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	[bookmark: 4._Appendix_Four_-_CM_COI_Declaration]Name:
	

	Position within, or relationship with, NHS C&M:
	ICB Partner Member (VCFSE)

	Are you a Voting member of an ICB Committee – if YES please specify
	COMMITTEE(s):
ICB Board
	VOTING MEMBER:
Yes
	
NON VOTING MEMBER:

	Are you a Voting member of an ICB Place-based Committee – if YES please specify
	
COMMITTEE(s):
	
VOTING MEMBER:
	NON VOTING MEMBER:



	

Type of Interest*

*See attachment for details
(If Indirect, please explain your relationship with the person that holds the interest)
	Description of the Interest, including:
· Name and details of the organisation (or subject);
· The nature of the role / relationship with it which constitutes an interest.
(Please include positions within any provider organisation or GP practice; directorships; ownership / part-ownership of companies; shareholdings in companies in the field of health & social care; positions of authority in any organisation linked with health & social care; any research or funding grants received; any other role or relationship which could be perceived to influence your judgement when acting for
NHS C&M) For secondary employment please state time & value impact of role(s).
	
The dates the interest remains valid
(e.g. the length of tenure in a particular position)

From:	To:
	


Actions to be taken to mitigate the conflict of interest
(If already agreed with Associate Director Corporate Affairs/ Chief Executive or COI Guardian)

	
	

	
	
	

	
	

	
	
	



The information submitted will be held by NHS C&M for personnel or other reasons specified on this form and to comply with the organisation’s policies. This information may be held in both manual and electronic form in accordance with the Data Protection Act 1998. Information may be disclosed to third parties in accordance with the Freedom of Information Act 2000 and published in registers that NHS C&M holds.
I confirm that the information provided above is complete and correct. I acknowledge that any changes in these declarations must be notified to NHS C&M as soon as practicable and no later than 28 days after the interest arises. 

I am aware that if I do not make full, accurate and timely declarations then civil, criminal, or internal disciplinary action may result.

I do give my consent for this information to published on registers that NHS C&M holds. If consent is NOT given please give reasons:




	Signed:
(Individual)
	
	Date:
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