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Disclosures 

 

1) The organizer is responsible to provide a list of the potential conflict of interests of all 
chairs/speakers/tutors/authors. 

“Disclosure of Potential Conflicts of Interest List” 

 

First name Last name Country Disclosures 

Walter  Ageno Italy Bayer (Advisory board), Sanofi (Advisory board), 
Astra Zeneca (Advisory board), Norgine (Advisory 
board), Viatris (Advisory board), Leo Pharma 
(Advisory board) 

   In case the are no potential conflicts of interest 
to disclose, write: Nothing to disclose 

 

2)  The organizer is advised to provide the enclosed template of “Form for Disclosure of Potential 
Conflicts of Interest” to every chair/speaker/tutor/author and to collect them signed. Template 
below: 

 

“Form for Disclosure of Potential Conflicts of Interest” 

 
Please declare any relevant conflict of interest  

    O No, I have no financial relationship(s) to disclose 

    xO Yes, I have one or more financial relationship(s) to disclose. If yes, please fill out the 
appropriate information below (regardless of amount of compensation). Use one line for each 
entity; add as many lines as you need by adding another row to the table: 
 

Name of Company Type of affiliation (example: grant; personal 

fees, non-financial support; intellectual 

Property - patents & copyrights; royalties)  

Bayer Personal fees, grant 

Astra Zeneca Personal fees 

Sanofi Personal fees 

Viatris Personal fees 

Leo Pharma Personal fees 

Norgine Personal fees 

BMS/Pfizer Personal fees 

…add rows if needed  



  

 

 

Any affiliation or significant relation between the individual involved in the CME activity and a 

commercial entity, and any other affiliation potentially able to introduce a bias, must be 

disclosed to the CME participants on the first slide of each presentation being given during the 

CME activity for the duration of at least ten seconds. 

 

Relationships not covered above 

Are there other relationships or activities that could be perceived to have influenced, or that give 
the appearance of potentially influencing your work? 
 

xO No other relationships/conditions/circumstances that present a potential conflict of interest  

O Yes, the following relationships/conditions/circumstances are present (explain below):  
 

 
 
 
 
 

 

 

Please enter your personal details 

 

Name Walter Ageno 

Organization/institute/company University of Insubria 

Work (postal) address Via Guicciardini 9, 21100 Varese 

E-mail address walter.ageno@uninsubria.it 

 

I declare that I have, to the best of my knowledge, disclosed any relevant financial relationship. 

 

Signature: ……………………………    Date:…09 02 2024………………………… 

 

Clarifications: 

The purpose of this form is to provide the learners of your CME-CPD activity with information about 

your other interests that could influence how they receive and understand your work. Each author, 

speaker or chair should submit a separate form and is responsible for the accuracy and 

completeness of the submitted information. The form comprises: 

 

Relevant financial activities that might present a potential conflict of interest. 

This section asks about your financial relationships with entities in the bio-medical arena that could 
be perceived to influence, or that give the appearance of potentially influencing, what you 
wrote/present for the educational activity. You should disclose interactions with ANY entity that 
could be considered broadly relevant to the work.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on 
your behalf over the 36 months prior to the CME-CPD activity. Please note that your interactions 
that are outside the presented work should also be listed here. If there is any question, it is usually 
better to disclose a relationship than not to do so. 

 



  

 

For grants you have received for work, you should disclose support ONLY from entities that could be 
perceived to be affected financially by the presented work, such as drug companies, or foundations 
supported by entities that could be perceived to have a financial stake in the outcome. Public 
funding sources, such as government agencies, charitable foundations or academic institutions, 
need not be disclosed. For example, if a government agency sponsored a study in which you have 
been involved and drugs were provided by a pharmaceutical company, you need only list the 

pharmaceutical company. 

Intellectual Property such as patents and copyrights, whether pending, issued, licensed and/or 
receiving royalties should also be disclosed. 
 
 
Definitions: 
Entity: government agency, foundation, commercial sponsor, academic institution, etc. 
Grant: A grant from an entity, generally [but not always] paid to your organization 
Personal Fees: Monies paid to you for services rendered, generally honoraria, royalties, or fees for 
consulting, lectures, speakers bureaus, expert testimony, employment, or other affiliations 
Non-Financial Support: Examples include drugs/equipment supplied by the entity, travel paid by the 
entity, writing assistance, administrative support, etc. 
Other: Anything not covered under the previous three boxes 
Pending: The patent has been filed but not issued 
Issued: The patent has been issued by the agency 
Licensed: The patent has been licensed to an entity, whether earning royalties or not 
Royalties: Funds are coming in to you or your institution due to your patent 
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Disclosures 

 

1) The organizer is responsible to provide a list of the potential conflict of interests of all 
chairs/speakers/tutors/authors. 

“Disclosure of Potential Conflicts of Interest List” 

 

First name Last name Country Disclosures 

Andrea Alimonti Switzerland Astellas Pharma Inc. (clinical trial sponsor); 
AstraZeneca (clinical trial sponsor); Sun Pharma 
Global FZE (clinical trial sponsor); Dompé 
Farmaceutici (Research Grant); IBSA Institut 
Biochimique (Research Grant); Debiopharm 
(consultation fees); IBSA Institute Biochimique SA 
(consultation fees); Relmada Therapeutics, Inc. 
(consultation fees); Ono Pharma UK Ltd. 
(consultation fees); Bottega Organica (stock 
shareholder); Oncosence (stock shareholder) 

 

2)  The organizer is advised to provide the enclosed template of “Form for Disclosure of Potential 
Conflicts of Interest” to every chair/speaker/tutor/author and to collect them signed. Template 
below: 

 

“Form for Disclosure of Potential Conflicts of Interest” 

 
Please declare any relevant conflict of interest  

    O No, I have no financial relationship(s) to disclose 

     Yes, I have one or more financial relationship(s) to disclose. If yes, please fill out the 
appropriate information below (regardless of amount of compensation). Use one line for each 
entity; add as many lines as you need by adding another row to the table: 
 

Name of Company Type of affiliation (example: grant; personal 

fees, non-financial support; intellectual 

Property - patents & copyrights; royalties)  

Astellas Pharma Inc. clinical trial sponsor 

AstraZeneca clinical trial sponsor 

Sun Pharma Global FZE clinical trial sponsor 

Dompé Farmaceutici Research Grant 

IBSA Institut Biochimique Research Grant 



  

 

Debiopharm consultation fees 

IBSA Institute Biochimique SA consultation fees 

Relmada Therapeutics, Inc. consultation fees 

Ono Pharma UK Ltd. consultation fees 

Bottega Organica stock shareholder 

Oncosence stock shareholder 

 

Any affiliation or significant relation between the individual involved in the CME activity and a 

commercial entity, and any other affiliation potentially able to introduce a bias, must be 

disclosed to the CME participants on the first slide of each presentation being given during the 

CME activity for the duration of at least ten seconds. 

 

Relationships not covered above 

Are there other relationships or activities that could be perceived to have influenced, or that give 
the appearance of potentially influencing your work? 
 

 No other relationships/conditions/circumstances that present a potential conflict of interest  
O Yes, the following relationships/conditions/circumstances are present (explain below):  
 

 
 
 
 
 

 

 

Please enter your personal details 

 

Name: Andrea Alimonti 

Organization/institute/company: Institute of Oncology Research  

Work (postal) address: Via Francesco Chiesa 5, 6500, Bellinzona, Switzerland 

E-mail address: andrea.alimonti@ior.usi.ch 

 

I declare that I have, to the best of my knowledge, disclosed any relevant financial relationship. 

 

Signature: ……………………………    Date: 06.02.2024 

 

Clarifications: 

The purpose of this form is to provide the learners of your CME-CPD activity with information about 

your other interests that could influence how they receive and understand your work. Each author, 

speaker or chair should submit a separate form and is responsible for the accuracy and 

completeness of the submitted information. The form comprises: 

 

Relevant financial activities that might present a potential conflict of interest. 

This section asks about your financial relationships with entities in the bio-medical arena that could 
be perceived to influence, or that give the appearance of potentially influencing, what you 



  

 

wrote/present for the educational activity. You should disclose interactions with ANY entity that 
could be considered broadly relevant to the work.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on 
your behalf over the 36 months prior to the CME-CPD activity. Please note that your interactions 
that are outside the presented work should also be listed here. If there is any question, it is usually 
better to disclose a relationship than not to do so. 

