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CONFLICT OF INTEREST (COI) DISCLOSURE

To maintain scientific transparency and the high quality standards of our scientific activities, and to
comply with international accreditation criteria, you are required to provide a written declaration of
potential or actual Conflict(s) of Interest (COI) per year.

All COI disclosures are available on our websites, under the concerned activity.
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I hereby agree with the COI POLICY, clearly stated on our official websites and therefore attest
the accuracy of the information given above. /
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