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Your Local Pharmaceutical Committee

DECLARATION OF INTERESTS

Please declare to the Pharmacy NorthantsMK if you or a family member have accepted any financial
reward* from an organisation that may in any way gain or lose financially from the advice you may
offer

*Instances of financial reward include: reimbursement for attending a symposium, speakers fees, a
fee for an article, funds for research, fees for consulting, funds for a member of staff. This could also
include employment by an organisation that may gain or lose financially from the advice you may
offer or any holding of stocks and shares.
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| wish to declare the interests listed below
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