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


 
 


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


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


DISCLOSURE 


 


❑ I have no potential conflict of interest to report 


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


 


Type of affiliation / financial interest Name of commercial company 


Receipt of grants/research supports:  


Receipt of honoraria or consultation fees:  


Participation in a company sponsored speaker’s 
bureau: 


 


Stock shareholder:   


Spouse/partner:  


Other support (please specify):  


 


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


 
 


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


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


 


DISCLOSURE 


 


❑ I have no potential conflict of interest to report 


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


 


Type of affiliation / financial interest Name of commercial company 


Receipt of grants/research supports:  


Receipt of honoraria or consultation fees:  


Participation in a company sponsored speaker’s 
bureau: 


 


Stock shareholder:   


Spouse/partner:  


Other support (please specify):  


 


Signature:       Date: 
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Financial Disclosure (David F Chang MD) 


 


1. Alcon   consultant 
2. Carl Zeiss   consultant 
3. Centricity   consultant/ stock options 
4. EyeMed  consultant 
5. Forsight robotics consultant/ stock options 
6. ForSight V6   consultant/ stock options 
7. Iantrek    consultant/ stock options 
8. Jellisee    consultant/ stock options 
9. J&J Vision   consultant 
10. Longbridge medical  consultant/ stock options 
11. Orasis    consultant/ stock options 
12. Perfect Lens   consultant/stock options 
13. RxSight    consultant/ equity owner; public company 
14. Slack    royalty 
15. Surface    consultant/ stock options 
16. Sydnexis  consultant/ stock options 
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Conflict of Interest Disclosure Form 
(to be completed by Scientific/Organizing Committee Members) 


 
 


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


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


DISCLOSURE 


 


❑ I have no potential conflict of interest to report 


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


 


Type of affiliation / financial interest Name of commercial company 


Receipt of grants/research supports:  


Receipt of honoraria or consultation fees:  


Participation in a company sponsored speaker’s 
bureau: 


 


Stock shareholder:   


Spouse/partner:  


Other support (please specify):  


 


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


 
 


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


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


DISCLOSURE 


 


❑ I have no potential conflict of interest to report 


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


 


Type of affiliation / financial interest Name of commercial company 


Receipt of grants/research supports:  


Receipt of honoraria or consultation fees:  


Participation in a company sponsored speaker’s 
bureau: 


 


Stock shareholder:   


Spouse/partner:  


Other support (please specify):  


 


Signature:       Date: 



mailto:eaccme.uems.eu

mailto:accreditation@uems.eu



		eaccmeuemseu accreditationuemseu: 

		NAME: Dr. Purendra Bhasin

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

		Check Box1: Off

		Check Box3: 是

		Check Box4: Off

		Text5: 

		Text6: 

		Text7: 

		Text8: 

		Text9: 

		Text10: 

		UEMSaisbl  Union Européenne des Médecins Spécialistes: 

				2024-11-26T17:35:30+0530

		PURENDRA BHASIN





		Text13: 26/11/2024








E U R O PE AN  U N ION  O F  ME D I CAL  SP E C IAL I S T S  ( UEM S )  


E U R O P E A N  A C C R E D I T A T I O N  C O U N C I L  F O R  C M E  ( E A C C M E ® )  


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


  eaccme.uems.eu  - accreditation@uems.eu 
 


 
 


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


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


 
 


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


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


DISCLOSURE 


 


❑ I have no potential conflict of interest to report 


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


 


Type of affiliation / financial interest Name of commercial company 


Receipt of grants/research supports:  


Receipt of honoraria or consultation fees:  


Participation in a company sponsored speaker’s 
bureau: 


 


Stock shareholder:   


Spouse/partner:  


Other support (please specify):  


 


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


 
 


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


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


DISCLOSURE 


 


❑ I have no potential conflict of interest to report 


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


 


Type of affiliation / financial interest Name of commercial company 


Receipt of grants/research supports:  


Receipt of honoraria or consultation fees:  


Participation in a company sponsored speaker’s 
bureau: 


 


Stock shareholder:   


Spouse/partner:  


Other support (please specify):  


