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Director’s Declaration

On behalf of the Director of the CME/CPD programme and as Senior Medical Specialist taking
responsibility for the event below:

Title of the event: Forum of Young Cardiologists of Russian Society of Cardiology
"From prevention to high-tech medical care for cardiovascular diseases"

Venue: Bakulev Scientific Center for Cardiovascular Surgery, Moscow, Russia, and ONLINE
Date: 13-14 May 2022

| declare that:

> The scientific programme was developed under my supervision and responsibility, and
presents a scientifically balanced perspective of the subjects included;

» This programme complies with all relevant ethical, medico-legal, regulatory, industry-based
and legal requirements applicable in the country where it is being held;

» All members of the Scientific and/or Organising Committee have provided a declaration of
potential or actual conflict of interest;

> The Scientific and/or Organising Committee has determined the content of all aspects of the
LEE to be free of any attempt by sponsors to influence the Committee’s decisions;

» | am aware of the source and form of any commercial funding received to develop this

programme and confirm that any educational material is free of any form of advertising and
any form of bias;

»> All faculty and other speakers at this scientific event have disclosed, or will disclose, any

potential or actual conflict of interest. This will be published, and stated at the beginning of
their presentation(s);

> | will ensure that the applicable national rules, regulations and industry standards regarding
exhibition areas where companies are permitted to present their products will be enforced;
» | am a medical practitioner, registered with a Medical Regulatory thority and have
provided my registration details to the EACCME.
Name: Evgeny V. Shlyakhto

Signature:
Date: 01.02.2022
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Evgeny V. Shlyakhto, MD, PhD, FESC, FACC

AFFILIATION: Russian Society of Cardiology, President

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

DISCLOSURE

il

I have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports:

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: Date: 01.02.2022
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)
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In accordance with criterion 14 of document UEMS 2016/20 “EACCME® criteria for the Accreditation of Live
Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, either in printed form, with the programme of the LEE, or on the website of
the organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-
imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

VI have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports:

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

Signature: Q@Q : Date: ’/ ZZ8 2 Al

UEMS.isp — Union Européenne des Médeci‘ns Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n°® BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)

EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164-F +32264037 30
https://eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

= )
N L AN AHQIP‘”Q

AFFILIATION: $e eu é(\‘ft’@ (LB [ nsh Yeereo O"é‘(’ CLuphe x
'CStees Ch Car L (o &8 CordRA LU vey , Lteece o,

In accordance with c’:riterion 14 of document UEMS 2016/20 “EACCME?® criteria for the Accreditation of Live
Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, either in printed form, with the programme of the LEE, or on the website of
the organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-
imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

D/have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports:

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:
Spouse/partner:

Other support (please specify):

/—\

Signature: ' Date: 2./ f% /W;L
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)
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In accordance with criterion 14 of document UEMS 2016/20 “EACCME?® criteria for the Accreditation of Live
Educational Events (LEEs)”, all declarations of potential or actual conflicts of interest, whether due to a financial
or other relationship, must be provided to the EACCME® upon submission of the application. Declarations also
must be made readily available, either in printed form, with the programme of the LEE, or on the website of
the organiser of the LEE. Declarations must include whether any fee, honorarium or arrangement for re-

imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

b/l have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

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

Participation in a company sponsored speaker’s bureau:

Stock shareholder:
Spouse/partner:
Other support (please specify):
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Oxana Drapkina

AFFILIATION: National Research center for therapy and preventive medicine

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

DISCLOSURE

fﬂ(l have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports:

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

.
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Dmitry Duplyakov

AFFILIATION: Samara State Medical University

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

DISCLOSURE
U I have no potential conflict of interest to report
\Q!/h;we the following potential conflict(s) of interest to report
Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports: AstarZeneca, Sanofi, Amgen, Janssen, Bayer
Receipt of honoraria or consultation fees: AstarZeneca, Servier, Sanofi, Amgen, Pfizer,
Bayer
Participation in a company sponsored speaker’s bureau: n/a
Stock shareholder: ! n/a
Spouse/partner; n/a
Other support (please specify): n/a

Signature:

vate: £ Feof L0

UEMS,isp — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n® BE 0469.067.848



EUROPEAN UNION OF MEDICAL SPECIALISTS (UEMS)
EUROPEAN ACCREDITATION COUNCIL ON CME (EACCME®)

RUE DE L'INDUSTRIE 24, BE- 1040 BRUSSELS
T+3226495164-F +32264037 30
https://eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME: Elena Vasilieva

AFFILIATION: Clinical City Hospital named after I.V. Davydovsky, Moscow Department of Healthcare,
109240, 11/6 Yauzskaya str., Moscow, Russia.

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

DISCLOSURE

lZ(have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports:

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):
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Signature: / Date: 01.02.2022
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Anastasia Tanicheva

AFFILIATION: Russian Society of Cardiology, CEO

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

DISCLOSURE

I have no potential conflict of interest to report

Q 1 have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company
Receipt of grants/research supports:

Receipt of honoraria or consultation fees:

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify):

My -
Signature: </ /% Date: 01.02.2022
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