 

For grants you have received for work, you should disclose support ONLY from entities that could be 
perceived to be affected financially by the presented work, such as drug companies, or foundations 
supported by entities that could be perceived to have a financial stake in the outcome. Public 
funding sources, such as government agencies, charitable foundations or academic institutions, 
need not be disclosed. For example, if a government agency sponsored a study in which you have 
been involved and drugs were provided by a pharmaceutical company, you need only list the 
pharmaceutical company. 

Intellectual Property such as patents and copyrights, whether pending, issued, licensed and/or 
receiving royalties should also be disclosed. 
 
 
Definitions: 
Entity: government agency, foundation, commercial sponsor, academic institution, etc. 
Grant: A grant from an entity, generally [but not always] paid to your organization 
Personal Fees: Monies paid to you for services rendered, generally honoraria, royalties, or fees for 
consulting, lectures, speakers bureaus, expert testimony, employment, or other affiliations 
Non-Financial Support: Examples include drugs/equipment supplied by the entity, travel paid by the 
entity, writing assistance, administrative support, etc. 
Other: Anything not covered under the previous three boxes 
Pending: The patent has been filed but not issued 
Issued: The patent has been issued by the agency 
Licensed: The patent has been licensed to an entity, whether earning royalties or not 
Royalties: Funds are coming in to you or your institution due to your patent 
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Disclosures

1) The organizer is responsible to provide a list of the potential conflict of interests of all
chairs/speakers/tutors/authors.

"Disclosure of Potential Conflicts of Interest List"

First name

Agnes

Last name

Lee

Country

Canada

Disclosures

Bayer, Bristol Myers Squibb, Janssen, LEO
Pharma, Pfizer

2) The organizer is advised to provide the enclosed template of "Form for Disclosure of Potential
Conflicts of Interest" to every chair/speaker/tutor/author and to collect them signed. Template
below:

"Form for Disclosure of Potential Conflicts of Interest"

Please declare any relevant conflict of interest

0 No, I have no financial retationship(s) to disclose

\es, I have one or more financial relationship(s) to disclose. If yes, please fill out the
appropriate information below (regardless of amount of compensation). Use one line for each
entity; add as many lines as you need by adding another row to the table:

Name of Company

Bayer

Bristol Myers Squibb
Janssen

LEO Pharma
Pfizer

...add rows if needed

Type of affiliation (example: grant; personal

fees, non-financial support; intellectual

Property - patents & copyrights; royalties)

Honoraria for advisory board participation

Honoraria for advisory board participation

Honoraria for advisory board participation

Honoraria for advisory board participation

Honoraria for lecture

Any affiliation or significant relation between the individual involved in the CME activity and a

commercial entity, and any otherLaffiliation potentially able to introduce a bias, must be
EBAH"
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disclosed to the CME participants orLthe first slide of each presentation being given during the

CME activity for the duration of at least ten seconds

Relationships not covered above

Are there other relationships or activities that coutd be perceived to have influenced, or that give
the appearance of potentially influencing your work?

.No other relationships/conditions/circumstances that present a potential conflict of interest
0 Yes, the following relationships/conditions/drcumstances are present (explain below):

Please enter your personal details

Name: Agnes Y Y Lee

Orgamzation/institute/company: Vancouver General Hospital, Vancouver, Canada

Work (postal) address: 2775 Laurel Street, 10th floor, Vancouver, BC Canada

E-mail address: alee14@bccancer.bc.ca

I declare that IJraye, to the best of my knowledge, disclosed any relevant financial relationship.

Date:.....;^^.:^.-^Signature:; Date

Clarifications:

The purpose of this form is to provide the learners of your CME-CPD activity with information about

your other interests that could influence how they receive and understand your work. Each author,

speaker or chair should submit a separate form and is responsible for the accuracy and

completeness of the submitted information. The form comprises:

Relevant financial activities that might present a potential conflict of interest.

This section asks about your financial relationships with entities in the bio-medical arena that could
be perceived to influence, or that give the appearance of potentially influencing, what you
wrote/present for the educational activity. You should disclose interactions with ANY entity that
could be considered broadly relevant to the work.

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on
your behalf over the 36 months prior to the CME-CPD activity. Please note that your interactions
that are outside the presented work should also be listed here. If there is any question, it is usually
better to disclose a relationship than not to do so.

For grants you have received for work, you should disclose support ONLY from entities that could be
perceived to be affected financially by the presented work, such as drug companies, or foundations
supported by entities that cq

EBAri '

Koninginnegracht 12b

251-1 AA The Hague

The Netherlands

uld be perceived to have a financial stake

www.ebah.org

jn the outcome. Public
TELEPHONE

+31 70 3020 099
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European Board for Accreditation in Hematology

funding sources, such as government agencies, charitable foundations or academic institutions,
need not be disclosed. For example, if a government agency sponsored a study in which you have
been involved and drugs were provided by a pharmaceutical company, you need only list the
pharmaceutical company.

Intellectual Property such as patents and copyrights, whether pending, issued, licensed and/or
receiving royalties should also be disclosed.

Definitions:
Entity: government agency, foundation, commercial sponsor, academic institution, etc.
Grant: A grant from an entity, generally [but not always] paid to your organization
Personal Fees: Monies paid to you for services rendered, generally honoraria, royalties, or fees for
consulting, lectures, speakers bureaus, expert testimony, employment, or other affiliations
Non-Financial Support: Examples include drugs/equipment supplied by the entity, travel paid by the
entity, writing assistance, administrative support, etc.
Other: Anything not covered under the previous three boxes
Pending: The patent has been filed but not issued
Issued: The patent has been issued by the agency
Licensed: The patent has been licensed to an entity, whether earning royalties or not
Royalties: Funds are coming in to you or your institution due to your patent
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Disclosures 
 

1) The organizer is responsible to provide a list of the potential conflict of interests of all 
chairs/speakers/tutors/authors. 

“Disclosure of Potential Conflicts of Interest List” 

 

First name Last name Country Disclosures 

Maria Barca-
Hernando 

Spain Nothing to disclose 

    

 

2)  The organizer is advised to provide the enclosed template of “Form for Disclosure of Potential 
Conflicts of Interest” to every chair/speaker/tutor/author and to collect them signed. Template 
below: 

 

“Form for Disclosure of Potential Conflicts of Interest” 

 
Please declare any relevant conflict of interest  

    O No, I have no financial relationship(s) to disclose 
    O Yes, I have one or more financial relationship(s) to disclose. If yes, please fill out the 
appropriate information below (regardless of amount of compensation). Use one line for each 
entity; add as many lines as you need by adding another row to the table: 
 
Name of Company Type of affiliation (example: grant; personal 

fees, non-financial support; intellectual 
Property - patents & copyrights; royalties)  

  
  
  
  
  
  
  
…add rows if needed  

 
Any affiliation or significant relation between the individual involved in the CME activity and a 
commercial entity, and any other affiliation potentially able to introduce a bias, must be 



  

 

disclosed to the CME participants on the first slide of each presentation being given during the 
CME activity for the duration of at least ten seconds. 

 

Relationships not covered above 

Are there other relationships or activities that could be perceived to have influenced, or that give 
the appearance of potentially influencing your work? 
 

O No other relationships/conditions/circumstances that present a potential conflict of interest  
O Yes, the following relationships/conditions/circumstances are present (explain below):  
 

 
 
 
 
 

 
 
Please enter your personal details 
 
Name Maria Barca-Hernando 
Organization/institute/company: Respiratory Department, Hospital Virgen del Rocio. Seville, 
Spain.  
Work (postal) address: Av. Manuel Siurot s/n, Seville, Spain, 41013 
E-mail address: mariabarcah@hotmail.com  

 
I declare that I have, to the best of my knowledge, disclosed any relevant financial relationship. 
 
Signature: …Maria Barca-Hernando…    Date:…28th January, 2024… 
 
 
 
 
 
 
 
 
 
Clarifications: 
The purpose of this form is to provide the learners of your CME-CPD activity with information about 
your other interests that could influence how they receive and understand your work. Each author, 
speaker or chair should submit a separate form and is responsible for the accuracy and 
completeness of the submitted information. The form comprises: 
 

Relevant financial activities that might present a potential conflict of interest. 

This section asks about your financial relationships with entities in the bio-medical arena that could 
be perceived to influence, or that give the appearance of potentially influencing, what you 



  

 

wrote/present for the educational activity. You should disclose interactions with ANY entity that 
could be considered broadly relevant to the work.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on 
your behalf over the 36 months prior to the CME-CPD activity. Please note that your interactions 
that are outside the presented work should also be listed here. If there is any question, it is usually 
better to disclose a relationship than not to do so. 