 


Signature:       Date: 
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(to be completed by Scientific/Organizing Committee Members) 


 
 


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


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


DISCLOSURE 


 


❑ I have no potential conflict of interest to report 


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


 


Type of affiliation / financial interest Name of commercial company 


Receipt of grants/research supports:  


Receipt of honoraria or consultation fees:  


Participation in a company sponsored speaker’s 
bureau: 


 


Stock shareholder:   


Spouse/partner:  


Other support (please specify):  


 


Signature:       Date: 


Li Jia Chen


The Chinese University of Hong Kong
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(to be completed by Scientific/Organizing Committee Members) 


 
 


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


In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 
years, whether due to a financial or other relationship, must be provided to the EACCME® upon 
submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 
in relation to the LEE has been provided. 
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❑ I have no potential conflict of interest to report 


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


 


Type of affiliation / financial interest Name of commercial company 


Receipt of grants/research supports:  


Receipt of honoraria or consultation fees:  


Participation in a company sponsored speaker’s 
bureau: 


 


Stock shareholder:   


Spouse/partner:  


Other support (please specify):  


 


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


 
 


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


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


DISCLOSURE 


 


❑ I have no potential conflict of interest to report 


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


 


Type of affiliation / financial interest Name of commercial company 


Receipt of grants/research supports:  


Receipt of honoraria or consultation fees:  


Participation in a company sponsored speaker’s 
bureau: 


 


Stock shareholder:   


Spouse/partner:  


Other support (please specify):  


 


Signature:       Date: 
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NAME: ………………………………………….


AFFILIATION: ……………………………………….


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


DISCLOSURE


I have no potential conflict of interest to report


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


Type of affiliation / financial interest Name of commercial company


Receipt of grants/research supports:


Receipt of honoraria or consultation fees:


Participation in a company sponsored speaker’s 
bureau:


Stock shareholder: 


Spouse/partner:


Other support (please specify):


Signature: Date:


Chan Pui Man Poemen


The Chinese University of Hong Kong
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Santen, Novartis, Allergan, Glaukos


Santen, Novartis, Topcon, Glaukos


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


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


DISCLOSURE 


 


❑ I have no potential conflict of interest to report 


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


 


Type of affiliation / financial interest Name of commercial company 


Receipt of grants/research supports:  


Receipt of honoraria or consultation fees:  


Participation in a company sponsored speaker’s 
bureau: 


 


Stock shareholder:   


Spouse/partner:  


Other support (please specify):  


 


Signature:       Date: 
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NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 
years, whether due to a financial or other relationship, must be provided to the EACCME® upon 
submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 
in relation to the LEE has been provided. 
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❑ I have no potential conflict of interest to report 


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


 


Type of affiliation / financial interest Name of commercial company 


Receipt of grants/research supports:  


Receipt of honoraria or consultation fees:  


Participation in a company sponsored speaker’s 
bureau: 


 


Stock shareholder:   


Spouse/partner:  


Other support (please specify):  


 


Signature:       Date: 



mailto:eaccme.uems.eu

mailto:accreditation@uems.eu



		eaccmeuemseu accreditationuemseu: 

		NAME:  Ava Hossain

		AFFILIATION: APAO

		Check Box1: Off

		Check Box3: 是

		Check Box4: Off

		Text5: 

		Text6: 

		Text7: 

		Text8: 

		Text9: 

		Text10: 

		UEMSaisbl  Union Européenne des Médecins Spécialistes: 

				2024-11-08T21:17:23+0600

		Ava Hossain





		Text13: 08 November 2024








E U R O PE AN  U N ION  O F  ME DI CAL  SP E C IAL I S T S  ( UEM S )  


E U R O P E A N  A C C R E D I T A T I O N  C O U N C I L  F O R  C M E  ( E A C C M E ® )  


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


  eaccme.uems.eu  - accreditation@uems.eu 
 


 
 


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


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


 
 


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


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


 


Type of affiliation / financial interest Name of commercial company 


Receipt of grants/research supports:  


Receipt of honoraria or consultation fees:  


Participation in a company sponsored speaker’s 
bureau: 
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AFFILIATION: ………………………………………. 


