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

Rue de I'Industrie 24, BE- 1040

BRUSSELS

T+3226495164-F +3226403730
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Prof. Dr. med. Manuel Battegay
arriuaTion:  University Hospital Basel, Basel/Switzerland

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

X I'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):

pate: 8 December 2017

Signature:

UEMSisbi — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VATn° BE 0469.067.848
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EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE- 1040
BRUSSELS
T+3226495164-F+3226403730

https://eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

name:  NATHAN CLUNECK
AFFILIATION: Sﬁinf«?;'éﬁké UNIVERSTTY lfroéPIﬁ,Lvl)Lib

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

ﬁ{ll 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:

M4 lz(@'%

UEMSaisu — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848
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EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE- 1040

BRUSSELS

T+3226495164-F+3226403730
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Conflict of Interest DisclosureForm

(to be completed by scientific/organising committee members)

NAME : P[4 ' /LTO\)A M{OHH"/ S
AFFILATION: - C7 /) 5 oo [%OSP'IL//}L Nob L ¥ ' __Lﬁé’/i(\ﬁ

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

%ave 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):

Date:

M[Q_.O‘/? [C[ 117

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

Signature:
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BRUSSELS
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : Ao . Woe wgt.é ,
AFFILIATION: W (Wrecd R, We wie He (o,

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

U I have no potential conflict of interest to report

{]Z'}\I have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company
Al = ki ) {
Receipt of grants/research supports: [ Y\ &~ C e, 31‘“’\ B, %fu&cﬂ Miw / CLJ

Receipt of honoraria or consultation fees: \/1[ Vv, %ileacf " merc(-_ '/ ‘a"‘“"ﬁa{’“

Participation in a company sponsored speaker’s bureau: —
Stock shareholder: —
Spouse/partner: s

Other support (please specify): U incle J S cal ton )
-3.—/0;/ su\ﬁma’\"\‘ /\SECOLLQK [b/“

Signature: Date:

e = -
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IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848
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EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de l'industrie 24, BE- 1040

BRUSSELS

T+3226495164-F +3226403730
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : /éb’rm\: 5A,&5k
AFFILIATION: - CUEL €A A wE€3T aieSTEC  HON\ W

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

Q1 have no potential conflict of interest to report

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

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports: NA&

Receipt of honoraria or consultation fees: A\\_‘)q.\kQ-Dtb LPUIFIAALEV

Participation in a company sponsored speaker’s bureau: bANSS—E ~y ‘)\o(‘_\-ké
Stock shareholder: NA
Spouse/partner: WAL

Other support (please specify): Conbee fmCE SU?POL’( . orLeAp MSD
E /s

Signature: Date:

W '\b‘eﬁ ?_()tq——- h

UEMS.iso1 — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n® BE 0469.067.848
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Conflict of Interest Disclosure Form
fbe be complated by sciertific/omganising commistes members]

NAME: Joue L fLHM*J-'"'
AFFILIATYON: 'q-lllmrri.l i_:l.-.mnrr'""' .aL Ba. ,&Ljnﬂ

In actordinse with criterion 14 of document UEMS 201630 "EACCMI® critéria for the Accreditation of Live
Eduarional Events [LEES)", w declarations of porssainl or actual conflicts of inberest, whether due ta a fnancal
or other rEiationship, must be peovided 1o the EACCME® upon sebmisiion of the sppicstion. Declarationt. 452
pvust b ade readity svailible, sither in pristed form, with the programme &f the LLE, & on 1he webste o
the orgardier of thet LEE. Declarafiond il irschudde whasher §ry Tee, Bontearium o Erangesend far re-
embursement of expenses in felation 1o the LUE bas been provided.

DISCLOSURE

£1 | have no potential confict of interest to repart

(g ave e folloming potantl confc) o et o5

mdm,ww Hame of commareial compldy
m:el-rlﬂrﬂwm

dwﬂ“ﬁrmﬂwtm: gflu.-b AlEh, v H‘i""‘-“’a HE"""'“fﬁ
Receipt
rmuuwmﬂdmﬂ“'“""ﬂ-

stock shareholdet:
spouse/painer
wﬂﬂd[’"l ;
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EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'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 :

AFFILIATION:

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

have no potential conflict of interest to report

O 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):

UEMS.ispi — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VATn° BE 0469.067.848
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BRUSSELS
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Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

e e Oy ONT Aoyl UMVERSITRE
AFFILIATION FECcnbus DNCAXS pEroa M CT (T
IN N \.D'HW' UMVEILSITRT AT NOMA. DE BALLELDAMA
In accordance with criterion 14 of dacument 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

O | have no potential conflict of interest to report

ﬁ\l have the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company

\I o, Gn,\)ssg\) ; GI'LE\QD, MSD

Receipt of grants/research supports:

Receipt of honoraria or consultation fees: M3SD, ")'b"i'bﬂ\j, Lig7aD
Participation in a company sponsored speaker’s bureau: MsD, -"SAMSS'C_I\J

Stock shareholder: ne

Spouse/partner:

Other support (please specify):

i

Date: 22 Dele el >

Signature:

UEMSaiso — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VATn® BE 0469.067.848



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

Rue de I'lndustrie 24, BE- 1040

BRUSSELS

T+3226495164-F +32264037 30
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Confiict of Interest Disclosure Form

(to be completed by scientific/organising committee members}

NAME : CH@{S’DI\)E G 1ULS '
W ELolp G, CHLu. SwinT Pieree, brafied.

AFFILIATION: é

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

/\@'\Ihave no potential conflict of interest to report

U | have the foliowing 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):

Lo 29400 4%

UEMSais — 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 ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de Findustrie 24, BE- 1040
ERLFESELS
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hetesdfeacome ueens &y - acoreditation Buems sy
Conflict of Interest Disclosure Form

(1o be compisted h-.ruwrllc.r-urg:mmg commities members)

" F
NAME: Jafll.. . _ff L ¥ P
2

AFFILATION:  /f. 0, Haars b | o | L= Y SETIC ol
i ]

In accardance with criterion 14 of weument UEMS M16/0 “EACCME® criteria fior ik Ascreditation of Live
Educationsl Frents ILEES)", all declaentiong of poiential 6r actual conflicti of interet, whether due ta 3 financial
G nther relationship, munt be provesed 12 the LACCME® upen submition of the Fppbcatinn. Declargbany alwg
munt be made feadily availible, either in prifibed form, with the programme of the LEE, or on Uk wibdite of
the organiser of the LEE. Dwclarations Mgt include whether asy fee, honorasium o srangement for re-
hmtﬂmmrﬂuimhwlﬂ g Beed prowvided

DISCLOSURE

DJhn-mmmmmdhtermmmpm
Mmlhfﬁwummhlmmnmdh!mlaum

Type of affiliation / financial intersst M-ﬂﬂm'mthlm

Receipt of grants/research supports: e 15l o Leivueesg

Receipt of honoraria or consultation fees- R

Participation in a company sponsared speaker’s buresu: s

Steck sharebolder: e

Spouse/panner: Lo

Other support (plemse speciyl:.  “Thavel | r0 . AL Gl s
fﬁ':ﬂﬂ-lj'ﬂwr:l'u’. ‘-it'.-in.:“_,:jl s |

Date:
?,#’/E;‘f ey 2
A = =
WM—WMEHWMMWMH
IBAN BE28 0001 3283 3820 | BIC [SWIFT) BPOTBES] | VAT " BE OM65.067.848

Signature:




EUROPEAN UNION OF MEDICAL SPECIALISTS {(UEMS)

EUROPEAN ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'Industrie 24, BE- 1040

BRUSSELS

T+3226495164-F +3226403730
htitps://eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

{to be completed by scientific/organisi.ng committee members)

NAME : Lﬁ &f’;‘%’; S
arrnamon: LAY SART RN i mﬁ&é@ﬁj :

fn accordance with criterion 14 of document UEMS ﬁ016/20 "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 wehsite of
the organiser of the LEE. Declarations must include whether any fee, henorarium or arrangement for re-
imbursement of expenses in relation to the LEE has been provided.

