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Name Michelle Riba, MD
Title Professor of Psychiatry
Place of Work University of Michigan, Ann Arbor, Michigan, USA

Statement/bio informing
EACCME of your
experience of delivering
educational material

I have been on the faculty of the University of Michigan since 1993. | am
Director of the PsychOncology Program at the University of Michigan
Rogel Cancer Center. | have served as Associate Chair for Education,
Residency Director, and Fellowship Director of the Consultation Liaison
Program. | have also been President of the American Psychiatric
Association. | teach medical students, residents and fellows in psychiatry
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Conflict of Interest Disclosure Form
(to be completed by scientific/organising committee members)
Title of Event: World Mental Health Congress London: Mental Health a Global Priority

Venue: Central Hall, Westminster, London, UK
Dates: 28 June 2022 -1 July 2022
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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

Mave 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):
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