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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: ...

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: 2024/11/29

NS

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

David F Chang MD
NAME: ..ot eeeeeees

private practice
AFFILIATION: ..ocoveeieieieieieeeeeie 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

[1 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: list of companies attached

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: ’\D/I%’id': Chang  Gghy oty bovdr Date: November 9, 2024

Date: 2024.11.09 22:25:51 -08'00'

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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Financial Disclosure (David F Chang MD)

consultant
consultant
consultant/ stock options
consultant
consultant/ stock options
consultant/ stock options
consultant/ stock options
consultant/ stock options
consultant
consultant/ stock options
consultant/ stock options
consultant/stock options

consultant/ equity owner; public company

royalty
consultant/ stock options
consultant/ stock options






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)

Jost B. Jonas
NAME: oo

Augenpraxis Prof. Jonas, Heidelberg
AFFILIATION: ... e eeeeeereeeene

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
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: Date: 21.10.24

\J 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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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

g
_ EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)
* yedms X

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+32264951 64
* +* * eaccme.uems.eu - accreditation@uems.eu

+ EACCME 9

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

-------------------------------------------------

UNMC-Truhlsen Eye Institute
AFFILIATION: ..oouooevessemesvessesmesessmeeroesssnnniisin

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 sighed 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

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: Alcon, Bausch & Lomb
Receipt of honoraria or consultation fees: Alcon, Glaukos

Participation in a company sponsored speaker's
hureau:

Stock shareholder: Rx Sight
Spouse/partner:

Other support (please specify):

Signature: Date: Nov 28, 2024

UEMS, 501 — Union Européenne des Médecins Spécialistes
VAT n® BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-52






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,

Ratan Jyoti Netralaya, Ophthalmic Institute & Research Centre, Gwalior, INDIA
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

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: ggingRA Biagh T pate: 26/11/2024

Date: 2024.11.26 17:35:30 +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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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: ......loiiiii,

University of Santo Tomas Hospital
AFFILIATION: ..oovoovvoesveesss teeeesseemsssseesensenes

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: ——Fak— Dpate: November 19, 2024

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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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)

namg: DF; Jitendra Jethani

arriLiaTIoN: Baroda. Children .Eye Care And Squint Clinic y

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

‘CA/’e 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 speci

pate: 12 NOV 2024

Signature:

UHMS.isbi — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
U Transparency Register ID 219038730914-92
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

q EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)
* UEgMS X

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
e EALCMIE Sl T +32 2649 51 64
* * * eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

vame: REYNaAldo Javate

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

1 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: __,.,-»""7/—““’@_ Date: Jaﬂual’y 10, 2025

UEMS,isei — 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)

The Chinese University of Hong Kong
AFFILIATION: ..ovvorevermeereseseonsesemsesessssnssneson

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: ‘%)/V»W\\/ Date: 22/10/2024

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)

Nathan Congdon
NAME: ...oovvrrrerrresesssesssssssessssesssseneens

Queen's University Belfast
AFFILIATION: .. ooorioveeresieesssesseesseessnsnes

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

L1 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: Belkin Vision

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Digitally signed by Nathan

Signature: Nathan Congdon Congdon Date: 7 Nov 2024

Date: 2024.11.07 11:07:54 Z

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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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: .....oooiiiiiiii,

SNEC
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

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: 19 DECEMBER 2024

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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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

*
* yedms X
*

# EACCME

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

NAME: Mihjz)u' Z}wg

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 wehsite of the LEE.
Declarations must include whether any fee, honorarium or arrangernent for re-imbursement of expenses
in relation to the LEE has been provided.

DISCLOSURE

%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: %% WWMDME: OCTD}?PY 30, 2024

UEMS,icoi — 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®)
* U.E4 M.S *

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

% EACCME

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

Chan Pui Man Poemen
NAME: vt eee e

The Chinese University of Hong Kong
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

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: Santen, Novartis, Allergan, Glaukos

Receipt of honoraria or consultation fees: Sgnten, Novartis, Topcon, Glaukos

Participation in a company sponsored speaker’s
p pany sp P

bureau: Santen
Stock shareholder:
Spouse/partner:
Other support (please specify):
Signature: (o= Date: 11/12/2024

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)

NAME: .....oooiiiiiiii e,

Save Sight Institute Faculty of Medicine & Health Universii
AFFILIATION: ... 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

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: Peter McCluskey vecusiy - pate: 22nd October 2024

Date: 2024.10.25 07:33:58 +11'00"

UEMS,isbi — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
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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)

Ava Hossain
NAME: oo voeeeeeeeeeeeoee e eseresessenns

APAO
AFFILIATION: cvvoirimmerneeveonesesisnesesesnesen

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: Ava Hossain Smeoymeiomn pate: 08 November 2024

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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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)

Dennis Lam
NAME: +vooeeeeeee oo e everesesesenns

C-MER International Eye Care Group
AFFILIATION: ...ccoiiiiiiiieeeee e eeeeeeeeeenne

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: Dennis Lam o miznzes Date: 2024-12-18

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

* Uegms X
* EACCME 4 RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
* b ¢ * eaccme.uems.eu - accreditation@uems.eu

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

YAO Ke
NAME: oot ee e

Eye Center, Second Affilicated Hospital Z‘hejiang University School of Medicine
AFFILIATION: ot

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):

pate: 19 December, 2024

Signature:

EMS.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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EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCMEG')
* yrdms X

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

eaccme.uems.eu - accreditation@uems.eu

# EACCME %

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

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

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

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

M 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: Please see the attached
Receipt of honoraria or consultation fees: Please see the attached

Participation in a company sponsored speaker’s

bureau: N/A
Stock shareholder; N/A
Spouse/partner: N/A

N/A

Other support (please specify):

Signature: \L/ . Date: 23 October, 2024

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

Fll Tranenaranm: Racictar IN 710QN2072N014 Q0





Type of affiliation / financial interest

Name of commercial company

Receipt of grants/research supports:

©® N Uk wWwNRE

Aeon Astron Corporation

Alcon Laboratories, Inc.

AMO Asia Ltd.

Icare Finland

Novartis

Pfizer, Inc.

Santen Pharmaceutical Co., Ltd.
Sensimed

Receipt of honoraria or consultation fees:

L o Nk W

Alcon Laboratories, Inc.
Allergan, Inc.

Bausch + Lomb

C-MER Eye Care Holdings Ltd.
IOPtima Ltd.

Merck & Co., Inc.

Novartis

Pfizer, Inc.

Santen Pharmaceutical Co., Ltd.
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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)

The Chinese University of Hong Kong
AFFILIATION: ..o 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

[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 SUppOI‘tSI 1. Opharmic Technology (HK) Ltd.; 2. Alephoson Biopharmaceuticals Limited.
Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: Wai Kit Chu issouxicy pate: 21 October 2024

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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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)

Paul Healey
NAME: ..o

AFFILIATION: ...ocooiiiiiiiiiiiiiiiicccieeee

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

0 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:

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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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,

Wilmer Eye Institute, Johns Hopkins University School of Medicine
AFFILIATION: .voveeveiieeieiteeeessseessssenessesnens

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: Fasika Woreta wora pate: 11/28/2025

Date: 2024.11.28 07:48:35 -05'00"

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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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: ............... KiHoPark........oovvvivnnnnn..

AFFILIATION: ...... Seoul National University.........

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

U I have no potential conflict of interest toreport

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: Santen, Allergan

Receipt of honoraria or consultation fees: Santen, Topcon

Participation in a company sponsored speaker’s

bureau:
Stock shareholder:
Spouse/partner:

Other support (please specify):

/4’&{@@

\ / A

Signature: Date: Nov 28, 2024

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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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164-F +3226403730
https://eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Timothy Lai

AFFILIATION: 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

U I have no potential conflict of interest to report

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: Bayer, Novartis, Roche

Receipt of honoraria or consultation fees: Alcon, Astellas, Bayer, Boehringer Ingelheim,
Chengdu Kanghong Biotech, Novartis, Oculis,
Roche

Participation in a company sponsored speaker’s bureau: Alcon, Bayer, Chengdu Kanghong Biotech,

Novartis, Roche

Stock shareholder: None
Spouse/partner: None
Other support (please specify): None

Signature: i\/"' /‘j/;; Date: 22 October 2024

v
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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)

o bIT SHETTY

AFFILIATION: NA/R-A'\‘A'V\/A N eTH MM ﬁ

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

/ﬂﬁve no potential conflict of interest to report

[J1 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;

A Date: “ .

\ \ UEMS.ise: — Union Européenne des Médecins Spécialistes ™
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92
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» + x eaccme.uems.eu - accreditation@uems,.eu

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

NISHANT VIJAY RADKE
T L LT e e A SR, &

C-MER (SHENZHEN) DR. DENNIS LAM EYE HOSPITAL
ARPHIATION: (o i v A oo

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

Q&re 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: 28th November 2024

UEMS;isei = Union Europ'é;ﬁhg dés —Mé-déunsSpé-c“i-z-a‘ﬁstés
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92







RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS

T+32264951 64
€dCCme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by sclentific/Organizing Committee Members)

AFFILIATION: CPAIRMAN - DR. AGPARWAL'S Z“ﬁf [ AYAREAS

In accordance with criterion 13 of document UEMS 2023/07
Live Educational Events (LEEs)”,

years, whether due to a finan

“EACCME® Criteria for the Accreditation of
all declarations of percelived or actual conflicts of interest for the last 3

cial or other relationship, must be provided to the EACCME® upon

DISCLOSURE

\Z{have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports:

Recelpt of honoraria or consultation fees:

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: /‘414 Date: CH/\ Ly - 90’2‘-,'-

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)

lvo Kocur
INANIES £ e by 72 S 5 Sl 3 S T

International Council of Ophthalmology (ICO)
AFFHINTIONE - 2 sreomeemmnstonsmmsm s o oioe s aszmmes

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: / (/ & / mu/ﬁ Date: QL J an 202 J/

UEMS,is0i — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92
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% EACCME %

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

Jingfa Zhang
NAME: .ttt

The International Eye Institute of The Chinese University of Hong Kong (Shenzhen)
AFFILIATION: .o eeeere

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

0 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: Jiyf M Date: 2024-10-21

UEMS.isb — 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)

Kenneth Fong
NAME: ..ottt

OasisEye Specialists
AFFILIATION: ..oovvieie v

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

W have no potential conflict of interest to report

0 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: 28/11/24

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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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

# EACCME %

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

Chang Gung Memorial Hospital, Keelung, Taiwan
AFFILIATION: . ovvooove oo

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

O1Ihave 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:

Stack shareholder:
Spouse/partner:

Other support (please specify):

Signature: WMQ//U\\/ Date: )(7 Xou Df))/%

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)

NAME: .....oooiiiiiiiin,

Byers Eye Institute, Stanford University
AFFILIATION: ....7 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

[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' Acelyrin, Belite, Boehringer-Ingelman, Genentech, Priovant, Regeneron, Regenxbio
Receipt of honoraria or consultation fees: Boehringer-Ingelman, Genentech, Kriya, Regeneron,

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
spouse/partner: Dlana Do

Other support (please specify):

- . Quan Dong Digitally signed by Quan Dong .
Slgnature' Nguyen gg:ey:ezrz)zzt.n.zs 20:36:34 -08'00" Date: N Ove m be r 28’ 2024

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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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)

Paisan Ruamviboonsuk
NAME: .ot eeeeeeeeeeee e eeee e eeeeeeeeenenaes

Rajavithi Hospital
AFFILIATION: ...l

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

[0 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: Roche
Receipt of honoraria or consultation fees: Roche, Bayer

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: ﬁ %t\ . Date: Nov7,2024

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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N EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)
* U.E.M.s. *

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS

EACCME :
% EACCME 4 T+3226495164
* eaccme.uems.eu - accreditation@uems.eu

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

Nagoya University, Institutés of Innovation for Future Society
AFFILIATION: ..o ceecraenrrenes

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

[0 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: Z€iSS Meditec
Receipt of honoraria or consultation fees: ~ Alcon, Bayer, Novartis, Sanofi, Santen

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

/ -

Signature: ; / 4 ] 1 h Date: 5 o ‘
Al Ze/\m sali_ Nov. /0, 203 ¥

UEMSaisbi ~ 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

e
¥ % e
* UeEdms. X
Yo

% EACCME
* 3 *

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

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

University of Warmia and Mazury, Olsztyn, Poland
AFFILIATION: .cooviieveee 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

L1 T 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

ReCElpt Of grants/research SupportS: Alcon, Bausch&L omb, Zeiss, T eleon, J&J, CooperVision, Hoya, Essilor, T hea, Polpharma, Viatris,

Receipt of honoraria or consultation fees: 1nea, polpharma, Viatris, Everising, Essilor, Alcon, Ra

Participation in a company sponsored speaker’s
bureau:

No
Stock shareholder: NO
Spouse/partner: NO

Other support (please speafy)int)enber of Advisory Boards: Nevakar, Santen, Eyerising, GoCheckKids and T

/

« Date: Qct. 21, 2024

Signature: :

UEMSaisb[ — 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+3226435164
eaccme.uems.ey - accreditation@uems. ey

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

Karl Golnik
LY s T e SR AR

Barrow Neuroioaical Institut=
AFFILIATION: e T e 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

0 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/parter:

Other support (please specify):

Signature: (4,@ W Date: [/ / 7 / L?Z ]

1

UEMS,ie0i — 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)

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)

INAME: c.iiciermins vefinmsmoennoreronsrsssvessssnyess

AEEILTATION i ssvaisssnvasiersinn sorsmomosmescon

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

[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: {’(0 S V/ i (//\ PN Date: 2024/12/03

UEMSaisg',l = Union Européenne des Médecins Spécialistes
VAT n® BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92
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o
Conflict of Interest Disclosure Form
i (to be completed by Scientific/Organi ing Committee Members)
cIo“g gi' — /\/
: NAME: ﬁ"""“«*/'” e T
2 AFFILIATION: Aot ML
> 91¢
Fa In accordance with criterion 13 of do «EACCME® Criteria for the Accreditation of
Live Educational Events (L : ed or actual conflicts of interest for the last 3
S years, whether due to a financial or othel ship, must be provided to the EACCME® upon
ok submission of the applicatior d re than 6 months pefore the date of the event
will not be accepted. D C available online on the event website of the LEE.
e or arrangement for re-imbursement of expenses

Date:
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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

* (o *

* U.E‘gm,s. *
% EACCME 4

Conflict of interest Disclosure Form
(to be completed by Scientific/Organizing Committee Members}

Mohamad SIDIK
NAME: i

INDONESIAN OPHTHALMOLOGISTS ASSOCIATION
AR A ION:

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

[0 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:

Date: November 19, 2024

UEMS.isp1 — 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)

NAME: .....ooooiiiiiiiiii e,

Vice Chair Emeritus, LV Prasad Eye Institute, Hyderabad, India
AFFILIATION: ...oovoietiieteeereeereeere 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

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: Taraprasad Das o o Date: 18/11/2024

Date: 2024.11.18 15:57:24 +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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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)

Tin Aung
NAME: .. e

Singapore National Eye Centre/ Singapore Eye Research Institute
AFFILIATION: ..ottt ssseeens

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

L1 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: Santen Pharmaceutical Co. Ltd

Receipt of honoraria or consultation fees: ;o rais Therapeutics Corporation, Alcon Research Insti

Participation in a company sponsored speaker’s Nil
bureau: I
Stock shareholder: Nil
Spouse/partner:  Nijl

Other support (please specify): Nj|

signature: /|~ Date: 13 November 2024

UEMSQisu — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92
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* X % EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

. [ EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

. » 5
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% EACCME & RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
4 . T+32264951 64

*

g€accme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

AFFILIATION: .W12100  €¥E CENTRE % Sk GANGA RAM HosPITAL,
NEW DELHT

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

el

(41 have no potential conflict of interest to report

[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):

.Mﬂw

Signature: / Date: ~- 0 .202%

& UEMS.isei — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
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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.ey - accreditation@uems.eu

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

Munne Brswoe
eDICAL Re semrca J'/‘OUNDPTIOM . CHEWNR]

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

-

[B«Y@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: MV\ M Date: , 1“ / ro / o2 Y

UEMS,.1 — 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)

NAME: Prof Rita S Sitorus MD, PhD

AFFILIATION: Universitas Indonesia, Cipto Mangunkusumo National Hospital

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 V

O Ihave 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:
R
Date:
Rita S Sitorus 18 Nov 2024

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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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: ...,

AFFILIATION: TheHongKongPontechnlc UnlverSIty

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

0 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: /\( Q(fﬂ Date: 19 Nov 2024

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: HE Mingguang

		AFFILIATION: The Hong Kong Polytechnic University

		Check Box1: 0

		Check Box3: 0

		Check Box4: Off

		Text5: 

		Text6: 

		Text7: 

		Text8: 

		Text9: 

		Text10: 

		UEMSaisbl  Union Européenne des Médecins Spécialistes: 

		Text13: 19 Nov 2024






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: ..ot

AFFILIATION: SaveSIthInStltUte’ The UniverSity of Sydney

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: KON hauser Research Associate grant
Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Digitally signed by Stephanie

Signature: Stephanie Watson watson Date:

Date: 2024.11.20 20:45:31 +11°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: Stephanie Watson

		AFFILIATION: Save Sight Institute, The University of Sydney

		Check Box1: Off

		Check Box3: Off

		Check Box4: 是

		Text5: Kornhauser Research Associate grant

		Text6: 

