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

% EACCME 4

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

Budapest, Hungary

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: N/A (Not applicable)
Receipt of honoraria or consultation fees: Semmelweis University Medical Imaging Centre

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

bureau: N/A (Not applicable)
Stock shareholder: N/A (Not applicable)
Spouse/partner: N/A (Not applicable)
Other support (please specify): N/A (Not applicable)
- 874
signature: [}, Suods 'f;@ w7y Date: 7 September 2026

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
* Yo * eaccme.uems.eu - accreditation@uems.eu

% EACCME 4

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

apFILIATION: . Medical Imaging Centre, Semmelweis University, Budapest, Hungary

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: N/A (Not applicable)
Receipt of honoraria or consultation fees: Semmelweis University Medical Imaging Centre

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

bureau: N/A (Not applicable)
Stock shareholder: N/A (Not applicable)
Spouse/partner: N/A (Not applicable)
Other support (please specify): N/A (Not applicable)

Signau%” yeh Date: 10/09/2026

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

% EACCME 4
* % *

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

O I have no potential conflict of interest to report

W 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: N/A (Not applicable)

Receipt of honoraria or consultation fees: ELUCID Bioimaging
Participation in a company sponsored speaker’s Siemens Healthineers

bureau:

Stock shareholder: N/A (Not applicable)
Spouse/partner: N/A (Not applicable)

Other support (please specify): N/A (Not applicable)

Signatuf&iizﬂb_ Date: 08/09/2026

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
* Yo * eaccme.uems.eu - accreditation@uems.eu

* EACCME %

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

FACULTY OF MEDICING — UNWERSITY OF TREWBURG, TREBURG, GERMANY

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

>il 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: HiQolgale 8//— Date: .09 2026

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

% EACCME 4

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

NAME: Dt. Martin. Pster.Richotka.............

AFFILIATION: - Department of PDiagnostie-and Interventionad Radiology, Medical Physics,
University Medical Center Freiburg, Faculty of Medicine, University of Freiburg

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

x dIhave the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company

RE‘CEIPt Of grants/research supports: Carl Zeiss Foundation; ERDERA; Eurostars; DFG

Receipt of honoraria or consultation fees: None

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

bureHU: Spective GmbH — CEO and shareholder
. N
Stock shareholder: one
Research collaborations: ADVACAM; DECTRIS AG;
. CERN Medipix Collaboration; CTU (CVUT Prague).
Spouse/partner' Commissioned research: Bruker; Planmed.

Spective GmbH: scientific and tomographic software and services.

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

e —ee —— —_—

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

lllllllllllllllllllllllllllllllllllll

AFFILIATION: S€mmelweis University, Medical Imaging Centre

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

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

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: N/A (Not applicable)

Receipt of honoraria or consultation fees: Semmelweis University Medical Imaging Centre

Participation in a company sponsored speaker’s

bureau: N/A (Not applicable)
Stock shareholder: N/A (Not applicable)
Spouse/partner: N/A (Not applicable)

Other support (please specify): N/A (Not applicable)

Signature: 57 %m Date: 20 09 2026

UEMS.,.t: — 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

* 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

yl have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports:
Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature: v \ /\ . Date: () / o} [ 102,
/

U'EMSa;su — Union Européenne des Médecins Spécialistes
VAT n° BE 0469.067.848 RPM Bruxelles-Brussels
EU Transparency Register ID 219038730914-92



EUROPEAN UNION OF MEDICAL SPECIALIGTS (UEME)

FEUROPEAN ACCREDITATION COUNCIL FOR EME (EACEME™ ]

-

HUE DE L'INDUSTRIE 24, BE 1040 BRUBSELS
Y £37764931 ¢

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

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

AFFILIATION: STHREL W g PoversiTy MESicaL a6 WE CENTRE

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 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: N/A (Not applicable)
Receipt of honoraria or consultation fees: Semmelweis University Medical Imaging Centre

Participation in a company sponsored speaker’s

hureau: N/A (Not applicable)
Stock shareholder: N/A (Not applicable)
Spouse/partner: N/A (Not applicable)
Other support (please specify): N/A (Not applicable)

Signature: o / %,M éﬁ/ - LU d% / (09 / Lo C6

UEM S0 = Uhiloi Eufopeenne des IViedetcing ypeelalistes
JAT 1i” BE 0ABY.067 B48 RPM Brixelles-Brlssels
EU Transpafency Hegister 1D 2189038730914-92



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/Organizing Committee Members

NAME : Ibolyka Dudas MD

AFFILIATION: Assistant Lecturer, Director of Abdominal Imaging Program and Postmortem Imaging
Program, Medical Imaging Centre

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of E- Learning
Materials (ELM)”, 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, 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

QX | have no potential conflict of interest to report

U | 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:
Semmelweis University Medical Imaging Centre

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

Other support (please specify):

Signature: _ Date: 22.09.2026.

UEMSaisbi — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848



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)

ZowgoAWA  LEvAeD MO PHD

Semme!wels Egyetem ACK
AFFILIATION: ....poputyopgease Kepa[‘km"‘\’ Khm«a

zgato: Prof.Dr.Maurovich Horvat Pa
In accordance wi siterion 3 of: dﬂﬂwmkﬁﬂEMs} 2023/07 “EACCME® Criteria for the Accreditation of

Live Educational Events ¢5EEs)”; &Il 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: N/A (Not applicable)
Receipt of honoraria or consultation fees: Semmelweis University Medical Imaging Centre

Participation in a company sponsored speaker’s

bureau: N/A (Not applicable)
Stock shareholder: N/A (Not applicable)
Spouse/partner: N/A (Not applicable)

Other support (please specify): N/A (Not applicable)

ey _, p .
Signature:W 2}/2/7/1//{/“ Date: [o26. 09 (9.

