:

stock shareholder: Nil relevant to ophthalmology

None

spouse/partmer: NIl relevant to ophthalmology

Other support (please specify): Private medical practice in ophthalmology

)
4 TV RN
Wil WIA) D
/./,:/// )
/l

Signature:

pate: 16/01/2025

P

'UEMSaiso1 — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92
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		eaccmeuemseu accreditationuemseu: 

		NAME: Bruce Allan

		AFFILIATION: Moorfields Eye Hospital NHS Foundation Trust 

		Check Box1: Off

		Check Box3: Off

		Check Box4: 是

		Text5: ESCRS, Frost Trust, NIHR

		Text6: Saudi Ophthalmic Society, PanCornea

		Text7: None  

		Text8: Nil relevant to ophthalmology

		Text9: Nil relevant to ophthalmology

		Text10: Private medical practice in ophthalmology

		UEMSaisbl  Union Européenne des Médecins Spécialistes: 

		Text13: 16/01/2025






EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

Westend and Chaithanya Eye Hospital - Kochi, India
AFFILIATION: ...cooiiiiiieereeee e eeeeeeeeeeene

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCME® upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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

11 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: JA?(tzrgaVis g oo pate: 26-Jan-2025

Date: 2025.01.26 22:45:18 +05'30"

UEMS,isbi — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92
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		eaccmeuemseu accreditationuemseu: 

		NAME: John Davis Akkara

		AFFILIATION: Westend and Chaithanya Eye Hospital - Kochi, India

		Check Box1: 是

		Check Box3: 是

		Check Box4: Off

		Text5: 

		Text6: 

		Text7: 

		Text8: 

		Text9: 

		Text10: 

		UEMSaisbl  Union Européenne des Médecins Spécialistes: 

				2025-01-26T22:45:18+0530

		John Davis Akkara





		Text13: 26-Jan-2025






EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

Akhand Jyoti Eye Hospital, Mastichak, Saran, Bihar

AFFILIATION: ...ccoviiii T

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCME® upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: NOt Appl icable
Receipt of honoraria or consultation fees: Not Applicable

Participation in a company sponsored speaker’s
bureau:

Not Applicable

Stock shareholder: NOt Applicable
spouse/partner: NOt Applicable

Other support (please specify): Not Applicable

Prateek

Signature: Nishant

Date: 15.01.2025

UEMS,isbi — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92
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		eaccmeuemseu accreditationuemseu: 

		NAME: Prateek Nishant

		AFFILIATION: Akhand Jyoti Eye Hospital, Mastichak, Saran, Bihar

		Check Box1: Off

		Check Box3: 是

		Check Box4: Off

		Text5: Not Applicable

		Text6: Not Applicable
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		Text8: Not Applicable

		Text9: Not Applicable
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		UEMSaisbl  Union Européenne des Médecins Spécialistes: 
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		I agree to the terms defined by the placement of my signature in this document
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

NAME: .....oooiiiiiiiii,

Bichat Hospital and Fondation Rothschild Hospital
AFFILIATION: ..ovorvvevvssssesesatsessnesssessennes

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCME® upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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

[1 I have no potential conflict of interest to report

[21 T 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: Bausch&Lomb,Horus,Santen, Thea

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: DOAN Serge 5555 pate: 20th Jan 2025

e doan@gmail.com, c=FR
te : 20250120 08:14:05 +0100"

UEMS,isbi — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92
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		NAME: DOAN SERGE

		AFFILIATION: Bichat Hospital and Fondation Rothschild Hospital

		Check Box1: Off
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		Text5: 
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		Text7: 

		Text8: 

		Text9: 

		Text10: 

		UEMSaisbl  Union Européenne des Médecins Spécialistes: 

				2025-01-20T08:14:05+0100

		DOAN Serge
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME?)

X uvEgMS. X RUE DE LINDUSTRIE 24, BE- 1040 BRUSSELS
% EACCME %

T+3226495164
X * Lo eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

ADITYA SETHI
& T3 ¥y 1 N e e e R Bt S s,

ARUNODAYA DESERET EYE HOSPITAL,GURGAON,INDIA
V3 J 1R P WY (0 R R R e s

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCME® upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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

L1 T 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: 16-JANUARY-2025

UEMS.isbi — Union Européenne des Médecins Spécialistes
VAT n” BE 0469.067.848 RPM Bruxelles-Brussels

EU Transparency Register ID 219038730914-9?






EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
_ : ‘ T+3226495164
x Y * eaccme.uems.eu - accreditation@uems.eu

£

*x "U.E,}MLS._ x

Conflict of Interest Disclosure Form
(to be completed by Scientific/Organizing Committee Members)

..................................................

arrmiation: . ADVANCEd CENTRE £5R EYE () LVDmzAA S20yZ)
In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of

Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3

years, whether due to a financial or other relationship, must be provided to the EACCME® upon
submission of the application. COI declarations signed more than 6 months before the date of the event

will not be accepted. Declarations must be made available online on the event website 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

m’(enopotential conflict of interest to report

ﬂl 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):

Date: ] 2/ 0 / Lo 25

UEMS,isoi — Union Européenne des Médecins Spécialistes
VAT n® BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register 1D 219038730914-92






EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EURGPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
gaceme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

Sony Sinha

NAME . R i

..............................................

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCME® upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website of the I.EE.
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses
in relation to the LEE has been provided.

DISCLOSURE

1 have no potential conflict of interest to report

LIT 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: [df'} o B Dates 15 (01 2025
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Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

Murugesan Vanathi
NAME: ..ccoomrvimrerrnneesnssssesssssnsssssssens

Prof of Ophthalmology, All India Institute of Medical Sciences, New Delhi, India
AFFILIATION: .ccoiiiiiiiiiiiiieeerrereereeee e

In accordance with criterion 13 of document UEMS 2023/07 “EACCME?® Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCME® upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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

01 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: /\\)\ ‘U\M Date: January 16, 2025
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Conflict of Interest Disclosure Form
(to be completed by Scientific/Organizing Committee Members)

NAME: oo,
Royal Australian and NZ College of Ophthalmologists

AFFILIATION: ...oooi i

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCME® upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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

O1 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: /(/W— Ww Date: 16/1/72025
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Conflict of Interest Disclosure Form
(to be completed by Scientific/Organizing Committee Members)

Dalia Said
BRANEEES cvovs sovecvons tVstnves voEatr s MVttt

rFLiATION: NOtINGham University Hospitals, UK

In accordance with criterion 13 of document UEMS 2023/07 “EACCME?® Criteria for the Accreditation of
Live Educational Events (LEEs)", all declarations of perceived or actual conflicts of interest for the last 3
years, whether due to a financial or other relationship, must be provided to the EACCME® upon
submission of the application. COI declarations signed more than 6 months before the date of the event
will not be accepted. Declarations must be made available online on the event website 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

(4 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 gonten, Thea, ESASO academy
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: %Qh ‘G J\ “wr A, Date: 15/01/2025

UEMS.is = Union Européenne des Médecins Spé?ialistes
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EU Transparency Register ID 219038730914-92
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