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DECLARATIONS OF INTEREST FORM


	Full Name: (please Print)
	

	Position:
	

	Directorate:
	

	Department:
	

	Contact email:
	

				I certify that I have read and understood the Standards of Behavior Framework Policy, Incorporating Declarations of Interest, Gifts, Hospitality and Sponsorship.

Please confirm: 󠄀󠄀

In accordance with the Policy, I list below my relevant interests and those of my family for inclusion in the Register of Interests.  
If you have nothing to declare proceed to Section 1) after noting in Section j).
If in doubt, DECLARE!


	
	Nature of Relationship
	Period of Involvement
	Financial /other Benefits:

	
	
	Start Date:
	End Date:
	

	a)   Directorships, including non-Executive Directorships held in private companies or PLCs, with the exception of dormant companies.
	Personal:

	
	
	

	
	Spouse / Partner or other Relative.

	
	
	

	b)   Ownership or part ownership, of private companies, businesses or consultancies likely or possibly seeking to do business with PTHB.
	Personal:


	
	
	

	
	Spouse / Partner or other Relative

	
	
	

	c)   A personal or departmental interest in any part of the Pharmaceutical / healthcare industry that could be perceived as having an influence on decision making or on the provision of advice to members of the team



	Personal:


	
	
	

	
	Spouse / Partner or other Relative


	
	
	

	d)  Sponsorship or funding from a known NHS supplier or associated company/subsidiary
	Personal:


	
	
	

	
	Spouse / Partner or other Relative


	
	
	

	e)    A position of authority in a Charity or Voluntary Body in the field of health and/or social care.


	Personal: 

	
	
	

	
	Spouse/ Partner or other Relative

	
	
	

	f)   Any other connection with a voluntary, statutory, charitable or private body that could create a potential opportunity for conflicting interests.

	Personal:


	
	
	

	
	Spouse / Partner or other Relative: 



	
	
	

	 g)   Employment by any other body where there could be a perceived or actual conflict with NHS duties.  This includes the undertaking of private practice.

	Personal: 


	
	
	

	
	Spouse / Partner or other Relative:
No

	
	
	

	h)   I undertake to notify PTHB of any changes which may occur, within four weeks of the change date, in writing to:

Corporate Governance Officer
Bwrdd Iechyd Addysgu Powys/Powys Teaching Health Board
PowysDirectorate.CorporateGovernance@wales.nhs.uk


	i)    I confirm that the information accurately reflects my interests and those of my close family and understand that these declarations will be included in the Register of Interests which is available for public inspection.

	Signature:  
	
	Date:
	

	j)   I confirm a NIL Declaration

	Signature:  
	
	Date:
	



Please return to: 
powysdirectorateofcorporategovernance@wales.nhs.uk
Bwrdd Iechyd Addysgu Powys/Powys Teaching Health Board
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