UEMS.isoi — 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: PEETX: D@, S URPAKE: MM, TFOT: L\ke@ (T

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

- WE()

. ME L oo (ELTeE, JEMMEL
arFiLiation: . MERICHE ... M5 [ T UevEes Ty
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: N/A (Not applicable)
Receipt of honoraria or consultation fees: Semmelweis University Medical Imaging Centre

Participation in a company sponsored speaker’s

bureau: N/A (Not applicable)
Stock shareholder: N/A (Not applicable)
Spouse/partner: N/A (Not applicable)
Other support (please specify): N/A (Not applicable)

Signature: %ﬂ Z % pate: ﬁ(: VQ O{? 202g

UEMS.ise — 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; MarkAranUghi e,
AFFILIATION; Medical Imaging Centre, Semmelweis 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

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: N/A (Not applicable)
Receipt of honoraria or consultation fees: Semmelweis University Medical Imaging Centre

Participation in a company sponsored speaker’s

bureau: N/A (Not applicable)
Stock shareholder: N/A (Not applicable)
Spouse/partner: N/A (Not applicable)
Other support (please specify): N/A (Not applicable)
Signature: f--j, 1 =i C I @ . 2026.09.10
gnature: ) s N Date:

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®)

* vedms X : <
ACCME RUE DE I’INDUSTRIE 24, BE- 1040 BRUSSE

e T+3226495164

eaccme.uems.eu - accreditation@uems.eu

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

L

{ i , -
BAUWT. S st
AFFILIATION: .S L MMELWE S UL T HEReT AMP VALY 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

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:

Receipt of honoraria or consultation fees: 5 (Eep 4 HefoTH Weeh S

Participation in a company sponsored speaker’s
bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

Signature:

" Date: ?OZ (. Sn"f Ozr B

UEMS.isoi — 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 x
P

* y ¢
kL EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME')
5 Rt X RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
SRS T+3226495164
X w * eaccme.uems.eu - accreditation@uems.eu

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

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

AFFILIATION: .Mecic. @l Im@ g Ceatit | Sewrrm e/wel /(/(m'uef/f‘}fy

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

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

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

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: —
Receipt of honoraria or consultation fees: —

Participation in a company sponsored speaker’s
bureau: —

Stock shareholder: -
Spouse/partner: —

Other support (please specify): ~——

g )
Signature: %p W M _— 46 P 2026. 09. Cf.

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
K EACEME o T+3226495164
* Y * eaccme.uems.eu - accreditation@uems.eu

X Uedms. X

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

NAME: .. DM D). Lo DE . Thead,

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

aFFILIATION: . SGMMELALS, UMVELE (TY  NEOWCAL (Mhding  Care

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 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: N/A (Not applicable)
Receipt of honoraria or consultation fees: Semmelweis University Medical Imaging Centre

Participation in a company sponsored speaker’s

bureau: N/A (Not applicable)
Stock shareholder: N/A (Not applicable)
Spouse/partner: N/A (Not applicable)
Other support (please specify): N/A (Not applicable)

Signature: OZ,(O B );L.)ZG, AQM Date: 02 (09 ( Lolc

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



&7 7%  EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

I Al EUROPEAN ACCREDITATION COUNCIL FOR CME (EACCME®)

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

R e eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

name: - DO, THONESS TR MOC

AFFILIATION: .0 i ersnees o

In accordance with criterion 13 of document UEMS 2023/07 “EACCME® Criteria for the Accreditation of
Live Educational Events (LEFs)”, 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

U 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: N/A (Not applicable)
Receipt of honoraria or consultation fees: Semmelweis University Medical Imaging Centre

Participation in a company sponsored speaker’s

bureau: N/A {Not applicable)
Stock shareholder: N/A (Not applicable)
Spouse/partner: N/A (Not applicable)
Other support (please specify): N/A (Not applicable)

Signature: \ ( Q‘é Date: ch/ 0% ( 626
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Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

AFFILIATION: . Medical University of South Carolina, Charleston, SC, USA

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

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: Siemens, Bayer, Elucid Bioimaging
Receipt of honoraria or consultation fees: Elucid Bioimaging
Participation in a company sponsored speaker’s Siemens

bureau:

Stock shareholder: Elucid Bioimaging
Spouse/partner: N/a

Other support (please specify): N/a

Signature: /2(7—\~ %/—‘\ Date: Sep 14, 2026

UEMS.isp — 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

% EACCME 4

Conflict of Interest Disclosure Form

(to be completed by Scientific/Organizing Committee Members)

NAME: Prof. Dr. P4l Maurovich-Horvat, MD, PhD, MPH

AFFILIATION: Medical Imaging Centre, Semmelweis University, Budapest, Hungary

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: N/A (Not applicable)
Receipt of honoraria or consultation fees: N/A (Not applicable)

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

bureau: N/A (Not applicable)

Stock shareholder: N/A (Not applicable)

Spouse/partner: N/A (Not applicable)

Other support (please specify): N/A (Not applicable)
Signature: Date:
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