		Text7: 

		Text8: 

		Text9: 

		Text10: 

		UEMSaisbl  Union Européenne des Médecins Spécialistes: 

				2024-11-20T20:45:31+1100

		Stephanie Watson
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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)

DR. VIRENDER SINGH SANGWAN

NAME: .....oooiiiiiiiii,

Cornea, Dry Eye, External Eye Disease & Eye Banking
AFFILIATION: .coeiiiiiiiieieeeeeeeeeee

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

VO 1 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: E;gal%wﬂ. pate: 19th November 2024

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. VIRENDER SINGH SANGWAN

		AFFILIATION: Cornea, Dry Eye, External Eye Disease & Eye Banking

		Check Box1: Off

		Check Box3: Off

		Check Box4: Off

		Text5: 

		Text6: 

		Text7: 

		Text8: 

		Text9: 

		Text10: 

		UEMSaisbl  Union Européenne des Médecins Spécialistes: 

		Text13: 19th November 2024






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)

Rashmin Gandhi
NAME: ..o

AFFILIATION: ConsultantCentre for Sight

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

[E'1 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):

pa shoem i -Cﬁ\f‘cQL"
. Date: November 28,2024

Signature:

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: 

		AFFILIATION: Consultant Centre for Sight

		Check Box1: 是

		Check Box3: 是

		Check Box4: Off

		Text5: 

		Text6: 

		Text7: 

		Text8: 

		Text9: 

		Text10: 

		UEMSaisbl  Union Européenne des Médecins Spécialistes: 

		Text13: November 28,2024






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)

Rupesh Agrawal
NAME: ..ot eeeees

Senior Consultant, tan Tock Seng Hospital
AFFILIATION: .ot

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

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: £€iSS
Receipt of honoraria or consultation fees: Z€iss

Participation in a company sponsored speaker’s Zeiss
bureau:

Stock shareholder: Nil
Spouse/partner' Founder of a dormant company called as Integrated Healthcare Solutions Pte Ltd

Other support (please specify): Nil

J
-
Signature: W Date: 28th November 2024

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: Rupesh Agrawal

		AFFILIATION: Senior Consultant, tan Tock Seng Hospital

		Check Box1: Off

		Check Box3: Off

		Check Box4: 0

		Text5: Zeiss

		Text6: Zeiss

		Text7: Zeiss

		Text8: Nil

		Text9: Founder of a dormant company called as Integrated Healthcare Solutions Pte Ltd

		Text10: Nil

		UEMSaisbl  Union Européenne des Médecins Spécialistes: 
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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. ...... Zi-BiNg JiNuecuuueueeereeeeireeneenennnne

AFFILIATION: ...Beijing Tongren Hospital, Capital Medical University....

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:

=T L Date: Nov 28, 2024

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: 

		AFFILIATION: 

		Check Box1: 是

		Check Box3: 是

		Check Box4: Off

		Text5: 

		Text6: 

		Text7: 

		Text8: 

		Text9: 

		Text10: 

		UEMSaisbl  Union Européenne des Médecins Spécialistes: 

		Text13: Nov 28, 2024






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: COIUmb|aun|VerS|ty IrVIng Medical Center

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: Research (N ovartis)
Receipt of honoraria or consultation fees: Alcon, Abbvie, Diorasis, Carl Zeiss Meditech

Participation in a company sponsored speaker’s
p pany sp P

bureau: None
Stock shareholder: Non
Spouse/partner: NONe
Other support (please specify): None
Signature: /M g Date:

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: Jeffrey M. Liebmann

		AFFILIATION: Columbia University Irving Medical Center

		Check Box1: Off

		Check Box3: Off

		Check Box4: 是

		Text5: Research (Novartis)

		Text6: Alcon, Abbvie, Diorasis, Carl Zeiss Meditech

		Text7: None

		Text8: Non

		Text9: None

		Text10: None

		UEMSaisbl  Union Européenne des Médecins Spécialistes: 

				2024-11-28T07:07:18-0500

		Jeffrey M Liebmann





		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)

Zhongshan Ophthalmic Center, Sun Yat-sen University
AFFILIATION: ... 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

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: ol ﬂw% Date: 2024-10-21

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: Xiulan Zhang

		AFFILIATION: Zhongshan Ophthalmic Center, Sun Yat-sen University

		Check Box1: Off

		Check Box3: 是

		Check Box4: Off

		Text5: 

		Text6: 

		Text7: 

		Text8: 

		Text9: 

		Text10: 

		UEMSaisbl  Union Européenne des Médecins Spécialistes: 

				2024-10-21T17:11:53+0800
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		Text13: 2024-10-21






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)

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 SllppOI‘tS: Bayer; Boerhinger-Ingelheim; Genentech; Regeneron; Roche; Samsung Bioepis
Receipt of honoraria or consultation fees: None

Participation in a company sponsored speaker’s
bureau:

None

Stock shareholder: NONE

Spouse/partner: SaMe as myself

Other support (please specify): American Medical Association; U.S. FDA; Johns Hopkins University; EMMES, LLC

. . Nel | M. Bresslery Digitally signed by Neil M. .
Slgnature' MD g;et:?lzeorvleﬁ.zs 16:06:47 -05'00° Date: N Ove m be r 2 8 ! 2 024

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: Neil Bressler

		AFFILIATION: JAMA Ophthalmology

		Check Box1: Off

		Check Box3: Off

		Check Box4: 是

		Text5: Bayer; Boerhinger-Ingelheim; Genentech; Regeneron; Roche; Samsung Bioepis

		Text6: None

		Text7: None

		Text8: None

		Text9: Same as myself

		Text10: American Medical Association; U.S. FDA; Johns Hopkins University; EMMES, LLC

		UEMSaisbl  Union Européenne des Médecins Spécialistes: 

				2024-11-28T16:06:47-0500

		Neil M. Bressler, MD
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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)

