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DECLARATION OF INTEREST/S FORM

[bookmark: _GoBack]December 2019

All interests that might unduly influence an individual’s judgement and objectivity in the conduct of AWMSG business should be declared. If in doubt, please declare all interests.  This includes the All Wales Prescribing Advisory Group and New Medicines Group.  The time period for relevant interests is 12 months before joining a committee and for the duration of membership of the committee. 
Personal interest (including personal family interest)
Involves a payment to an individual member (or their partner, spouse or dependant) from a pharmaceutical company or service under discussion. This will include:

1. Employment / consultancies / pension / fee paid work 
Please include all remunerated employment and any sources of remuneration that do not fall clearly within any other category.  If the post is as a consultant or adviser please indicate the nature of the consultancy.

2. Gifts/hospitality
	You should register gifts, hospitality, material benefits or advantage which you, your partner or any dependent child has received relating to or arising out of your membership of AWMSG.  You must register all tangible gifts (e.g. money, jewellery, glassware etc) and any other benefits (e.g. hospitality, tickets to sporting and cultural events, relief from indebtedness, concessionary loans, provision of services etc) worth more than £100, though members may record all gifts received if they so wish.

3. Remuneration (or other benefit, e.g. expenses)
	You should register any remuneration that you, your partner or any dependent child receives from any public or private company or body which has a contract with the AWMSG or the All Wales Therapeutics & Toxicology Centre (AWTTC) or which is tendering for any contract with AWMSG or AWTTC.

4. Shareholdings
		You should register the names of any companies or other bodies in which you, your partner or any dependent child has any beneficial interest in shares which either have a market value greater than 1 per cent of the issued share capital; or have a value exceeding 50 per cent of you basic gross annual salary. 

5. Remunerated Directorship(s)
		Please include all remunerated Directorships. Members are advised to include as “remuneration”, salaries, fees and any taxable allowances or benefits (e.g. company car).  Unremunerated directorships should also be included where remuneration is paid through another company in the same group.

6. Chairmanship of Bodies / Membership of Societies
You should record whether you are a member or in a position of general control or management of any private club or society which has entry requirements for membership.  NB An “entry requirement” does not include the requirement to pay a subscription or the agreement to any term and condition of membership other than a term or condition relating to selection for membership.

Specific interests relate to the manufacturer or owner of a product or service under discussion.  Non-specific interests relate to the industry or service/sector.

Non-personal interest
Involves a payment which benefits a department or organisation for which the member has managerial responsibility but not themselves.  These will include sponsorships and educational grants from the healthcare industry.

Competitor Interest
A member must declare a competitor interest if a medicine under consideration is, or may become, a competitor of a product developed, manufactured, sold or supplied by a company in which the member has a current personal financial or family financial interest.


	Name:
	


	Committee:

	

	Nature of interest(s)
	


	Please set out below any information relevant to this entry / we will get back to you if the information provided is insufficient for our purposes














Is this a new registration or an addition or change to an existing entry?

[bookmark: Check1][bookmark: Check2][bookmark: Check3]New |_| Addition |_| Change |_|

Is this entry in respect of yourself, your spouse or partner or a dependent child?

[bookmark: Check4][bookmark: Check5][bookmark: Check6]Myself |_| Spouse or Partner |_| Dependent Child (ie aged under 16 or under 19 if in full time education) |_|




I declare that I have read and understood the AWMSG Declarations of Interest Guidelines and that I wish the above interest(s) to be recorded, in accordance with the relevant provisions of the guidelines. 

I am aware that failure to declare relevant interests may result in a committee member being required to stand down.


Signed:	……………………………………………..	Date: ...........................................


Alternatively,

I declare that I have no interests to declare.

I am aware that failure to declare relevant interests may result in a committee member being required to stand down.



Signed:	……………………………………………..	Date: ...........................................
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