


 
 

The planned CME activity1 
Title: How Do I… Reduce therapeutic toxicity in GVHD therapy 

Date from: 24/03/2020, 11:00 

Date to: 24/03/2020, 12:30 

 
The organizer of the CME activity* 
Name (organization): EBMT 

Represented by: Marta Herrero Hoces 

 
The donor* 
Name (organization): MALLINCKRODT PHARMACEUTICALS 

Represented by: Chris Hart………………………………………………………………………………… 

Job title: Marketing Manager EU & Distributors……………………………………………………………… 
 

We, the representatives of the organizer of the planned CME activity and the commercial entity 
sponsoring the planned CME activity (“the donor”), hereby certify that, in accordance with the EBAH 
Standards & Guidelines, the grant provided by the donor in support of the planned CME activity is of 
an unrestricted and educational nature. 

 
The organizer of the CME activity The donor 

 

 
 

Signature of the representative Signature of the representative 
 

22/11/2019 
Date Date 

 
 

1 The data completed here must correspond with the data completed in the application form. 

 

Declaration of the nature of the grant 

Dear applicant, 
 

Please complete this document only in case the planned CME activity is sponsored by way of one or more 
grants provided by a commercial entity (see paragraph 4.1.7 of the EBAH Standards & Guidelines). Upon 
completion, please sign the declaration and send it by mail to: EHA-CME Unit, Koninginnegracht 12b, 2514 AA 
The Hague, The Netherlands. EBAH requires the declaration to be received at least six weeks prior to the start 
of the planned CME activity. 

 
Thank you, 
EBAH Office 

Chris Hart
Digitally signed by Chris Hart 
DN: cn=Chris Hart, o=Mallinckrodt, 
ou=Marketing, 
email=chris.hart@mnk.com, c=GB 
Date: 2019.11.21 15:23:08 Z



European Board for Accreditation in Hematology

Declaration of the nature of the grant

Dear applicant,

Please complete this document only in case the planned CME activity is sponsored by way of one or more
grants provided by a commercial entity (see paragraph 4.1.7 of the EBAH Standards & Guidelines). Upon
completion, please sign the declaration and send it by mail to: EHA-CME Unit, Koninginnegracht 12b, 2514 AA
The Hague, The Netherlands. EBAH requires the declaration to be received at least six weeks prior to the Start
of the planned CME activity.

Thank you,
EBAH Office

The planned CME activity1

Title: HowDol... Manufacture T-cells for cellular therapies

Datefrom: 24/03/2020,09:00

Dateto: 24/03/2020,10:30

The organizer of the C E activity*

Name (Organization): EBMT

Represented by: Marta Herrero Hoces

We, the representatives of the organizer of the planned CME activity and the commercial entity
Sponsoring the planned CME activity ( the donor ), hereby certify that, in accordance with the EBAH
Standards & Guidelines, the grant provided by the donor in Support of the planned CME activity is of
an unrestricted and educational nature.

The donor

Represented by:

Job title:

Name (organization): Ml

The organizer of the CME activity The donor

Signature ofthe representative Signatare ofthe representative

22/11/2019
Date Date

The data completed here must correspond with the data completed in the application form.
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