INSTRUCTIONS: Organisers should collect and review this form before applying for accreditation. The form may be customised with the Organiser’s branding or adapted to a digital form. Completed forms must be handled according to GDPR and the Organiser’s privacy policies.
Conflict of Interest Disclosure Form
All financial relationships of any value with ineligible companies over the previous 24 months should be included on this form. Ineligible companies are those whose primary business is producing, marketing, reselling, or distributing products consumed by or used on patients.

	Name
	


	Medical Council Registration Number 

	


	Title of Event
	


	Date of Event

	

	Role or Connection to Event

	



	Disclosure

	I have no potential conflict of interest to report
	☐
	I have the following potential conflict(s) of interest to report
	☐
	Type of affiliation/financial interest
	Name of ineligible company

	Owner or employee 
	

	Receipt of grants/research supports
	

	Receipt of honoraria or consultation fees
	

	Other (please specify)
	




By signing below I attest that the content of this form is accurate, and the education under my control will be evidence-based and free of commercial bias.


Signature: 	__________________________________________________________________
Date:	 	__________________________________________________________________
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