 

For grants you have received for work, you should disclose support ONLY from entities that could be 
perceived to be affected financially by the presented work, such as drug companies, or foundations 
supported by entities that could be perceived to have a financial stake in the outcome. Public 
funding sources, such as government agencies, charitable foundations or academic institutions, 
need not be disclosed. For example, if a government agency sponsored a study in which you have 
been involved and drugs were provided by a pharmaceutical company, you need only list the 
pharmaceutical company. 

Intellectual Property such as patents and copyrights, whether pending, issued, licensed and/or 
receiving royalties should also be disclosed. 
 
 
Definitions: 
Entity: government agency, foundation, commercial sponsor, academic institution, etc. 
Grant: A grant from an entity, generally [but not always] paid to your organization 
Personal Fees: Monies paid to you for services rendered, generally honoraria, royalties, or fees for 
consulting, lectures, speakers bureaus, expert testimony, employment, or other affiliations 
Non-Financial Support: Examples include drugs/equipment supplied by the entity, travel paid by the 
entity, writing assistance, administrative support, etc. 
Other: Anything not covered under the previous three boxes 
Pending: The patent has been filed but not issued 
Issued: The patent has been issued by the agency 
Licensed: The patent has been licensed to an entity, whether earning royalties or not 
Royalties: Funds are coming in to you or your institution due to your patent 
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Disclosures 

 

1) The organizer is responsible to provide a list of the potential conflict of interests of all 
chairs/speakers/tutors/authors. 

“Disclosure of Potential Conflicts of Interest List” 

 

First name Last name Country Disclosures 

   Company name 1 (type of affiliation); Company 
name 2 (type of affiliation) etc. 

   In case the are no potential conflicts of interest 
to disclose, write: Nothing to disclose 

 

2)  The organizer is advised to provide the enclosed template of “Form for Disclosure of Potential 
Conflicts of Interest” to every chair/speaker/tutor/author and to collect them signed. Template 
below: 

 

“Form for Disclosure of Potential Conflicts of Interest” 

 
Please declare any relevant conflict of interest  

    O No, I have no financial relationship(s) to disclose 

    X Yes, I have one or more financial relationship(s) to disclose. If yes, please fill out the 
appropriate information below (regardless of amount of compensation). Use one line for each 
entity; add as many lines as you need by adding another row to the table: 
 

Name of Company Type of affiliation (example: grant; personal 

fees, non-financial support; intellectual 

Property - patents & copyrights; royalties)  

Bayer HealthCare Personal Fees: Lectures’ fees 

Daiichi Sankyo Personal Fees: Lectures’ fees 

Pfizer Personal Fees: Lectures’ fees 

BMS Personal Fees: Lectures’ fees 

  

  

 

Any affiliation or significant relation between the individual involved in the CME activity and a 

commercial entity, and any other affiliation potentially able to introduce a bias, must be 



  

 

disclosed to the CME participants on the first slide of each presentation being given during the 

CME activity for the duration of at least ten seconds. 

 

Relationships not covered above 

Are there other relationships or activities that could be perceived to have influenced, or that give 
the appearance of potentially influencing your work? 
 

X No other relationships/conditions/circumstances that present a potential conflict of interest  
O Yes, the following relationships/conditions/circumstances are present (explain below):  
 

 
 
 
 
 

 

 

Please enter your personal details 

 

Name Cecilia Becattini 

Organization/institute/company University of Perugia 

Work (postal) address Ospedale Santa Maria della Misericordia, Via G Dottori, 06129 Perugia, Italy 

E-mail address  Cecilia.becattini@unipg.it 

 

I declare that I have, to the best of my knowledge, disclosed any relevant financial relationship. 

 

Signature:     Date: January 25, 2024 

 

Clarifications: 

The purpose of this form is to provide the learners of your CME-CPD activity with information about 

your other interests that could influence how they receive and understand your work. Each author, 

speaker or chair should submit a separate form and is responsible for the accuracy and 

completeness of the submitted information. The form comprises: 

 

Relevant financial activities that might present a potential conflict of interest. 

This section asks about your financial relationships with entities in the bio-medical arena that could 
be perceived to influence, or that give the appearance of potentially influencing, what you 
wrote/present for the educational activity. You should disclose interactions with ANY entity that 
could be considered broadly relevant to the work.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on 
your behalf over the 36 months prior to the CME-CPD activity. Please note that your interactions 
that are outside the presented work should also be listed here. If there is any question, it is usually 
better to disclose a relationship than not to do so. 

 

For grants you have received for work, you should disclose support ONLY from entities that could be 
perceived to be affected financially by the presented work, such as drug companies, or foundations 



  

 

supported by entities that could be perceived to have a financial stake in the outcome. Public 
funding sources, such as government agencies, charitable foundations or academic institutions, 
need not be disclosed. For example, if a government agency sponsored a study in which you have 
been involved and drugs were provided by a pharmaceutical company, you need only list the 
pharmaceutical company. 

Intellectual Property such as patents and copyrights, whether pending, issued, licensed and/or 
receiving royalties should also be disclosed. 
 
 
Definitions: 
Entity: government agency, foundation, commercial sponsor, academic institution, etc. 
Grant: A grant from an entity, generally [but not always] paid to your organization 
Personal Fees: Monies paid to you for services rendered, generally honoraria, royalties, or fees for 
consulting, lectures, speakers bureaus, expert testimony, employment, or other affiliations 
Non-Financial Support: Examples include drugs/equipment supplied by the entity, travel paid by the 
entity, writing assistance, administrative support, etc. 
Other: Anything not covered under the previous three boxes 
Pending: The patent has been filed but not issued 
Issued: The patent has been issued by the agency 
Licensed: The patent has been licensed to an entity, whether earning royalties or not 
Royalties: Funds are coming in to you or your institution due to your patent 

 

 



  

 

12th International Conference on  

Thrombosis and Hemostasis Issues in Cancer  

(ICTHIC) 

 

Disclosures 

 

1) The organizer is responsible to provide a list of the potential conflict of interests of all 
chairs/speakers/tutors/authors. 

“Disclosure of Potential Conflicts of Interest List” 

 

First name Last name Country Disclosures 

Laurent Bertoletti France Anthos (Travel support), BMS/Pfizer (fees for 
lecture, travel support), Bayer (fees for speaker 
bureau), Leo-Pharma (fees for lecture, travel 
support), MSD (fees for lecture, travel support), 
Viatris (fees for lecture). All outside the current 
meeting 

   In case the are no potential conflicts of interest 
to disclose, write: Nothing to disclose 

 

2)  The organizer is advised to provide the enclosed template of “Form for Disclosure of Potential 
Conflicts of Interest” to every chair/speaker/tutor/author and to collect them signed. Template 
below: 

 

“Form for Disclosure of Potential Conflicts of Interest” 

 
Please declare any relevant conflict of interest  

    O No, I have no financial relationship(s) to disclose 

    O Yes, I have one or more financial relationship(s) to disclose. If yes, please fill out the 
appropriate information below (regardless of amount of compensation). Use one line for each 
entity; add as many lines as you need by adding another row to the table: 
 

Name of Company Type of affiliation (example: grant; personal 

fees, non-financial support; intellectual 

Property - patents & copyrights; royalties)  

Anthos,  (Travel support), 

BMS/Pfizer  (fees for lecture, travel support) 

Bayer  (fees for speaker bureau), 

Leo-Pharma  (fees for lecture, travel support), 

MSD  (fees for lecture, travel support), 

Viatris  (fees for lecture). 



  

 

  

…add rows if needed  

 

All outside the current meeting 

 

Any affiliation or significant relation between the individual involved in the CME activity and a 

commercial entity, and any other affiliation potentially able to introduce a bias, must be 

disclosed to the CME participants on the first slide of each presentation being given during the 

CME activity for the duration of at least ten seconds. 

 

Relationships not covered above 

Are there other relationships or activities that could be perceived to have influenced, or that give 
the appearance of potentially influencing your work? 
 

O No other relationships/conditions/circumstances that present a potential conflict of interest  
O Yes, the following relationships/conditions/circumstances are present (explain below):  
 

 
 
 
 
 

 

 

Please enter your personal details 

 

Name BERTOLETTI 

Organization/institute/company University Hospital of Saint-Etienne, France  

Work (postal) address Hôpital Nord, CHU de Saint-Etienne, 42055 Saint-Etienne, France. 

