
nlmc
Northumberland Local

Medical Committee

Declaration of interest form

Name of the 
individual with the 
interest to be 
declared

Please note the 
relationship of the 
individual with the 
interest to be 
declared to 
yourself

Please note the 
name and status of 
the organisation in 
which the interest 
is declared e.g. 
voluntary body, 
charitable trust, 
private company 
etc

Brief details of 
interest

Signed……………………………………………………..

Date……………………………………………….............
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