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DECLARATION OF INTEREST FORM

(Directors and employees Band 6 or above)

(To be completed upon employment and annually thereafter)

1
NAME:

2
POSITION HELD:

3
OTHER EMPLOYMENT:

4
RELEVANT INTERESTS IN BUSINESS FIRMS, PARTNERSHIPS, LIMITED COMPANIES:

5
RELEVANT MEMBERSHIP OF VOLUNTARY AND CHARITABLE ORGANISATIONS:

6
OTHER

SIGNED: 

.....................................................  DATE: .................................

NAME:

……....................…………………

COUNTERSIGNED: …………………………………….   DATE: ………………………..

NAME:

……………………………………..

NB. Form to be completed with reference to the PCT Standards of Employment Practice

DECLARATION OF INTEREST FORM

NOTES FOR COMPLETION

1
OTHER EMPLOYMENT


Please list any other employers you may have.  Please also list any employers of your immediate family (i.e. spouse/partner, sons and daughters).

2
RELEVANT INTERESTS IN BUSINESS FIRMS, PARTNERSHIPS, LIMITED COMPANIES, AND ANY OTHER EXTERNAL COMPANIES   


Please list your own interests and those of your immediate family (as defined in 1) in the following:

· Directorships in all limited companies

· Proprietorship of business firms doing business or possibly seeking to do business with the NHS

· As a partner of any business or professional partnership doing business or possibly seeking to do business with the NHS

· Shareholdings in companies doing business or possibly seeking to do business with the NHS.  In addition shareholdings need not be disclosed if:


the total nominal value of the shares do not exceed £5,000 or one hundredth of the total nominal value of the issued share capital of the company, whichever is less; and,


If the share capital is of more than one class, the nominal value of shares of any one class in which the beneficial interest does not exceed one hundredth of the total issued share capital of that class.

3
RELEVANT MEMBERSHIP OF VOLUNTARY AND CHARITABLE ORGANISATIONS


Please list any memberships held by yourself and your immediate family (as defined in 1) of charitable or voluntary bodies in the field of health social care, indicating any positions of responsibility.

4
OTHER


Please detail any other matter relevant to yourself and your immediate family (as defined in 1) which could possibly lead to any conflict of interest.

NOTES

· Completion of this declaration does not diminish the responsibility of Directors and senior staff always to ensure that they do not participate in any activities within the Trust which may lead to a conflict of interest.

· Although completion of the declaration will be required annually, Directors and senior staff should immediately advise the Director of Finance of any material changes which occur during the year.
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