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DECLARATION OF MEMBER’S INTERESTS

Name of Member:

A: Membership or position of general control or management of certain bodies
(current or held within the last two years)

Name Position
1. body to which you are appointed by the HCPC.:

2. body exercising functions of a public nature:

3. body directed to charitable purposes:

4. body whose principal purposes include influencing public opinion or policy
(including any political party or trade union):

| have no relevant interest to declare (please tick)




B: Remunerated employment, business, office or profession

Name, nature of the business and position you hold in any remunerated
employment business, office or profession:

| have no relevant interest to declare (please tick box)

Category C: Directorships

Directorships (including non-executive directorships) in any public or private
company:

I have no relevant interest to declare (please tick box)

Category D: Shareholdings

Details of any shareholdings which give you a majority or controlling interest in
any undertaking:

I have no relevant interest to declare (please tick box)




Category E: Contracts

Description of any contracts for goods, services or works made between the
HCPC and you or any entity in which you have a material interest:

I have no relevant interest to declare (please tick box)

Category F: Inducements, gifts and hospitality (please see relevant policy)

Description Donor Date

| confirm that, to the best of my knowledge and belief, this is a full and accurate
declaration of the interests that | am required to register. | undertake to promptly inform

the Secretary to the Council of any changes to my registrable interests.

Date:

Signed:




