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Confiict‘ of Interest Disclosure Form
IPAM Post Masterclass — Regenerative Era
Milan, italy — 27 November 2023

{toibe completed by Faculty members)

NAME : gH“JOﬁA\l Pfa)\;.\\.a‘\,p\ |
AFFILATION: .S \X 1Y e (}A-\( coarneG ¢ Dematels 5 .

In accordance with criterion 14 of ddcument UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
Educational Events (LEEs)", all declarations of potentfal or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, eithér in printed form, with the programme of the LEE, or on the website of
the organiser of the LEE. Declarz{ti'o ns must include whether -any fee, honorarium or arrangement for re-
imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

O | have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supiports:
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# Receipt of honoraria or consulfation fees: nev-% « p(\.pa
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« Participation in a company spdnsored speaker’s bureau: ¥ €+, i i
Stack shareholder:

Spouse/partner:

Other support (please speciify)

Date: Oﬁl\’l— 2’1/’&
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