Community Pharmacy England
Code of Conduct - Declaration of Interests

Name: Date:

1. | Remunerated Directorship of
company(s) (public or private) and N / A :

businesses owned personally or in

partnership

2. | Remunerated employment or

offices QSDQ SToRES V| D.
3. | Remunerated Consultancy(s) (list

all consultancies in the preceding 1\) / A

12 months) '
4. | Remunerated work performed j

under contract N / A

5. | Names of companies or other
bodies in which | have an interest,
either on my own account, my
spouse or infant children, for a N / A
beneficial interest in share

holdings greater than the 10% of
the share capital

6. | Remunerated contributions to

professional and scientific N / |ﬁl
publications

7. | Names of charities, not for profit
and/or voluntary sector
organisations, in the field of health
and social care or that contract for N / A
NHS services that | or my spouse

have involvement with

8. | Other sources of income or
pecuniary support relevant to my / A

membership of Community NJ l’

Pharmacy England

9. | Membership of other

pharmaceutical bodies p\ PS, CCA

In addition, please notify Community Pharmacy England of any gifts and hospitality
over £100 received for non-Community Pharmacy England activities, which could
have a perceived association with Community Pharmacy England activities.

| confirm my agreement to be bound by the Code of anduct adopted from tlmt; to

ti th P I . % /
ime by the Community Pharmacy England. ///5% VéZ'r P > -
4




