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As the Scientific Director of the CME/CPD programme

Title of the event: Multiple Sclerosis at the Limits 2020
Venue: The Royal College of Physicians
Date: 20.05.2019

| 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
event 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;

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 Authority and have provided
my registration details below: YES / NO
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D I have no potential conflict of interest to report

ml/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):

Additional Information (where applicable):
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Disclosures

Over the last 5 years I have received personal
compensation for participating in advisory boards in
relation to clinical trial design, trial steering committees,
and data and safety monitoring committees from:
Abbvie, Actelion, Atara Bio, Biogen, Celgene, Sanofi-
Genzyme, Genentech, GSK, MSD, Merck-Serono,
Novartis, Roche, Synthon BV and Teva.