Vishal Jhaniji
NAME: «.oovieieeeieietereesee e

University of Pittsburgh
AFFILIATION: ..ot 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

0 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: . “"“Eﬂ? Date: November 28, 2024

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: Vishal Jhanji

		AFFILIATION: University of Pittsburgh

		Check Box1: Off
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		UEMSaisbl  Union Européenne des Médecins Spécialistes: 
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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: ...l i,

Institute of Science Tokyo
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: Santen, CooperVision, Topcon, TOMEY
Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify): consultants; EyeRising

Signature: /%éo Ohtne-Wlatae Date: 2024/11/29

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: Kyoko Ohno-Matsui

		AFFILIATION: Institute of Science Tokyo

		Check Box1: Off

		Check Box3: Off
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		Text9: 

		Text10: consultants; EyeRising
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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)

Sobha Sivaprasad
NAME: .. e

Moorfields Eye Hospital
AFFILIATION: ...coiiiiiieeeeeee e 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

[1 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: Roche, Bayer, Boehringer

Receipt of honoraria or consultation fees:

Dr Sivaprasad reported receivina financial support from AbbVie, Amaen, Apellis, Baver, Biogen, Boehrinaer Ingelheim. Novartis, Eve

Participation in a company sponsored speaker’s
p pany sp P

Roche, Bayer

bureau:
Stock shareholder: Eyeb lotech

Spouse/partner:  None

Other support (please specify):

Signature: Date: 29/11/2024

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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EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)
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T+3226495164
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Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

The Chinese University of Hong Kong
AFFILIATION: ..o 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):

Digitally signed by Julia Chan

Slgnature: J u I 1a Chan 33;‘?55924'12'01 11:36:59 Date:

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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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: ..ot

AFFILIATION: SaveSIthInStltUte’ The UniverSity of Sydney

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: KON hauser Research Associate grant
Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Digitally signed by Stephanie

Signature: Stephanie Watson watson Date:

Date: 2024.11.20 20:45:31 +11°00°
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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)

Christopher Kai Shun Leung
NAME: ..ottt

The University of Hong Kong
AFFILIATION: .ooeiiiiiiiiieeeeeeeeeeee

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

Arctic Vision, Carl Zeiss Meditec, Glaukos Corporation, Heidelberg
Engineering, iCare Finland Oy, Implandata Ophthalmic Products GmbH,
Janssen, Optovue Inc.,Tomey Corporation, Topcon Corporation, Topcon
Medical Systems Inc., Zhaoke Ophthalmology

Receipt of grants/research supports:

Receipt of honoraria or consultation fees: AbbVie, Alcon, Allergan, Arcscan, Santen, Jacobson Pharma, Novartis
(HK) Limited

bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: % Date: 19 Dec 2024

UEMS,isbi — Union Européenne des Médecins Spécialistes
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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE UINDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
gaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

NAME: ..ottt

Zhongshan Ophthalmic Center, Sun Yat-sen University
AFFILIATION: oo Tiincinineeeennane

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: [Hpotign LTn Date: 2024 12] 20

UEMS.isoi — Union Européenne des Médecins Spécialistes
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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,

University of Illinois Chicago
AFFILIATION: ..oovoovvomsveesssteesessesssnsensesesnes

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: Alcon, EyePoint, AbbVie

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: ROPisonVermon ey eyt pate: January 13, 2025

Paul Chan Date: 2025.01.12 23:45:28 -06'00"
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VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
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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)

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 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:  A¢dese Czﬂf Date: 22 Oct 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)

An-Guor Wang
NAME: ..o

Department of Ophthalmology, Taipei Veterans General Hospital
AFFILIATION: ...oooiiriereenieie et eeeneeneeens

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

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: None
Receipt of honoraria or consultation fees: honoraria from Skyline Therapeutics limited

llzartlapatlon in a company sponsored speaker’s speaker in expert meeting, DKSH
ureau:

Stock shareholder: NON€
Spouse/partner:  nhone

Other support (please specify): Pl of REFLECT trial, Gensight Biologics

Signature: An—Guor W/ ang Date:

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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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)

Lingyi Liang
NAME: ..ottt

Zhongshan Ophthalmic Center
AFFILIATION: ..ot

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

0 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: Liwggi uang Date: Nov, 03, 2024

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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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)
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T+3226495164
eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

PEI-CHANG WU
NAME: «.ocrvveeoneeeesssenessssesesesssesessseens

Kaohsiung Chang Gung Memorial Hospital
AFFILIATION: ...cooiiiiiieeerecei e eeeeeeveneene

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):

Ay
Signature: %\llﬁy\-’h e %? . Date: 2024/11/7

UEMS,isbi — Union Européenne des Médecins Spécialistes
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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: ..o,

Professor of Ophthalmology, Dr. R.P. Centre, AlIMS, New Delhi. li
AFFILIATION: ©oveeoeeimeeeeeeeeeeeeeeesenmeneneeeneeens

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 (plegse specify):

Signature: Dr. Tanuj Dada pate: 07 November 2024.

