ANNUAL DECLARATIONS - DECLARATION OF INTERESTS

Name: fafd‘\ 'ﬂdh)l/\ \

1 Main employment:
Please give the name and address Mexancers P horMac
of your main employer/pannership or LK saort .S‘f'l)ﬂ A

indicate If Self-employed.

Cf 5 L23 O €&

2. Remunerated Directorships:
Please give detads of any company
of which you are or have been, an -
Exacutive Director or Non-Executive -l
Director in the last 5 years.

3. Other Remuneration;
Please give details of any othes \
sources of remuneration which could

cause a conflict in your role as an

LPC mamber.

4. Benefits In kind: Please give details
af any benelils in kind received from

pharmaceutical companies in the last

5 years. Exclude articles of low

intrinsic value e.g. diares. pens etc sl

and modest hospitality.

5. Significant Financial Interest: '
Names of companies or other bodies
in which you have an inferest, either |
on my own account, my Spouse or

infant children, for a beneficial S
Interest in share holdings greater
than the 10% of the shasre capital

6. | Membership of Public Bodies: !
Please give the name and address \
of any Local or Health Service Body
of which you ars a member or from —
whom you receive remuneration,

b A Other Organisations: Please give

=5 7

detalls of any organisation with
which you are involved which could
impact on decisions of the committes \ o
or your contribution to the decision- |

making process.

1
Signed: @Z‘m/\ ' Date: 1§ / 5/ 26
Print Name: JheAr HALZ N
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