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(tobe completed by Faculty membcrs) 

NAME : Dr. Mira Sofie Witek 

AFFILIATION: Medical Oncology 

In acoordance with criterion 15 of document UEMS 2023/07 "EACCME® criteria for the 

Aocreditation of Live Educational Events (LEEs)", all members of the faculty must provide written 

dcclarations of COI. These dcclarations do not need to be submitted at the time of the application but 

must be made available in case of control by the EACCME® or its reviewers. Reviewers may ask for 

the COls of any of all known speakers at the time of submission if needed. 

DISCLOSURE 

• I have no potential conflict of interest to report 

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

fype of afflllation / financial interest Name of commercial company 

Receipt of grants/research supports: ... 

Receipt of honoraria or consultation fees: Gilead, AstraZeneca, Lilly, Novartis, Daiichi-
Sankyo, Stemline 

0 articipation in a company sponsorcd speaker's 1-

bureau: -

Stock shareholdcr: - 1-

Spousc/partner: -

Other support (pleasc specify): ... 
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