UEMS,isbi — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
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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)

Jodhbir Mehta
NAME: ..ottt
SNEC
AFFILIATION: ...ooviiviiieeieeeeeeeeee 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

0 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: /\J@%@N Date: 7/11/2024

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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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: ...,

UCl
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

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: NIH
Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: /AL—\/ Date: 11/07/2024

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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Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

Ching-Yu Cheng

NAME: ...l T

AFFILIATION: Nat|0nalun|ver5|ty of S|ngap0re

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: = g L e pate: 2] Oct 2024

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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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

RUE DE LU'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164
gaccme.uems.ey - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

NAME: ..,

The University of British Columbia
AFFILIATION: ..ooiiicriiieerecireiereeeeserenensae 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

[J 1 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: }\Lu/_/ pate: 10/23/2024

UEMSaisol — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register {D 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)

Zhenglin Yang

NAME: ... MW M

Sichuan Academy of Medical Science & Sichuan Provincial People®s Hospital
AFFILIATION: oooeiiiiiiiiieeeeeeeeiieveeeeeeeeen

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: 94%%4 Date: December 1, 2024

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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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)

Dr. Subhabrata Chakrabarti
NAME: oo

L V Prasad Eye Institute, Hyderabad, India
AFFILIATION: ....cooiiiriiiiiieeeee s Do

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: //@/@z/\@ pate: December 3, 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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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)

Tsinghua Medicine, Tsinghua University; Singapore National Eye Center
AFFILIATION: ...covii 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

[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: Abbvie, Aldropika Tt Bayer, i Ingelheim,Carl Zeiss, Genetech, Novartis, Opthea Limited, Plano, Quaerite Bioph

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify): Co-founder of EyRIS and Visre

Signature: Tien Yin Wong sse s o s o Date:

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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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: .....ooooiiiiiii e,

Sydney Retina Clinic

AFFILIATION: ... 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

[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: ROChE, Bayer
Receipt of honoraria or consultation fees: Roche, Bayer, Alcon, Zeiss, Astellas, Apellis, Opthea

Participation in a company sponsored speaker’s
p pany sp P

Roche, Alcon Bayer, Apellis

bureau:
Stock shareholder:
Spouse/partner:

Other support (please specify):

Digitally signed by Andrew

Signature: An d Fe\\  Date 20241128 21:3343 Date:

+11'00"

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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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)

SriniVas Reddy Sadda
NAME: ..ot

Professor of Ophthalmology Doheny Eye Institute UCLA
AFFILIATION: ...cooiiiiiiiecieeieee e eeeeeeveeenne

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: S€€ NeXt page

Receipt of honoraria or consultation fees: Se@ next page

Participation in a company sponsored speaker’s
p pany sp P

see next page

bureau:
Stock shareholder: N/ A
Spouse/partner: N/ A

Other support (please specify): N/A

Signature: CH— pate: 11/28/24

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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Consultant (C): 4DMT, Abbvie/Allregan Inc., Alexion, , Alnylam Pharmaceuticals, Amgen Inc., Apellis
Pharmaceuticals, Inc., Astellas, Bayer Healthcare Pharmaceuticals, Biogen MA Inc., Boehringer
Ingelheim, Carl Zeiss Meditec, ONL Therapeutics, Catalyst Pharmaceuticals Inc., CharacterBio,
iCare/Centervue Inc., GENENTECH, Ocular Therapeutics, Eyepoint, Heidelberg Engineering, Hoffman La
Roche, Ltd., Iveric Bio, Janssen Pharmaceuticals Inc., Nanoscope, Notal Vision Inc., Novartis Pharma AG,
Optos Inc., Oxurion/Thrombogenics, Oyster Point Pharma, Regeneron Pharmaceuticals Inc., Samsung
Bioepis, Topcon Medical Systems Inc.

Recipient (R): Carl Zeiss Meditec, Heidelberg Engineering, Nidek Incorporated, Novartis Pharma AG,
Topcon Medical Systems Inc.; Roche

Financial Support (F): Carl Zeiss Meditec, Heidelberg Engineering, Optos Inc., Nidek, Topcon,
iCare/Centervue, Intalight





		eaccmeuemseu accreditationuemseu: 

		NAME: SriniVas Reddy Sadda 

		AFFILIATION: Professor of Ophthalmology Doheny Eye Institute UCLA 

		Check Box1: Off

		Check Box3: Off

		Check Box4: 是

		Text5: see next page

		Text6: see next page 

		Text7: see next page

		Text8: N/A

		Text9: N/A

		Text10: N/A

		UEMSaisbl  Union Européenne des Médecins Spécialistes: 

		Text13: 11/28/24






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,

Cole Eye Inst/ Cleveland Clinic
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: Aura, Castle, Isoaid, Immunocore

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: %SW?P«_ Date: Dec 18, 2024

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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The 40th Asia-Pacific Academy of
Ophthalmology Congress

In Conjunction with
The 83rd Annual Conference of the All India Ophthalmological Society

Conflict of Interest
Disclosure Forms

(Part 3)






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)

Shanghai Jiaotong University
AFFILIATION: ... e eeeeeeeenaene

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):

pooooooog

Signature: D |:| |:| 00 0 2024.11.08 07:49:33 Date:

+08'00"

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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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

+
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)
RS MS x

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

4 EACCME

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

wave €1zeng Yang

The first affiliated hospital of Chongging Medical University
AFFILIATION: 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

[OIhave 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):

(it s
Signature: LQ_ -:.A’/V‘h/ / Wﬂ/ Date: ’Lg%. .

UEMS.isui — Union Europeenn\e/des Médecins Spécialistes
VAT n® BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92
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* *
lé:gcms 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: . Quanauate Rofauspors

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

AFFILIATION: @amm)ﬂ/xi\ooob Hwﬁb\ﬁ

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

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

DAave the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company
. , O-herat Oculor Biotek :
Receipt of grants/research supports: @ 'pmtvican B V‘}‘gﬂ Go/r 0 om{v b &
Receipt of honoraria or consultation fees: @ A leen ProFist (Austalia) PTL'7 L.
Participation in a company sponsored speaker’s @ A( Ceovl
bureau:
Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: A%%/\/ Date:p%igl /H /%LL#

UEMS.isb — Union Européenne des Médecins Spécialist'é
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
* e * eaccme.uems.eu - accreditation@uems.eu

* yedms X
% EACCME 4

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

PGIMER Chandigarh, India
APPILIATION: 5n.yvcosissoenssisissomsemsmsiteisminnss

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

Qﬁave 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: - Date: 98 MOV 202 Lf

{ 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)

Dr Carmen Chan
NAME: oo eereeeeeneeneeeans

AFFILIATION: HongKongEyeHosp|ta|

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: CAo— Date: 21/10/24

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®)

L'IND 24, BE- 1040 B
* EACCME 5 RUEDE USTRIE 24, 0 BRUSSELS

T+3226495164
ke + * eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

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.