E-mail address Laurent.bertoletti@gmail.com  

 

I declare that I have, to the best of my knowledge, disclosed any relevant financial relationship. 

 

Signature: …     Date:…06/02/2024… 

 

Clarifications: 

The purpose of this form is to provide the learners of your CME-CPD activity with information about 

your other interests that could influence how they receive and understand your work. Each author, 

speaker or chair should submit a separate form and is responsible for the accuracy and 

completeness of the submitted information. The form comprises: 

 

Relevant financial activities that might present a potential conflict of interest. 

mailto:Laurent.bertoletti@gmail.com


  

 

This section asks about your financial relationships with entities in the bio-medical arena that could 
be perceived to influence, or that give the appearance of potentially influencing, what you 
wrote/present for the educational activity. You should disclose interactions with ANY entity that 
could be considered broadly relevant to the work.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on 
your behalf over the 36 months prior to the CME-CPD activity. Please note that your interactions 
that are outside the presented work should also be listed here. If there is any question, it is usually 
better to disclose a relationship than not to do so. 

 

For grants you have received for work, you should disclose support ONLY from entities that could be 
perceived to be affected financially by the presented work, such as drug companies, or foundations 
supported by entities that could be perceived to have a financial stake in the outcome. Public 
funding sources, such as government agencies, charitable foundations or academic institutions, 
need not be disclosed. For example, if a government agency sponsored a study in which you have 
been involved and drugs were provided by a pharmaceutical company, you need only list the 
pharmaceutical company. 

Intellectual Property such as patents and copyrights, whether pending, issued, licensed and/or 
receiving royalties should also be disclosed. 
 
 
Definitions: 
Entity: government agency, foundation, commercial sponsor, academic institution, etc. 
Grant: A grant from an entity, generally [but not always] paid to your organization 
Personal Fees: Monies paid to you for services rendered, generally honoraria, royalties, or fees for 
consulting, lectures, speakers bureaus, expert testimony, employment, or other affiliations 
Non-Financial Support: Examples include drugs/equipment supplied by the entity, travel paid by the 
entity, writing assistance, administrative support, etc. 
Other: Anything not covered under the previous three boxes 
Pending: The patent has been filed but not issued 
Issued: The patent has been issued by the agency 
Licensed: The patent has been licensed to an entity, whether earning royalties or not 
Royalties: Funds are coming in to you or your institution due to your patent 
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Please declare any relevant conflict of interest  
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☑ No other relationships/conditions/circumstances that present a potential conflict of interest  

O Yes, the following relationships/conditions/circumstances are present (explain below):  
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I declare that I have, to the best of my knowledge, disclosed any relevant financial relationship. 
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The purpose of this form is to provide the learners of your CME-CPD activity with information about 

your other interests that could influence how they receive and understand your work. Each author, 

speaker or chair should submit a separate form and is responsible for the accuracy and 

completeness of the submitted information. The form comprises: 

 

Relevant financial activities that might present a potential conflict of interest. 

This section asks about your financial relationships with entities in the bio-medical arena that could 
be perceived to influence, or that give the appearance of potentially influencing, what you 
wrote/present for the educational activity. You should disclose interactions with ANY entity that 
could be considered broadly relevant to the work.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on 
your behalf over the 36 months prior to the CME-CPD activity. Please note that your interactions 
that are outside the presented work should also be listed here. If there is any question, it is usually 
better to disclose a relationship than not to do so. 
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supported by entities that could be perceived to have a financial stake in the outcome. Public 
funding sources, such as government agencies, charitable foundations or academic institutions, 
need not be disclosed. For example, if a government agency sponsored a study in which you have 
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Intellectual Property such as patents and copyrights, whether pending, issued, licensed and/or 
receiving royalties should also be disclosed. 
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Entity: government agency, foundation, commercial sponsor, academic institution, etc. 
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Personal Fees: Monies paid to you for services rendered, generally honoraria, royalties, or fees for 
consulting, lectures, speakers bureaus, expert testimony, employment, or other affiliations 
Non-Financial Support: Examples include drugs/equipment supplied by the entity, travel paid by the 
entity, writing assistance, administrative support, etc. 
Other: Anything not covered under the previous three boxes 
Pending: The patent has been filed but not issued 
Issued: The patent has been issued by the agency 
Licensed: The patent has been licensed to an entity, whether earning royalties or not 
Royalties: Funds are coming in to you or your institution due to your patent 
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could be considered broadly relevant to the work.  
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better to disclose a relationship than not to do so. 
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funding sources, such as government agencies, charitable foundations or academic institutions, 
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Intellectual Property such as patents and copyrights, whether pending, issued, licensed and/or 
receiving royalties should also be disclosed. 
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Entity: government agency, foundation, commercial sponsor, academic institution, etc. 
Grant: A grant from an entity, generally [but not always] paid to your organization 
Personal Fees: Monies paid to you for services rendered, generally honoraria, royalties, or fees for 
consulting, lectures, speakers bureaus, expert testimony, employment, or other affiliations 
Non-Financial Support: Examples include drugs/equipment supplied by the entity, travel paid by the 
entity, writing assistance, administrative support, etc. 
Other: Anything not covered under the previous three boxes 
Pending: The patent has been filed but not issued 
Issued: The patent has been issued by the agency 
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I declare that I have, to the best of my knowledge, disclosed any relevant financial relationship. 

 

Signature:     Date:…02.02.2024… 

 

Clarifications: 
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consulting, lectures, speakers bureaus, expert testimony, employment, or other affiliations 
Non-Financial Support: Examples include drugs/equipment supplied by the entity, travel paid by the 
entity, writing assistance, administrative support, etc. 
Other: Anything not covered under the previous three boxes 
Pending: The patent has been filed but not issued 
Issued: The patent has been issued by the agency 
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Any affiliation or significant relation between the individual involved in the CME activity and a 
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Organization/institute/company UNIVERSITY OF FOGGIA/IRCCS CASA SOLLIEVO DELLA 
SOFFERENZA 
Work (postal) address VIALE PINTO, FOGGIA 
E-mail address elvira.grandone@unifg.it 
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This section asks about your financial relationships with entities in the bio-medical arena that could 
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Report all sources of revenue paid (or promised to be paid) directly to you or your institution on 
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that are outside the presented work should also be listed here. If there is any question, it is usually 
better to disclose a relationship than not to do so. 
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For grants you have received for work, you should disclose support ONLY from entities that could be 
perceived to be affected financially by the presented work, such as drug companies, or foundations 
supported by entities that could be perceived to have a financial stake in the outcome. Public 
funding sources, such as government agencies, charitable foundations or academic institutions, 
need not be disclosed. For example, if a government agency sponsored a study in which you have 
been involved and drugs were provided by a pharmaceutical company, you need only list the 
pharmaceutical company. 

Intellectual Property such as patents and copyrights, whether pending, issued, licensed and/or 
receiving royalties should also be disclosed. 
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Entity: government agency, foundation, commercial sponsor, academic institution, etc. 
Grant: A grant from an entity, generally [but not always] paid to your organization 
Personal Fees: Monies paid to you for services rendered, generally honoraria, royalties, or fees for 
consulting, lectures, speakers bureaus, expert testimony, employment, or other affiliations 
Non-Financial Support: Examples include drugs/equipment supplied by the entity, travel paid by the 
entity, writing assistance, administrative support, etc. 
Other: Anything not covered under the previous three boxes 
Pending: The patent has been filed but not issued 
Issued: The patent has been issued by the agency 
Licensed: The patent has been licensed to an entity, whether earning royalties or not 
Royalties: Funds are coming in to you or your institution due to your patent 
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Are there other relationships or activities that could be perceived to have influenced, or that give 
the appearance of potentially influencing your work? 
 

X No other relationships/conditions/circumstances that present a potential conflict of interest  
O Yes, the following relationships/conditions/circumstances are present (explain below):  
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Relevant financial activities that might present a potential conflict of interest. 

This section asks about your financial relationships with entities in the bio-medical arena that could 
be perceived to influence, or that give the appearance of potentially influencing, what you 
wrote/present for the educational activity. You should disclose interactions with ANY entity that 
could be considered broadly relevant to the work.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on 
your behalf over the 36 months prior to the CME-CPD activity. Please note that your interactions 
that are outside the presented work should also be listed here. If there is any question, it is usually 
better to disclose a relationship than not to do so. 

 

For grants you have received for work, you should disclose support ONLY from entities that could be 
perceived to be affected financially by the presented work, such as drug companies, or foundations 
supported by entities that could be perceived to have a financial stake in the outcome. Public 
funding sources, such as government agencies, charitable foundations or academic institutions, 



  

 

need not be disclosed. For example, if a government agency sponsored a study in which you have 
been involved and drugs were provided by a pharmaceutical company, you need only list the 
pharmaceutical company. 

Intellectual Property such as patents and copyrights, whether pending, issued, licensed and/or 
receiving royalties should also be disclosed. 
 
 
Definitions: 
Entity: government agency, foundation, commercial sponsor, academic institution, etc. 
Grant: A grant from an entity, generally [but not always] paid to your organization 
Personal Fees: Monies paid to you for services rendered, generally honoraria, royalties, or fees for 
consulting, lectures, speakers bureaus, expert testimony, employment, or other affiliations 
Non-Financial Support: Examples include drugs/equipment supplied by the entity, travel paid by the 
entity, writing assistance, administrative support, etc. 
Other: Anything not covered under the previous three boxes 
Pending: The patent has been filed but not issued 
Issued: The patent has been issued by the agency 
Licensed: The patent has been licensed to an entity, whether earning royalties or not 
Royalties: Funds are coming in to you or your institution due to your patent 
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Please declare any relevant conflict of interest  
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appropriate information below (regardless of amount of compensation). Use one line for each 
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Any affiliation or significant relation between the individual involved in the CME activity and a 

commercial entity, and any other affiliation potentially able to introduce a bias, must be 

disclosed to the CME participants on the first slide of each presentation being given during the 

CME activity for the duration of at least ten seconds. 

 

Relationships not covered above 

Are there other relationships or activities that could be perceived to have influenced, or that give 
the appearance of potentially influencing your work? 
 

O No other relationships/conditions/circumstances that present a potential conflict of interest  
O Yes, the following relationships/conditions/circumstances are present (explain below):  
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The purpose of this form is to provide the learners of your CME-CPD activity with information about 

your other interests that could influence how they receive and understand your work. Each author, 

speaker or chair should submit a separate form and is responsible for the accuracy and 

completeness of the submitted information. The form comprises: 

 

Relevant financial activities that might present a potential conflict of interest. 

This section asks about your financial relationships with entities in the bio-medical arena that could 
be perceived to influence, or that give the appearance of potentially influencing, what you 
wrote/present for the educational activity. You should disclose interactions with ANY entity that 
could be considered broadly relevant to the work.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on 
your behalf over the 36 months prior to the CME-CPD activity. Please note that your interactions 
that are outside the presented work should also be listed here. If there is any question, it is usually 
better to disclose a relationship than not to do so. 

 

For grants you have received for work, you should disclose support ONLY from entities that could be 
perceived to be affected financially by the presented work, such as drug companies, or foundations 
supported by entities that could be perceived to have a financial stake in the outcome. Public 
funding sources, such as government agencies, charitable foundations or academic institutions, 
need not be disclosed. For example, if a government agency sponsored a study in which you have 
been involved and drugs were provided by a pharmaceutical company, you need only list the 
pharmaceutical company. 

Intellectual Property such as patents and copyrights, whether pending, issued, licensed and/or 
receiving royalties should also be disclosed. 
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Personal Fees: Monies paid to you for services rendered, generally honoraria, royalties, or fees for 
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Non-Financial Support: Examples include drugs/equipment supplied by the entity, travel paid by the 
entity, writing assistance, administrative support, etc. 
Other: Anything not covered under the previous three boxes 
Pending: The patent has been filed but not issued 
Issued: The patent has been issued by the agency 
Licensed: The patent has been licensed to an entity, whether earning royalties or not 
Royalties: Funds are coming in to you or your institution due to your patent 
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Are there other relationships or activities that could be perceived to have influenced, or that give 
the appearance of potentially influencing your work? 
 

   No other relationships/conditions/circumstances that present a potential conflict of 
interest.  
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speaker or chair should submit a separate form and is responsible for the accuracy and 

completeness of the submitted information. The form comprises: 

 

Relevant financial activities that might present a potential conflict of interest. 



  

 

This section asks about your financial relationships with entities in the bio-medical arena that could 
be perceived to influence, or that give the appearance of potentially influencing, what you 
wrote/present for the educational activity. You should disclose interactions with ANY entity that 
could be considered broadly relevant to the work.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on 
your behalf over the 36 months prior to the CME-CPD activity. Please note that your interactions 
that are outside the presented work should also be listed here. If there is any question, it is usually 
better to disclose a relationship than not to do so. 

 

For grants you have received for work, you should disclose support ONLY from entities that could be 
perceived to be affected financially by the presented work, such as drug companies, or foundations 
supported by entities that could be perceived to have a financial stake in the outcome. Public 
funding sources, such as government agencies, charitable foundations or academic institutions, 
need not be disclosed. For example, if a government agency sponsored a study in which you have 
been involved and drugs were provided by a pharmaceutical company, you need only list the 
pharmaceutical company. 

Intellectual Property such as patents and copyrights, whether pending, issued, licensed and/or 
receiving royalties should also be disclosed. 
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Entity: government agency, foundation, commercial sponsor, academic institution, etc. 
Grant: A grant from an entity, generally [but not always] paid to your organization 
Personal Fees: Monies paid to you for services rendered, generally honoraria, royalties, or fees for 
consulting, lectures, speakers bureaus, expert testimony, employment, or other affiliations 
Non-Financial Support: Examples include drugs/equipment supplied by the entity, travel paid by the 
entity, writing assistance, administrative support, etc. 
Other: Anything not covered under the previous three boxes 
Pending: The patent has been filed but not issued 
Issued: The patent has been issued by the agency 
Licensed: The patent has been licensed to an entity, whether earning royalties or not 
Royalties: Funds are coming in to you or your institution due to your patent 
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    O Yes, I have one or more financial relationship(s) to disclose. If yes, please fill out the 
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Any affiliation or significant relation between the individual involved in the CME activity and a 
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disclosed to the CME participants on the first slide of each presentation being given during the 
CME activity for the duration of at least ten seconds. 

 

Relationships not covered above 

Are there other relationships or activities that could be perceived to have influenced, or that give 
the appearance of potentially influencing your work? 
 

x No other relationships/conditions/circumstances that present a potential conflict of interest  
O Yes, the following relationships/conditions/circumstances are present (explain below):  
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I declare that I have, to the best of my knowledge, disclosed any relevant financial relationship. 
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The purpose of this form is to provide the learners of your CME-CPD activity with information about 
your other interests that could influence how they receive and understand your work. Each author, 



  

 

speaker or chair should submit a separate form and is responsible for the accuracy and 
completeness of the submitted information. The form comprises: 
 

Relevant financial activities that might present a potential conflict of interest. 

This section asks about your financial relationships with entities in the bio-medical arena that could 
be perceived to influence, or that give the appearance of potentially influencing, what you 
wrote/present for the educational activity. You should disclose interactions with ANY entity that 
could be considered broadly relevant to the work.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on 
your behalf over the 36 months prior to the CME-CPD activity. Please note that your interactions 
that are outside the presented work should also be listed here. If there is any question, it is usually 
better to disclose a relationship than not to do so. 

 

For grants you have received for work, you should disclose support ONLY from entities that could be 
perceived to be affected financially by the presented work, such as drug companies, or foundations 
supported by entities that could be perceived to have a financial stake in the outcome. Public 
funding sources, such as government agencies, charitable foundations or academic institutions, 
need not be disclosed. For example, if a government agency sponsored a study in which you have 
been involved and drugs were provided by a pharmaceutical company, you need only list the 
pharmaceutical company. 

Intellectual Property such as patents and copyrights, whether pending, issued, licensed and/or 
receiving royalties should also be disclosed. 
 