DISCLOSURE

U | 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 con{?any
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): W Gl%. ‘ %‘%\j

Slgnature Date:

o %@/ e AL 24+

UEMSaish — 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 ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de l'Industrie 24, BE- 1040

BRUSSELS

T+3226495164-F +3226403730
https://eaccme.uemsg_q - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completad by scientific/organising committee membars)

NAME: S 1 uv A N T2 A

AFFILIATION:  OSPC Nas SAN X TRA g

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 alse
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

,m have no potential conflict of interest to report

0 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: & (i AR VAN VA SSand

Receipt of honoraria or consultation fees: GetlSAD NV NANIE n
Participation in a company sponsored speaker’s bureau: UiLc A Uunwu Q) A e
Stock shareholder: v

Spouse/partner: e |

Other support (please specify): .~

Signature: ) Date:

e 2k {gy

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 ACCREDITATIONCOUNCIL ON CME (EACCME®)
Rue de I'Industrie 24, BE- 1040

BRUSSELS
T+3226495164-F +3226403730
https://eaccme uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

; NAME : CD")G‘QC qz_.:)(,\)(
AFFILATION: (= . sue ey (1 ¢ A verses Me Xicel Cgk,{?\

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

. 2T 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): /

Signature: i ’ /;\/.?‘ Date: ( 8 02 [« Z_Q)(l

UEMS ..v = Union Européenne des Médecins Spécialistes
(BAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n® BE 0469.067.848




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

Rue de l'Industrie 24, BE- 1040

BRUSSELS

T+3226495164-F +3226403730
https://eaccme.uems.eu - accreditation@uems.eu

Conflict of Interest Disclosure Form

(to be completed by scientific/organising committee members)

NAME : 34_ Bdr«tw(«, Lo we

AFFILIATION: qu(()f cLirel p I T AMET Ko e ’ ) r A

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

U | have no potential conflict of interest to report

@,Hﬁ/e the following potential conflict(s) of interest to report

Type of affiliation / financial interest Name of commercial company

Receipt of grants/research supports:

e
. Ly . , }
Receipt @orar@- or consult;;fzrleis. e SERVE Dcgubet 200 r

Participation in a company sponsored speaker’s bureau:
Stock shareholder:
Spouse/partner:

Other support (please specify):
Signature: \\(i i\/QVﬂD Date: 7“/1 //d/

UEMS.ish — 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 ACCREDITATIONCOUNCIL ON CME (EACCME®)

Rue de I'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 : OOrt) SAAN IS co

AFFILIATION: cnrol  &Hvie h UNIVERDITYCT MEINCAME Arlh P RMA(Yy Rorc !’rﬁgﬂfrl I 7iCAIAFE

NS,/ 7CIE FoR O (NMFECTows  DISEPRIETY (REF.DY mATEN PASY  BucwpRe ST, Reg P
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

L | have no potential conflict of interest to report

E | 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: PARVIE - IDAPKER FEES

Participation in a company sponsored speaker’s bureau:

Stock shareholder:

Spouse/partner:

Other support (please specify): *
SoNvEeST AARR Y MY CCiMdLE TR Y, ©

WY ®muy AHAVIY,

Signature: Date: 5> \gc o2

UEMS.isei — Union Européenne des Médecins Spécialistes
IBAN BE28 0001 3283 3820 | BIC (SWIFT) BPOTBEB1 | VAT n° BE 0469.067.848
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Conflict of Interest Disclosure Form
{to be completed by sclentific/organising commitiee memoers)
name:  ACATA SKRIAT - KLAPRCZYIVSK F
ol e 2 % 4 = A1 - e + irrf{".ﬂl f:'F_..-rF
SELATION: HOSPITAL FOR INFECTIOVS  NSEASES It

MVITS INFECTIOVS DISEASES | MeENICRL umIVERSIT/ Of "J..,'H £5F L
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