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


 
 


NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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 


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


 
 


NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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 


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


 
 


NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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 


❑ 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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		AFFILIATION: St. Luke’s Medical Center, Philippines

		Check Box1: Off

		Check Box3: Off

		Check Box4: 0
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Conflict of Interest Disclosure Form 
(to be completed by Scientific/Organizing Committee Members) 


 
 


NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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 


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


 
 


NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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 


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


 
 


NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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 


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


 
 


NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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 


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


 
 


NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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 


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


 
 


NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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 


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


 
 


NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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 


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


 
 


NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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 


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


 
 


NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 
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NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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. 
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❑ 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):  
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Shantilal Shanghvi Foundation (SSF)
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NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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 


❑ 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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Dr Rajani Battu
NAME


Aster CMI Hmprtal, Ey8stBm Research Pvt Ltd, Centre for Eye Gonotln and Rmarch, BarUalore


AFFILIATION: .............._..............................


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” UDor


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 reImbursement of expenses


in relation to the LEE has been provided.
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[] I have no potential conflict of interest to report


a 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: Eyestem Research Pvt Ltd, Bangalore


Spouse/partner


Other support (please specify):
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Conflict of Interest Disclosure Form 
(to be completed by Scientific/Organizing Committee Members) 


Minh Anh Tran 
NAME: ................................................ . 


Hanoi Medical University 
.AFFILIATION: .............................................. . 


In accordance with criterion 13 of document UEMS 2023/07 "EACCMEe 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 EACCMEe 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-irnbursement of expenses 
in relation to the LEE has been provided. 
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D I have no potential conflict of interest to report 


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


Type of affiliation / financial interest Name of commercial company 


Receipt of.gran~/research supports: SEED Co. Inc, 


Receipt ofhonoraria or consultation fees: Essilor, SEED, 


Participation in a company sponsored speakers Essilor, SEED 
bureau: 


Stock shareholder: None 


Spouse/partner: 


Other support (please specify): 


Signature: Date: 14/01/2025 
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Conflict of lnterest Disclosure Form
(to be completed by Scientific/organizing Committee Members)


NAME: ......P..t*. Y.n..rl A Li rV i {'.1i} H L rv- D d<-A }AS


AFFrLrArro*, ....11-.tl.A.f,r').1./.*1.N.4.......f:j G- l r-1 r1fi L $ *111


In accordance with criterion 13 of d.ocument UEMS 2O23lO7 "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.


/n
El'I have no potential conflict of interest to report


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


Type of affiliation / financial interest


Receipt of grants/research supports:


Receipt of honoraria or consultation fees:


Participation in a company sponsored speaker's


hureau:


Stock shareholder:


Spouse/partner:


Other support (please sPecifY):


Name of commercial company


,b,P^J::*'-9* lB'12-'>YDate:Signature:
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(to be completed by Scientific/Organizing Committee Members) 


 
 


NAME: ȐȐȐȐȐȐȐȐȐȐȐȐȐȐȐȐ. 
 
AFFILIATION: ȐȐȐȐȐȐȐȐȐȐȐȐȐȐȐ. 


In accordance with criterion 13 of document UEMS 2023/07 ȊEACCME® Criteria for the Accreditation of 
LiYe EdXcational EYents (LEEs)ȋ, 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. 
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� 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 compan\ sponsored speakerȇs 
bureau: 


 


Stock shareholder:   


Spouse/partner:  


Other support (please specify):  


 


Signature:       Date: 



mailto:eaccme.uems.eu

mailto:accreditation@uems.eu



		eaccmeuemseu accreditationuemseu: 

		NAME: Tan Ting Fang

		AFFILIATION: Singapore National Eye Center

		Check Box1: Off

		Check Box3: 0

		Check Box4: Off

		Text5: 

		Text6: 

		Text7: 

		Text8: 

		Text9: 

		Text10: 

		UEMSaisbl  Union Européenne des Médecins Spécialistes: 

		Text13: 11/1/2025








E U R O PE AN  U N ION  O F  ME DI CAL  SP E C IAL I S T S  ( UEM S )  
E U R O P E A N  A C C R E D I T A T I O N  C O U N C I L  F O R  C M E  ( E A C C M E ® )  


  RUE DE L’INDUSTRIE 24, BE- 1040 BRUSSELS 
   T + 32 2 649 51 64  


  eaccme.uems.eu  - accreditation@uems.eu 
 


 
 


UEMSaisbl – Union Européenne des Médecins Spécialistes 
 VAT n° BE 0469.067.848 RPM Bruxelles-Brussels  
EU Transparency Register ID 219038730914-92 


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


 
 


NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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 


❑ 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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NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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. 
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❑ 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: 


Bhaskar Srinivasan


Code Eye Care , Chennai, India
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Prof. Rita S Sitorus, MD,PhD 
NAME: …………………………………………. 


Faculty of Medicine Universitas Indonesia. 
AFFILIATION: ………………………………………. 


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. 
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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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NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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. 
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❑ 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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In accordance with criterion 13 of document UEMS 2023/07 Ȋ($&&0(® Criteria for the Accreditation of 
LLYH�(GXFDWLRQDO�(YHQWV��/((V�ȋ��DOO�GHFODUDWLRQV�RI�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. 
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Receipt of grants/research supports:  


Receipt of honoraria or consultation fees:  


3DUWLFLSDWLRQ�LQ�D�FRPSDQ\�VSRQVRUHG�VSHDNHUȇV�
bureau: 
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NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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. 
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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 


❑ 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: 


Anelisa Koh


Bataan General Hospital and Medical Center


✔


Mar 1, 2025
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Conflict of Interest Disclosure Form 
(to be completed by Scientific/Organizing Committee Members) 


 
 


NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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 


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


 
 


NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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 


❑ 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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NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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 


❑ 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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NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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 


❑ 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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NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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 


❑ 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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NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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 


❑ 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: 


Soon-Phaik Chee


Singapore National Eye Centre


✔
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Alcon Laboratories, Inc, Bausch + Lomb, Hoffman La Roche, Ltd, Johnson & Johnson Vision, Kowa American Corporation, Santen, Inc,  Ziemer Ophthalmics AG
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Conflict of Interest Disclosure Form 


(to be completed by scientific/organising committee members) 
 


NAME : Pleyer Uwe, M.D., FEBO 
 
AFFILIATION: University Medicine, Berlin; Charité 


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 


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:  


Abbvie Allergan  Alimera  Bayer  Novartis  Pfizer  Roche 
Santen  Thea 


 


Receipt of honoraria or consultation fees:  


Participation in a company sponsored speaker’s bureau:  


Stock shareholder:   


Spouse/partner:  


Other support (please specify):  


Signature:       Date: Jan. 8th 2025 
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NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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 


❑ 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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NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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. 
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❑ 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):  
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NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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. 
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❑ 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):  
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NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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. 
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❑ 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):  
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