 
Definitions: 
Entity: government agency, foundation, commercial sponsor, academic institution, etc. 
Grant: A grant from an entity, generally [but not always] paid to your organization 
Personal Fees: Monies paid to you for services rendered, generally honoraria, royalties, or fees for 
consulting, lectures, speakers bureaus, expert testimony, employment, or other affiliations 
Non-Financial Support: Examples include drugs/equipment supplied by the entity, travel paid by the 
entity, writing assistance, administrative support, etc. 
Other: Anything not covered under the previous three boxes 
Pending: The patent has been filed but not issued 
Issued: The patent has been issued by the agency 
Licensed: The patent has been licensed to an entity, whether earning royalties or not 
Royalties: Funds are coming in to you or your institution due to your patent 
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X Yes, have one or more financial relationship(s) to disclose. If yes, please fill out the

appropriate information below (regardless of amount of compensation). Use one line for each
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Any affiliation or significant relation between the individual involved in the CME activity and a
commercial entity, and any other affiliation potentially able to introduce a bias, must be
disclosed to the CME participants on the first slide of each presentation being given during the
CME activity for the duration of at least ten seconds.

Relationships not covered above

Are there other relationships or activities that could be perceived to have influenced, or that give
the appearance of potentially influencing your work?

X No other relationships/conditions/circumstances that present a potential conflict of interest
0 Yes, the following relationships/conditions/circumstances are present (explain below):

Please enter your personal details

Name Simon Mantha, MD, MPH
Organization/institute/company Memorial Sloan Kettering Cancer Center
Work (postal) address 530 East 74th Street, New York, NY 10021, USA
Email address manthas@mskcc.org

I declare that have, to th st of my knowledge, disclosed any relevant financial relationship.

Signature: .. DateS ............... Februa 8, 2024 ..................
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The purpose of this form is to provide the learners of your CME-CPD activity with information about
your other interests that could influence how they receive and understand your work. Each author,
speaker or chair should submit a separate form and is responsible for the accuracy and
completeness of the submitted information. The form comprises:

Relevant financial activities that might present a potential conflict of interest.

This section asks about your financial relationships with entities in the bio -medical arena that could
be perceived to influence, or that give the appearance of potentially influencing, what you
wrote/present for the educational activity. You should disclose interactions with ANY entity that
could be considered broadly relevant to the work.

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on
your behalf over the 36 months prior to the CME-CPD activity. Please note that your interactions
that are outside the presented work should also be listed here. If there is any question, it is usually
better to disclose a relationship than not to do so.
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“Form for Disclosure of Potential Conflicts of Interest” 

 
Please declare any relevant conflict of interest  

    O No, I have no financial relationship(s) to disclose 

    X Yes, I have one or more financial relationship(s) to disclose. If yes, please fill out the 
appropriate information below (regardless of amount of compensation). Use one line for each 
entity; add as many lines as you need by adding another row to the table: 
 

Name of Company Type of affiliation (example: grant; personal 

fees, non-financial support; intellectual 

Property - patents & copyrights; royalties)  

GSK Consultant or advisory role 

Sanofi Consultant or advisory role, research funding 
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thromboembolism in cancer patients 

 

Any affiliation or significant relation between the individual involved in the CME activity and a 

commercial entity, and any other affiliation potentially able to introduce a bias, must be 

disclosed to the CME participants on the first slide of each presentation being given during the 

CME activity for the duration of at least ten seconds. 

 

Relationships not covered above 

Are there other relationships or activities that could be perceived to have influenced, or that give 
the appearance of potentially influencing your work? 
 

X No other relationships/conditions/circumstances that present a potential conflict of 
interest  

O Yes, the following relationships/conditions/circumstances are present (explain below):  
 

 
 
 
 
 

 

 

Please enter your personal details 
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C/Docotor esquerdo 46, 28007 Madrid, Spain  
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I declare that I have, to the best of my knowledge, disclosed any relevant financial relationship. 
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The purpose of this form is to provide the learners of your CME-CPD activity with information about 

your other interests that could influence how they receive and understand your work. Each author, 

speaker or chair should submit a separate form and is responsible for the accuracy and 

completeness of the submitted information. The form comprises: 



  

 

 

Relevant financial activities that might present a potential conflict of interest. 

This section asks about your financial relationships with entities in the bio-medical arena that could 
be perceived to influence, or that give the appearance of potentially influencing, what you 
wrote/present for the educational activity. You should disclose interactions with ANY entity that 
could be considered broadly relevant to the work.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on 
your behalf over the 36 months prior to the CME-CPD activity. Please note that your interactions 
that are outside the presented work should also be listed here. If there is any question, it is usually 
better to disclose a relationship than not to do so. 

 

For grants you have received for work, you should disclose support ONLY from entities that could be 
perceived to be affected financially by the presented work, such as drug companies, or foundations 
supported by entities that could be perceived to have a financial stake in the outcome. Public 
funding sources, such as government agencies, charitable foundations or academic institutions, 
need not be disclosed. For example, if a government agency sponsored a study in which you have 
been involved and drugs were provided by a pharmaceutical company, you need only list the 
pharmaceutical company. 

Intellectual Property such as patents and copyrights, whether pending, issued, licensed and/or 
receiving royalties should also be disclosed. 
 
 
Definitions: 
Entity: government agency, foundation, commercial sponsor, academic institution, etc. 
Grant: A grant from an entity, generally [but not always] paid to your organization 
Personal Fees: Monies paid to you for services rendered, generally honoraria, royalties, or fees for 
consulting, lectures, speakers bureaus, expert testimony, employment, or other affiliations 
Non-Financial Support: Examples include drugs/equipment supplied by the entity, travel paid by the 
entity, writing assistance, administrative support, etc. 
Other: Anything not covered under the previous three boxes 
Pending: The patent has been filed but not issued 
Issued: The patent has been issued by the agency 
Licensed: The patent has been licensed to an entity, whether earning royalties or not 
Royalties: Funds are coming in to you or your institution due to your patent 
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“Form for Disclosure of Potential Conflicts of Interest” 

 
Please declare any relevant conflict of interest  

    O No, I have no financial relationship(s) to disclose 

    x Yes, I have one or more financial relationship(s) to disclose. If yes, please fill out the 
appropriate information below (regardless of amount of compensation). Use one line for each 
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Property - patents & copyrights; royalties)  
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Any affiliation or significant relation between the individual involved in the CME activity and a 
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disclosed to the CME participants on the first slide of each presentation being given during the 

CME activity for the duration of at least ten seconds. 

 

Relationships not covered above 

Are there other relationships or activities that could be perceived to have influenced, or that give 
the appearance of potentially influencing your work? 
 

x No other relationships/conditions/circumstances that present a potential conflict of interest  
O Yes, the following relationships/conditions/circumstances are present (explain below):  
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The purpose of this form is to provide the learners of your CME-CPD activity with information about 

your other interests that could influence how they receive and understand your work. Each author, 

speaker or chair should submit a separate form and is responsible for the accuracy and 

completeness of the submitted information. The form comprises: 

 

Relevant financial activities that might present a potential conflict of interest. 

This section asks about your financial relationships with entities in the bio-medical arena that could 
be perceived to influence, or that give the appearance of potentially influencing, what you 
wrote/present for the educational activity. You should disclose interactions with ANY entity that 
could be considered broadly relevant to the work.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on 
your behalf over the 36 months prior to the CME-CPD activity. Please note that your interactions 



  

 

that are outside the presented work should also be listed here. If there is any question, it is usually 
better to disclose a relationship than not to do so. 

 

For grants you have received for work, you should disclose support ONLY from entities that could be 
perceived to be affected financially by the presented work, such as drug companies, or foundations 
supported by entities that could be perceived to have a financial stake in the outcome. Public 
funding sources, such as government agencies, charitable foundations or academic institutions, 
need not be disclosed. For example, if a government agency sponsored a study in which you have 
been involved and drugs were provided by a pharmaceutical company, you need only list the 
pharmaceutical company. 

Intellectual Property such as patents and copyrights, whether pending, issued, licensed and/or 
receiving royalties should also be disclosed. 
 
 
Definitions: 
Entity: government agency, foundation, commercial sponsor, academic institution, etc. 
Grant: A grant from an entity, generally [but not always] paid to your organization 
Personal Fees: Monies paid to you for services rendered, generally honoraria, royalties, or fees for 
consulting, lectures, speakers bureaus, expert testimony, employment, or other affiliations 
Non-Financial Support: Examples include drugs/equipment supplied by the entity, travel paid by the 
entity, writing assistance, administrative support, etc. 
Other: Anything not covered under the previous three boxes 
Pending: The patent has been filed but not issued 
Issued: The patent has been issued by the agency 
Licensed: The patent has been licensed to an entity, whether earning royalties or not 
Royalties: Funds are coming in to you or your institution due to your patent 
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“Form for Disclosure of Potential Conflicts of Interest” 

 
Please declare any relevant conflict of interest  

    Yes, I have one or more financial relationship(s) to disclose. If yes, please fill out the appropriate 
information below (regardless of amount of compensation). Use one line for each entity; add as 
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disclosed to the CME participants on the first slide of each presentation being given during the 

CME activity for the duration of at least ten seconds. 

 

Relationships not covered above 

Are there other relationships or activities that could be perceived to have influenced, or that give 
the appearance of potentially influencing your work? 
 

O No other relationships/conditions/circumstances that present a potential conflict of interest  
 

 
 
 
 
 

 

 

Please enter your personal details 

 

Name Jamie O’Sullivan 

Organization/institute/company Royal College of Surgeons in Ireland  

Work (postal) address 123 St Stephens Green, Dublin 2, D02 YN77 

E-mail address jamieosullivan@rcsi.ie 

 

I declare that I have, to the best of my knowledge, disclosed any relevant financial relationship. 

 

Signature:   Date: 25/01/24 

 

Clarifications: 

The purpose of this form is to provide the learners of your CME-CPD activity with information about 

your other interests that could influence how they receive and understand your work. Each author, 

speaker or chair should submit a separate form and is responsible for the accuracy and 

completeness of the submitted information. The form comprises: 

 

Relevant financial activities that might present a potential conflict of interest. 

This section asks about your financial relationships with entities in the bio-medical arena that could 
be perceived to influence, or that give the appearance of potentially influencing, what you 
wrote/present for the educational activity. You should disclose interactions with ANY entity that 
could be considered broadly relevant to the work.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on 
your behalf over the 36 months prior to the CME-CPD activity. Please note that your interactions 
that are outside the presented work should also be listed here. If there is any question, it is usually 
better to disclose a relationship than not to do so. 

 



  

 

For grants you have received for work, you should disclose support ONLY from entities that could be 
perceived to be affected financially by the presented work, such as drug companies, or foundations 
supported by entities that could be perceived to have a financial stake in the outcome. Public 
funding sources, such as government agencies, charitable foundations or academic institutions, 
need not be disclosed. For example, if a government agency sponsored a study in which you have 
been involved and drugs were provided by a pharmaceutical company, you need only list the 
pharmaceutical company. 

Intellectual Property such as patents and copyrights, whether pending, issued, licensed and/or 
receiving royalties should also be disclosed. 
 
 
Definitions: 
Entity: government agency, foundation, commercial sponsor, academic institution, etc. 
Grant: A grant from an entity, generally [but not always] paid to your organization 
Personal Fees: Monies paid to you for services rendered, generally honoraria, royalties, or fees for 
consulting, lectures, speakers bureaus, expert testimony, employment, or other affiliations 
Non-Financial Support: Examples include drugs/equipment supplied by the entity, travel paid by the 
entity, writing assistance, administrative support, etc. 
Other: Anything not covered under the previous three boxes 
Pending: The patent has been filed but not issued 
Issued: The patent has been issued by the agency 
Licensed: The patent has been licensed to an entity, whether earning royalties or not 
Royalties: Funds are coming in to you or your institution due to your patent 
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“Disclosure of Potential Conflicts of Interest List” 

Nothing to disclose 

First name Last name Country Disclosures 

   Company name 1 (type of affiliation); Company 
name 2 (type of affiliation) etc. 

   In case the are no potential conflicts of interest 
to disclose, write: Nothing to disclose 

 

2)  The organizer is advised to provide the enclosed template of “Form for Disclosure of Potential 
Conflicts of Interest” to every chair/speaker/tutor/author and to collect them signed. Template 
below: 

 

“Form for Disclosure of Potential Conflicts of Interest” 

 
Please declare any relevant conflict of interest  

    X No, I have no financial relationship(s) to disclose 
    O Yes, I have one or more financial relationship(s) to disclose. If yes, please fill out the 
appropriate information below (regardless of amount of compensation). Use one line for each 
entity; add as many lines as you need by adding another row to the table: 
 
Name of Company Type of affiliation (example: grant; personal 

fees, non-financial support; intellectual 
Property - patents & copyrights; royalties)  
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Any affiliation or significant relation between the individual involved in the CME activity and a 
commercial entity, and any other affiliation potentially able to introduce a bias, must be 
disclosed to the CME participants on the first slide of each presentation being given during the 
CME activity for the duration of at least ten seconds. 

 

Relationships not covered above 

Are there other relationships or activities that could be perceived to have influenced, or that give 
the appearance of potentially influencing your work? 
 

X No other relationships/conditions/circumstances that present a potential conflict of interest  
O Yes, the following relationships/conditions/circumstances are present (explain below):  
 

 
 
 
 
 

 
 
Please enter your personal details 
 
Name Laurence Panicot-Dubois 
Organization/institute/company C2VN, INSERM, INRAE, Aix Marseille Université (AMU)  
Work (postal) address 27 Bd Jean Moulin, faculty of pharmacy, 13385 Marseille 
E-mail address Laurence.panicot-dubois@univ-amu.fr 

 
I declare that I have, to the best of my knowledge, disclosed any relevant financial relationship. 
 
Signature:        Date: 15 February 2024 
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The purpose of this form is to provide the learners of your CME-CPD activity with information about 
your other interests that could influence how they receive and understand your work. Each author, 
speaker or chair should submit a separate form and is responsible for the accuracy and 
completeness of the submitted information. The form comprises: 
 

Relevant financial activities that might present a potential conflict of interest. 

This section asks about your financial relationships with entities in the bio-medical arena that could 
be perceived to influence, or that give the appearance of potentially influencing, what you 
wrote/present for the educational activity. You should disclose interactions with ANY entity that 
could be considered broadly relevant to the work.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on 
your behalf over the 36 months prior to the CME-CPD activity. Please note that your interactions 
that are outside the presented work should also be listed here. If there is any question, it is usually 
better to disclose a relationship than not to do so. 

 



  

 

For grants you have received for work, you should disclose support ONLY from entities that could be 
perceived to be affected financially by the presented work, such as drug companies, or foundations 
supported by entities that could be perceived to have a financial stake in the outcome. Public 
funding sources, such as government agencies, charitable foundations or academic institutions, 
need not be disclosed. For example, if a government agency sponsored a study in which you have 
been involved and drugs were provided by a pharmaceutical company, you need only list the 
pharmaceutical company. 

Intellectual Property such as patents and copyrights, whether pending, issued, licensed and/or 
receiving royalties should also be disclosed. 
 
 
Definitions: 
Entity: government agency, foundation, commercial sponsor, academic institution, etc. 
Grant: A grant from an entity, generally [but not always] paid to your organization 
Personal Fees: Monies paid to you for services rendered, generally honoraria, royalties, or fees for 
consulting, lectures, speakers bureaus, expert testimony, employment, or other affiliations 
Non-Financial Support: Examples include drugs/equipment supplied by the entity, travel paid by the 
entity, writing assistance, administrative support, etc. 
Other: Anything not covered under the previous three boxes 
Pending: The patent has been filed but not issued 
Issued: The patent has been issued by the agency 
Licensed: The patent has been licensed to an entity, whether earning royalties or not 
Royalties: Funds are coming in to you or your institution due to your patent 
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Please declare any relevant conflict of interest  
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appropriate information below (regardless of amount of compensation). Use one line for each 
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…add rows if needed  
 
Any affiliation or significant relation between the individual involved in the CME activity and a 
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disclosed to the CME participants on the first slide of each presentation being given during the 
CME activity for the duration of at least ten seconds. 

 

Relationships not covered above 

Are there other relationships or activities that could be perceived to have influenced, or that give 
the appearance of potentially influencing your work? 
 

O No other relationships/conditions/circumstances that present a potential conflict of interest  
XO Yes, the following relationships/conditions/circumstances are present (explain below):  
 

Patent holder on: Tumor cell-derived microvesicles, licensed to NX PharmaGene 
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The purpose of this form is to provide the learners of your CME-CPD activity with information about 
your other interests that could influence how they receive and understand your work. Each author, 
speaker or chair should submit a separate form and is responsible for the accuracy and 
completeness of the submitted information. The form comprises: 
 

Relevant financial activities that might present a potential conflict of interest. 

This section asks about your financial relationships with entities in the bio-medical arena that could 
be perceived to influence, or that give the appearance of potentially influencing, what you 
wrote/present for the educational activity. You should disclose interactions with ANY entity that 
could be considered broadly relevant to the work.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on 
your behalf over the 36 months prior to the CME-CPD activity. Please note that your interactions 



  

 

that are outside the presented work should also be listed here. If there is any question, it is usually 
better to disclose a relationship than not to do so. 

