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Surrey Local Pharmaceutical Committee
Declarations of Interest

Name of Member / Officer: > ,
/ @ \< \)’\‘J e &.Q I\J
1 Remunerated Directorship of company(s) DAY Lense DA
(public or private) and businesses owned _ o A
personally or in partnership RetaaTte PARrTNeasSH e
2 Remunerated employment or _
offices N
3 Remunerated Consultancy(s) |
N~
4 Remunerated work performed
under contract ~ A
5 Names of companies or other bodies in which
| have an interest, either on my own account,
my spouse or children, for a beneficial ~NA
interest in shareholdings greater than the
10% of the share capital
6 Remunerated contributions to professional
and scientific Y=
Publications B
7 Other sources of income or
pecuniary support relevant to my ~ A
membership of the LPC
ip of oth ' [ - -
8 Membership of other pharmaceutical bodies G C PDA .

I confirm that the information provided above is complete and correct. | acknowledge that any changes in
these declarations during the course of my work with the LPC, must be notified to Chief Executive Officer,
as soon as practicable and no later than 28 days after the interest arises.

rldo/do not give my consent for this information to be published in the LPC governance register and
online. If consent is not given, please state reasons: (please note this will be agreed in exceptional cases

only).

Signed:
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