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Declaration of interest form
Declaration of conflicts of interest, plus gifts and hospitality, for members and attendees of the Pan Mersey Area Prescribing Committee (APC) and subgroups
	Name: 										
	Role: 										
	Organisation:  										
Conflicts of interest
Please declare below any interests in which you are currently involved in or have been involved with in the past 24 months, as described in the Pan Mersey APC Conflicts of Interest policy. If you have nothing to declare please state this clearly below.
	Date and duration
	Details of interest
	Details of any relevant benefit

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Gifts and Hospitality
Please declare below any relevant gifts or hospitality which you have received or declined in the past 24 months, as described in the Gifts and Hospitality section of the Pan Mersey APC Conflicts of Interest policy. If you have nothing to declare please state this clearly below.
	Date and duration
	Details of interest
	Details of any relevant benefit

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I confirm that the above declaration is current and undertake to submit a new declaration form should any of this information change during the next 12 months, and within 28 days of the change occurring.
	Print name: 										
	Signed: 										
	Date:  										


Please email the completed and signed form to the APC Professional Secretary at: apc.consultation@nhs.net 
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