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


Receipt of grants/research supports:  
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Participation in a company sponsored speaker’s 
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NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 
years, whether due to a financial or other relationship, must be provided to the EACCME® upon 
submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 
in relation to the LEE has been provided. 
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❑ I have no potential conflict of interest to report 


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


 


Type of affiliation / financial interest Name of commercial company 


Receipt of grants/research supports:  


Receipt of honoraria or consultation fees:  


Participation in a company sponsored speaker’s 
bureau: 


 


Stock shareholder:   


Spouse/partner:  


Other support (please specify):  
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AFFILIATION: ………………………………………. 


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


 


Type of affiliation / financial interest Name of commercial company 
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Participation in a company sponsored speaker’s 
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NAME: ……………Ki Ho Park…………………… 


 


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. 
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❑ 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:                      Santen, Allergan 


Receipt of honoraria or consultation fees: 
 


                            Santen, Topcon 
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bureau: 
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Other support (please specify): 
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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 


q 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 
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NAME: ................................................ . 


International Council of Ophthalmology (ICO) 
AFFILIATION: ............................................. . 


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


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


years, whether due to a financial or other relationship, must be provided to the EACCME® upon 


submission of the application. COI declarations signed more than 6 months before the date of the event 


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


Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 


in relation to the LEE has been provided. 


DISCLOSURE 


Ill I have no potential conflict of interest to r�ort 


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


Type of affiliation / financial interest 


Receipt of grants/research supports: 


Receipt of honoraria or consultation fees: 


Participation in a company sponsored speaker's 


bureau: 


Stock shareholder: 


Spouse/partner: 


Other support (please specify): 
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NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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


 


Type of affiliation / financial interest Name of commercial company 


Receipt of grants/research supports:  


Receipt of honoraria or consultation fees:  


Participation in a company sponsored speaker’s 
bureau: 


 


Stock shareholder:   


Spouse/partner:  


Other support (please specify):  


 


Signature:       Date: 
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NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 
years, whether due to a financial or other relationship, must be provided to the EACCME® upon 
submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 
in relation to the LEE has been provided. 
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❑ I have no potential conflict of interest to report 


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


 


Type of affiliation / financial interest Name of commercial company 


Receipt of grants/research supports:  


Receipt of honoraria or consultation fees:  


Participation in a company sponsored speaker’s 
bureau: 


 


Stock shareholder:   


Spouse/partner:  


Other support (please specify):  
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NAME: …………………………………………. 
 
AFFILIATION: ………………………………………. 


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


 


Signature:       Date: 



mailto:eaccme.uems.eu

mailto:accreditation@uems.eu



		eaccmeuemseu accreditationuemseu: 

		NAME: Paisan Ruamviboonsuk

		AFFILIATION: Rajavithi Hospital

		UEMSaisbl  Union Européenne des Médecins Spécialistes: 

		Check Box1: Off

		Check Box3: Off

		Check Box4: 0

		Text5: Roche

		Text6: Roche, Bayer

		Text7: 

		Text8: 

		Text9: 

		Text10: 

		Text13: Nov 7, 2024






































E U R O PE AN  U N ION  O F  ME DI CAL  SP E C IAL I S T S  ( UEM S )  


E U R O P E A N  A C C R E D I T A T I O N  C O U N C I L  F O R  C M E  ( E A C C M E ® )  


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


  eaccme.uems.eu  - accreditation@uems.eu 
 


 
 


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


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


 
 


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


 


Stock shareholder:   


Spouse/partner:  


Other support (please specify):  


 


Signature:       Date: 



mailto:eaccme.uems.eu

mailto:accreditation@uems.eu



		eaccmeuemseu accreditationuemseu: 

		NAME: Taraprasad Das

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

		Check Box1: 是

		Check Box3: 是

		Check Box4: Off

		Text5: 

		Text6: 

		Text7: 

		Text8: 

		Text9: 

		Text10: 

		UEMSaisbl  Union Européenne des Médecins Spécialistes: 

				2024-11-18T15:57:24+0530

		Taraprasad Das





		Text13: 18/11/2024








E U R O PE AN  U N ION  O F  ME D I CAL  SP E C IAL I S T S  ( UEM S )


E U R O P E A N  A C C R E D I T A T I O N  C O U N C I L  F O R  C M E  ( E A C C M E ® )  


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


eaccme.uems.eu  - accreditation@uems.eu 


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


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


NAME: …………………………………………. 


AFFILIATION: ………………………………………. 


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


DISCLOSURE 


❑ I have no potential conflict of interest to report


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


Type of affiliation / financial interest Name of commercial company 


Receipt of grants/research supports: 


Receipt of honoraria or consultation fees: 


Participation in a company sponsored speaker’s 
bureau: 


Stock shareholder:  


Spouse/partner: 


Other support (please specify): 


Signature: Date: 
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		NAME: Tin Aung

		AFFILIATION: Singapore National Eye Centre/ Singapore Eye Research Institute

		Check Box1: Off

		Check Box3: Off

		Check Box4: 是

		Text5: Santen Pharmaceutical Co. Ltd

		Text6: Diorais Therapeutics Corporation, Alcon Research Institute

		Text7: Nil

		Text8: Nil

		Text9: Nil

		Text10: Nil

		UEMSaisbl  Union Européenne des Médecins Spécialistes: 

		Text13: 13 November 2024
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NAME: P r o f  R i t a  S  S i t o r u s  M D ,  P h D  


 


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 
 


I have no potential conflict of interest to report  V 
 


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: 


    Rita S Sitorus                                                                                18 Nov 2024 


UEMSaisbl – 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) 


 
 


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


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


 


DISCLOSURE 


 


❑ I have no potential conflict of interest to report 


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


 


Type of affiliation / financial interest Name of commercial company 


Receipt of grants/research supports:  


Receipt of honoraria or consultation fees:  


Participation in a company sponsored speaker’s 
bureau: 


 


Stock shareholder:   


Spouse/partner:  


Other support (please specify):  


 


Signature:       Date: 
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		NAME: HE Mingguang

		AFFILIATION: The Hong Kong Polytechnic University
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		Text10: 

		UEMSaisbl  Union Européenne des Médecins Spécialistes: 

		Text13: 19 Nov 2024
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Conflict of Interest Disclosure Form 
(to be completed by Scientific/Organizing Committee Members) 


 
 


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


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


DISCLOSURE 


 


❑ I have no potential conflict of interest to report 


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


 


Type of affiliation / financial interest Name of commercial company 


Receipt of grants/research supports:  


Receipt of honoraria or consultation fees:  


Participation in a company sponsored speaker’s 
bureau: 


 


Stock shareholder:   


Spouse/partner:  


Other support (please specify):  


 


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


 
 


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


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


DISCLOSURE 


 


❑ I have no potential conflict of interest to report 


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


 


Type of affiliation / financial interest Name of commercial company 


Receipt of grants/research supports:  


Receipt of honoraria or consultation fees:  


Participation in a company sponsored speaker’s 
bureau: 


 


Stock shareholder:   


Spouse/partner:  


Other support (please specify):  


 


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


NAME: …………………………………………. 


AFFILIATION: ………………………………………. 


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


DISCLOSURE 


❑ I have no potential conflict of interest to report


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


Type of affiliation / financial interest Name of commercial company 


Receipt of grants/research supports: 


Receipt of honoraria or consultation fees: 


Participation in a company sponsored speaker’s 
bureau: 


Stock shareholder:  


Spouse/partner: 


Other support (please specify): 


Signature: Date: 


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


 
 


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


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


 


DISCLOSURE 


 


❑ I have no potential conflict of interest to report 


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


 


Type of affiliation / financial interest Name of commercial company 


Receipt of grants/research supports:  


Receipt of honoraria or consultation fees:  


Participation in a company sponsored speaker’s 
bureau: 


 


Stock shareholder:   


Spouse/partner:  


Other support (please specify):  


 


Signature:       Date: 
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		NAME: Rupesh Agrawal

		AFFILIATION: Senior Consultant, tan Tock Seng Hospital

		Check Box1: Off

		Check Box3: Off
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		Text5: Zeiss
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		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: 

		Text13: 28th November 2024
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Conflict of Interest Disclosure Form 
(to be completed by Scientific/Organizing Committee Members) 


 
 


NAME: ……Zi-Bing Jin…………………………. 
 
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 


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


 


Type of affiliation / financial interest Name of commercial company 


Receipt of grants/research supports:  


Receipt of honoraria or consultation fees:  


Participation in a company sponsored speaker’s 
bureau: 


 


Stock shareholder:   


Spouse/partner:  


Other support (please specify):  


 


Signature:       Date: 
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		Text9: 
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Conflict of Interest Disclosure Form 
(to be completed by Scientific/Organizing Committee Members) 


 
 


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


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


DISCLOSURE 


 


❑ I have no potential conflict of interest to report 


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


 


Type of affiliation / financial interest Name of commercial company 


Receipt of grants/research supports:  


Receipt of honoraria or consultation fees:  


Participation in a company sponsored speaker’s 
bureau: 


 


Stock shareholder:   


Spouse/partner:  


Other support (please specify):  


 


Signature:       Date: 
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		NAME: 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: 
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		Jeffrey M Liebmann
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Conflict of Interest Disclosure Form 
(to be completed by Scientific/Organizing Committee Members) 


 
 


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


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


DISCLOSURE 


 


❑ I have no potential conflict of interest to report 


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


 


Type of affiliation / financial interest Name of commercial company 


Receipt of grants/research supports:  


Receipt of honoraria or consultation fees:  


Participation in a company sponsored speaker’s 
bureau: 


 


Stock shareholder:   


Spouse/partner:  


Other support (please specify):  


 


Signature:       Date: 
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		NAME: Xiulan Zhang

		AFFILIATION: Zhongshan Ophthalmic Center, Sun Yat-sen University
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Conflict of Interest Disclosure Form 
(to be completed by Scientific/Organizing Committee Members) 


 
 


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


In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 
years, whether due to a financial or other relationship, must be provided to the EACCME® upon 
submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 
in relation to the LEE has been provided. 
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❑ I have no potential conflict of interest to report 


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


 


Type of affiliation / financial interest Name of commercial company 


Receipt of grants/research supports:  


Receipt of honoraria or consultation fees:  


Participation in a company sponsored speaker’s 
bureau: 


 


Stock shareholder:   


Spouse/partner:  


Other support (please specify):  


 


Signature:       Date: 
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		Neil M. Bressler, MD
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Conflict of Interest Disclosure Form 
(to be completed by Scientific/Organizing Committee Members) 


 
 


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


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


 


DISCLOSURE 


 


❑ I have no potential conflict of interest to report 


❑ I have the following potential conflict(s) of interest to report 
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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. 
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in relation to the LEE has been provided. 
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AFFILIATION: ………………………………………. 


In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of 
Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 
years, whether due to a financial or other relationship, must be provided to the EACCME® upon 
submission of the application. COI declarations signed more than 6 months before the date of the event 
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Live Educational Events (LEEs)”, all declarations of perceived or actual conflicts of interest for the last 3 


years, whether due to a financial or other relationship, must be provided to the EACCME® upon 


submission of the application. COI declarations signed more than 6 months before the date of the event 


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


Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 


in relation to the LEE has been provided. 
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Receipt of grants/research supports:  
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Receipt of honoraria or consultation fees: 
 


Alcon, Johnson & Johnson Vision, Santen, HOYA 
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bureau: 


 


Alcon, Glaukos Japan, HOYA Medical, Johnson & 


Johnson Vision, KOWA, Santen, Senju, Tomey Co., 


Topcon Medical, Novartis, Inami, Logic & Design, 


Chugai, Bayer 
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submission of the application. COI declarations signed more than 6 months before the date of the event 
will not be accepted. Declarations must be made available online on the event website of the LEE. 
Declarations must include whether any fee, honorarium or arrangement for re-imbursement of expenses 
in relation to the LEE has been provided. 
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in relation to the LEE has been provided. 
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