Declayations must include whether any fee, honorarium or arrangement for re-imbursement of expenses
in relation to the LEE has been provided.

DISCLOSURE

\lﬁhave no potential conflict of interest to report

1 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: M\‘/ Date: ()l / (2 /,2 SL

UEMS ispi — Unifh 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

epaccme.uems.eu - accreditation@uems.eu

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

Aravind Eye Hospital
7.3 5 R U0 1 = I R IO

In accordance with eriterion 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

Eﬁhave no potential conflict of interest to report

1 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: E pate: /@ / AoV “Q’;’

UEMS, 00 — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register iD 219038730514-92






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)

LEE, CHRISTOPHER SEUNGKYU
DN AV B R L i et thevituettossosssssses oty

AFFILIATION: YONSEIUNNERSIT Y COLLEGE OF MEDICINE

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

- . " _
o AP0 AN PG T VNS s P ol ID S “ X TR &

Type of affiliation / financial interest Name of commercial company

WL N s

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: é Ry \

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

* Legdms X
* 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)

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

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

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of
Live Educational Events (LEEs)”, dll 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. COl 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, honerarium or arrangement for re-imbursement of expenses
in relation to the LEE has been provided.

DISCLOSURE

O 1 have no potential conflict of interest to report
(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:

Receﬁpt ofggx‘wraria or consuliltion fees; A(ﬂw\[- Al,b(,‘e ) AWTQJ@W, A e } (;f i ‘RB”Q){C& )B&}QC

n 19 é[\ém ~ . .

Béjwmcg’ éja'og;ﬁiéig{:\:ion ir“;%o) ag;r{ ?pgr:sérg;g)eglier's &(P el./&”(/ Q/Ufl’"f'f, uhem a, OCU (ff ,qdﬂ\tﬁ ,
uton, Roc e, Syheos

bureau:
Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: A hat loQWQMDLe,L, Date: 4// Z/ZH

UEMS.iset = Union Européenne des Médecins Spécialistes
VAT n° BE 0465.067.848 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: .....oooiiiiiiiii,

University of Auckland, New Zealand
AFFILIATION: ..o 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

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: Charles McGhee weems pate: 13/12/2024

Date: 2024.12.13 09:44:27 +13'00"

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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EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

* EACCME

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

== =
NAME: ..o LaLtyT VERMA

AFFILIATION: ... DIRECTOR  CewT

: - 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

47T have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: Pliaiaa
' s :un a
No v artis :
Receipt of honoraria or consultation fees: Roche, Ba = ’
'2(_1 dus |
Participation in a company sponsored speaker’s

bureau: |
Stock shareholder:

Spouse/partner:

Other support (please specify):

p~d +, :
Signature: \L\W’U/' Date: |4 Dec 2027

UEMS,isti — 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®)

* U.E.4 M.S. *

*

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

% EACCME

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

NAME: ...coovviiiiiiie

Singapore National Eye Centre
AFFILIATION: .omevoes Srvoetoeoeseoeesssscesessnseseenes

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

[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: Nil
Receipt of honoraria or consultation fees: Nil

Participation in a company sponsored speaker’s Nil
bureau:

Stock shareholder: Nil
Spouse/partner: Nil

Other support (please specify): Nil

Signature: g& pate: 22.10.2024

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)

X ! . EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)
i lé A[ 2 i 2 RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T o T+322649 5164

o) * * eaccme.uems.eu - accreditation@uems.eu

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

NIV e, | MO N, SN . covnevantiis

Aichishukutoku University, Faculty of Health and Medical Sciences, Department of Visual Sciences and Opthalmology, Aichi 480-1197, Japan

A EENAEATIOIN: o S o vt i) et cvrmnavyeatons

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

O 1 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: QM Date: 2024.12.04.

UEMS},’isbu — 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

X yedms X
& EACCME & T+3226495164

eaccme.uems.eu - accreditation@uems.eu

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

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

PP CENTRE FOR OPHTHALMIC LIENCEX,
.......................................... ML Inbln oetrone G e

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of NEW _DELW
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

\Zl/ha‘ve no potential conflict of interest to report

O 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: 2 & / It ( 2024 .

UEMS.is0 — 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+32 2 6495164
eaccme.uems.eu - accreditation @uems.eu

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

INAMES ssscoisssisivusionsanssomsessacmmomsnrsnsessens

Miguel Hernandez University and Vissum Miranza, Alicante, Spain
AFFILIATION: .oo.loiiireesneseese s ssesessnsaees

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

[0 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: Akkolens, Capsulaser, CSO, Zeiss, Hanita, Oculentis

Receipt of honoraria or consultation fees: Santen, Biotech

Participation in a company sponsored speaker’s
bureau:

Stock shareholder: ; 1 /
Spouse/partner:

Other support (please specify):

Signature: r\]— A/{;\ ’MD f{/&\/) Date: 19/12/2024

UEMS.iset — 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?®)

X U.E%

iMms X
EACCME RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
X x T+3226495164
X Y X eaccme.uems.eu - accreditation@uems.eu
Conflict of Interest Disclosure Form
(to be completed by Scientific/Organizing Committee Members) / »

Andrea Molinari
N A E o s e el

AFFILIATION: | ooP ) Metropolitane

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: ’* i "

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: g Date: 11/19/24

’W%,L

—— ———

UEMSaisoi — Union Eurc;péenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92






EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

8
~ EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)
X UedMs X

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

* EACCME %
* X

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

NAME: NAMASTA . SHARM X

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

\,l}l’ﬁave 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: Nﬂv”?/b /I/‘/’f Date: 9 @ /\l /2_0'2_\'1

el

UEMS,is61 — Union Européenne des Médecins Spécialistes






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)

