      
1. Please list below any Directorships (including Non-Executive Directorships) held in private companies or Public Limited Companies (plcs).
Exclude Directorships held in “Dormant” Companies, - i.e. those companies with no transactions). 

	Company Name
	Public/Private
	Type Of Directorship Held

	
	
	

	
	
	

	
	
	

	
	
	


2.
Please list below any private companies, business or consultancies which you own (or part-own) and which may seek to do business with the HSC (i.e. any HSC entity).

	Business Name
	Type of Business
	Extent of Ownership

	
	
	

	
	
	

	
	
	

	
	
	


.

3. Please list below any position of authority held in Charities or Voluntary Bodies in the field of Health and Social Care.

	Name of Charity/Voluntary Body
	Position Held

	
	

	
	

	
	

	
	


4. Please list below any connections which you may have with Voluntary or other
bodies contracting for HSC services. The DoH has no firm definition of “connection”, however, it states that you should declare any relationship which could be deemed to influence your views on any matter which may be discussed by the Board.

	Name of Body
	Connection

	
	

	
	

	
	

	
	


5. Please list below any other interests which you consider are relevant and material.

	Name of Body
	Interest

	
	

	
	

	
	

	
	


Signed:  
  ________________________________

Dated:
________________________________


Regional Social Prescribing Development Board


Expression of Interest for the Role of Co-Chair





DECLARATION AND REGISTER OF INTERESTS