 

For grants you have received for work, you should disclose support ONLY from entities that could be 
perceived to be affected financially by the presented work, such as drug companies, or foundations 
supported by entities that could be perceived to have a financial stake in the outcome. Public 
funding sources, such as government agencies, charitable foundations or academic institutions, 
need not be disclosed. For example, if a government agency sponsored a study in which you have 
been involved and drugs were provided by a pharmaceutical company, you need only list the 
pharmaceutical company. 

Intellectual Property such as patents and copyrights, whether pending, issued, licensed and/or 
receiving royalties should also be disclosed. 
 
 
Definitions: 
Entity: government agency, foundation, commercial sponsor, academic institution, etc. 
Grant: A grant from an entity, generally [but not always] paid to your organization 
Personal Fees: Monies paid to you for services rendered, generally honoraria, royalties, or fees for 
consulting, lectures, speakers bureaus, expert testimony, employment, or other affiliations 
Non-Financial Support: Examples include drugs/equipment supplied by the entity, travel paid by the 
entity, writing assistance, administrative support, etc. 
Other: Anything not covered under the previous three boxes 
Pending: The patent has been filed but not issued 
Issued: The patent has been issued by the agency 
Licensed: The patent has been licensed to an entity, whether earning royalties or not 
Royalties: Funds are coming in to you or your institution due to your patent 
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disclosed to the CME partidpants on the first slide of each presentation being given during the
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Relationships not covered above
Are there other relationships or activities that could be perceived to have influenced, or that give 
the appearance of potentially influencing your work?

x No other relationships/conditions/circumstances that present a potential conflict of interest 
0 Yes, the following relationships/conditions/circumstances are present (explain below):
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Christoph Reinhardt
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be perceived to influence, or that give the appearance of potentially influencing, what you 
wrote/present for the educational activity. You should disclose interactions with ANY entity that 
could be considered broadly relevant to the work.

Report all sources of revenue paid (or promised to be paid) directly to you or your Institution on 
your behalf over the 36 months prior to the CME-CPD activity. Please note that your interactions 
that are outside the presented work should also be listed here. If there is any question, it is usually 
better to disclose a relationship than not to do so.
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Please declare any relevant conflict of interest  

    x No, I have no financial relationship(s) to disclose 

    O Yes, I have one or more financial relationship(s) to disclose. If yes, please fill out the 
appropriate information below (regardless of amount of compensation). Use one line for each 
entity; add as many lines as you need by adding another row to the table: 
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commercial entity, and any other affiliation potentially able to introduce a bias, must be 

disclosed to the CME participants on the first slide of each presentation being given during the 
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Relationships not covered above 

Are there other relationships or activities that could be perceived to have influenced, or that give 
the appearance of potentially influencing your work? 
 

X No other relationships/conditions/circumstances that present a potential conflict of interest  
O Yes, the following relationships/conditions/circumstances are present (explain below):  
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that are outside the presented work should also be listed here. If there is any question, it is usually 
better to disclose a relationship than not to do so. 

 

For grants you have received for work, you should disclose support ONLY from entities that could be 
perceived to be affected financially by the presented work, such as drug companies, or foundations 
supported by entities that could be perceived to have a financial stake in the outcome. Public 
funding sources, such as government agencies, charitable foundations or academic institutions, 
need not be disclosed. For example, if a government agency sponsored a study in which you have 
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Intellectual Property such as patents and copyrights, whether pending, issued, licensed and/or 
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entity, writing assistance, administrative support, etc. 
Other: Anything not covered under the previous three boxes 
Pending: The patent has been filed but not issued 
Issued: The patent has been issued by the agency 
Licensed: The patent has been licensed to an entity, whether earning royalties or not 
Royalties: Funds are coming in to you or your institution due to your patent 

 

 



12th International Conference on  

Thrombosis and Hemostasis Issues in Cancer 

(ICTHIC) 

Disclosures 

1) The organizer is responsible to provide a list of the potential conflict of interests of all
chairs/speakers/tutors/authors.

“Disclosure of Potential Conflicts of Interest List” 

First name Last name Country Disclosures 

Company name 1 (type of affiliation); Company 
name 2 (type of affiliation) etc. 

In case the are no potential conflicts of interest 
to disclose, write: Nothing to disclose 

2) The organizer is advised to provide the enclosed template of “Form for Disclosure of Potential
Conflicts of Interest” to every chair/speaker/tutor/author and to collect them signed. Template
below:

“Form for Disclosure of Potential Conflicts of Interest” 

Please declare any relevant conflict of interest 

    X No, I have no financial relationship(s) to disclose 
    O Yes, I have one or more financial relationship(s) to disclose. If yes, please fill out the 
appropriate information below (regardless of amount of compensation). Use one line for each 
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fees, non-financial support; intellectual 
Property - patents & copyrights; royalties)  

…add rows if needed 

Nothing to disclose



  

 

Any affiliation or significant relation between the individual involved in the CME activity and a 
commercial entity, and any other affiliation potentially able to introduce a bias, must be 
disclosed to the CME participants on the first slide of each presentation being given during the 
CME activity for the duration of at least ten seconds. 
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Are there other relationships or activities that could be perceived to have influenced, or that give 
the appearance of potentially influencing your work? 
 

X No other relationships/conditions/circumstances that present a potential conflict of interest  
O Yes, the following relationships/conditions/circumstances are present (explain below):  
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The purpose of this form is to provide the learners of your CME-CPD activity with information about 
your other interests that could influence how they receive and understand your work. Each author, 
speaker or chair should submit a separate form and is responsible for the accuracy and 
completeness of the submitted information. The form comprises: 
 

Relevant financial activities that might present a potential conflict of interest. 

This section asks about your financial relationships with entities in the bio-medical arena that could 
be perceived to influence, or that give the appearance of potentially influencing, what you 
wrote/present for the educational activity. You should disclose interactions with ANY entity that 
could be considered broadly relevant to the work.  

Report all sources of revenue paid (or promised to be paid) directly to you or your institution on 
your behalf over the 36 months prior to the CME-CPD activity. Please note that your interactions 
that are outside the presented work should also be listed here. If there is any question, it is usually 
better to disclose a relationship than not to do so. 

 



  

 

For grants you have received for work, you should disclose support ONLY from entities that could be 
perceived to be affected financially by the presented work, such as drug companies, or foundations 
supported by entities that could be perceived to have a financial stake in the outcome. Public 
funding sources, such as government agencies, charitable foundations or academic institutions, 
need not be disclosed. For example, if a government agency sponsored a study in which you have 
been involved and drugs were provided by a pharmaceutical company, you need only list the 
pharmaceutical company. 

Intellectual Property such as patents and copyrights, whether pending, issued, licensed and/or 
receiving royalties should also be disclosed. 
 
 
Definitions: 
Entity: government agency, foundation, commercial sponsor, academic institution, etc. 
Grant: A grant from an entity, generally [but not always] paid to your organization 
Personal Fees: Monies paid to you for services rendered, generally honoraria, royalties, or fees for 
consulting, lectures, speakers bureaus, expert testimony, employment, or other affiliations 
Non-Financial Support: Examples include drugs/equipment supplied by the entity, travel paid by the 
entity, writing assistance, administrative support, etc. 
Other: Anything not covered under the previous three boxes 
Pending: The patent has been filed but not issued 
Issued: The patent has been issued by the agency 
Licensed: The patent has been licensed to an entity, whether earning royalties or not 
Royalties: Funds are coming in to you or your institution due to your patent 
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x Yes, the following relationships/conditions/circumstances are present (explain below):  
 

Travel and Accomodations for ICTHIC 2024 were provided 
 
 
 
 

 

 

Please enter your personal details 

 

Name Kristen Sanfilippo 

Organization/institute/company  

 

Associate Professor of Medicine  
Division of Hematology, Department of Medicine  
Washington University St. Louis School of Medicine, St. Louis MO USA 
 
Staff Physician  
Division of Hematology/Oncology, Department of Medicine  
St. Louis Veterans Administration Medical Center, John Cochran Division, St. Louis MO USA 
Work (postal) address 

660 S. Euclid Avenue  

Saint Louis, Missouri 63110  

E-mail address ksanfilippo@wustl.edu 
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