PraveenVashist
BIRREE: ... cnincensccinisasssnsesssissyesass -

Professor of Community Ophthalmology, AIIMS, New Delhi
BEERANTION: ........cooooenconisessssimmsenissasssmn

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

\lﬁlave no potential conflict of interest to report

OT 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):

ey

Signature: Date: 08/11/2024

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)

x*
EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)
* pegms X

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

% EACCME %
* o %

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

wawgua Yan

Ti 1 Hospital
AFFILIATION: anjlnMedlcalUmversmy s P

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

[J1 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: / &‘f . ;Z . 7/‘17&

(" UEMS,is61 — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92







¢ v EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
. % '--;* EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)
U E S MY, RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS

ME* T+3226495164

eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

Hunter Yuen Kwok L:

sermasion: F1ong Kong Eye Hospital

In accordance with criterion 13 of document UEMS 2023/07 “EACCMEP 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: y pate: 21 Oct 2024
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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)

N.Venkatesh Prajna
NAME: .. e

Aravind Eye Hospital
AFFILIATION: ...cooiiiiiieees 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

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: 28 Dec 2024

UEMS,isbi — Union Européenne des Médecins Spécialistes
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EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

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 LEF.
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

[dThave 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 ctompany sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: @’4— Date: ,?3/10 2024

UEMSaist; - Unio;Européenne des Médecins Spécialistes
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Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

Zhang Xiujuan
NAME: ..o eeereoresieee s

AFFILIATION: DepartmentOfOphthalmOk)gy, e UmverSIty o Hong Kong

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

[J I have no potential conflict of interest to report

[JI 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: 23-Oct-2024
Zhy K

UEMS.isbi — Union Européenne des Médecins Spécialistes
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Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

NAME: ©'fguno\~6\WN0Jufmjaﬁ
AFFILIATION: ..... PFOW'C}O\KUMT%(’, HOQPTI'OL{

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

\Eﬁave no potential conflict of interest to report

1 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:

e
Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: v & Date: [81 ] , ZOZL\

UEMS.i. — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92
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RUE DE L’INDUSTRIE 24, BE- 1040 BRUSSELS
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Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

Department of Ophthalmology and Visual Sciences, The Chinese University of Hong Kong
AFFILIATIONE wiississeimssmmssvsensssmssinasaessasmsas

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

1 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):

D
signature: (| | q pate: 22 October 2024
Lo

UEMS.ispi — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92
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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: ..o, Tetsuro Oshika...........ccoovinnn.n.

AFFILIATION: ......... University of Tsukuba............

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

U I have no potential conflict of interest toreport

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

Type of affiliation / financial interest Name of commercial company

. Alcon, HOY A Medical, Johnson & Johnson Vision,
Recelpt of grants/ research supports: KOWA, Otsuka, Santen, Senju, Tomey Co., Topcon
Medical, Futaba, Chugai

Receipt of honoraria or consultation fees: Alcon, Johnson & Johnson Vision, Santen, HOYA

Medical, HOYA Vision Care, Topcon Medical, Logic &
Design

Participation in a company sponsored speaker’s Alcon, Glaukos Japan, HOYA Medical, Johnson &

bureau: Johnson Vision, KOWA, Santen, Senju, Tomey Co.,
Topcon Medical, Novartis, Inami, Logic & Design,
Chugai, Bayer

Stock shareholder: Logic & Design

Spouse/partner:

Other support (please specify):

(ot (P
A Date: 11/29/2024

Signature:
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% EACCME %

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

NAME: ...Seang-Mei Saw.............oooiiiiiiii

AFFILIATION: ...Duke-NUS medical school, Singapore......................oooo,

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

0 I have no potential conflict of interest toreport

X Thave 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: Hoya
Vision, EssliorLuxottica, Santen

Participation in a company sponsored speaker’s
bureau: Hoya Vision, EssliorLuxottica, Santen

Stock shareholder:
Spouse/partner:

Other support (please specify):

/ Date: 29 November 2024

Signature:

UEMS.isi— Union Européenne des Médecins Spécialistes
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% EACCME %

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

NAME: ......... Wei Wang............

AFFILIATION: ......... Zhongshan Ophthalmic Center...................

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

X Thave no potential conflict of interest toreport

0 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
p pany sp p

bureau:
Stock shareholder:
Spouse/partner:

Other support (please specify):

Weilhar o

Signature: Date: 2024-12-20

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

SNEC
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

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: 1 december 2024

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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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)

Celia Chen
NAME: oot eeeeeeeeeeeeeeeereeeeereeeeeenes

Flinders University
AFFILIATION: ...ovoiiiereieieie et eneens

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 I have no potential conflict of interest to report

1 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: 7 Nov 2024

‘-/0/04;.44\
V‘V}

UEMS,isbi — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
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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)

Tassignon Marie-José
NAME: ..o

University Hospital Antwerp and University Hospital Brussels, dpt of Ophthalmology
AFFILIATION: ...cooiiiiiieeeeee 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

L1 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: Ziemer- Théa - DORC

Participation in a company sponsored speaker’s _
bureau:

Stock shareholder: ~
Spouse/partner: =

Other Support (please Specify): intellecyual property on the bag-in-the-lens and ring caliper licensed to Morcher (Germany)

Sign ature: ?g?gri:]e;;s; Tassignon Digtaal onderekend door arie-José Date: 1 8 N ovem be r 2 024

Datum: 2024.11.18 02:45:12 +01'00"
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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)

Simon Szeto
NAME: .. e
Department of Ophthalmology and Visual Sciences, The Chinese Univesrity of Hong Kong

AFFILIATION: ...ocooiiiiiiiiiiiiiiiicccieeee

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

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: Nil
Receipt of honoraria or consultation fees: Astella, Bayer, Roche

Participation in a company sponsored speaker’s (j|

bureau:
Stock shareholder: Nil
Spouse/partner: Nil

Other support (please specify):

Signature: KIXB’\/ Date: 18/11/2024

UEMS,isbi — Union Européenne des Médecins Spécialistes
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