[image: image1.jpg]Richmond
upon Thames

LINk

improving local care & health



Richmond upon Thames LINk

Steering Committee Member- Declaration of Interests

Name of Committee Member (block capitals) 

………………………………………………………………..

I declare the following financial and non-financial interests or affiliations to organisations that provide or commission Health and Social Care services.  This includes all relevant employment, directorships or financial stake in, trusteeships or close personal or family affiliations with organisations that Richmond upon Thames LINk may work with.  If a potential or actual conflict of interest arises during the course of my duties, I will declare it immediately.

Signed
……………………………………………………………………………………

Dated
……………………………………………………………………………………

Signed original to Host

Photocopy to Committee Member

Agreed 17/2/09


