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CONFLICT OF INTEREST DECLARATION
INDEPENDENT ADVOCACY SERVICE

[To be completed by an authorised signatory, in his / her own name, on behalf of the potential Bidder]

Bidder Name 				____________________________________________

Name of authorised representative	____________________________________________

Position					____________________________________________

Date					____________________________________________

[bookmark: _Toc321401174]Please identify any potential conflicts of interest that could arise if the potential Bidder were to be successful in the tender bid (taking into account all Relevant Organisations), and how these will be dealt with.  Examples of circumstances in which potential conflicts could arise include (but are not limited to) where:
· A Relevant Organisation or any person employed or engaged by or otherwise connected with a Relevant Organisation has carried or is carrying out any work for NELCCG in the last six months; 
· A Relevant Organisation is providing services for more than one potential Bidder in respect of this project or procurement process.

A conflict of interest shall not be deemed to arise solely by virtue of a person's employment or engagement by a Clinical Commissioning Group, Local Area Team, National Health Board or other NHS body (although bidders are requested to disclose such relationships for information purposes only). For example, GPs engaged under a GMS contract will not be considered to have a conflict of interest by virtue of such practising arrangements.

If no potential conflict of interest is identified, please state this in the response. 

	Response

	





Please submit this Conflict of Interest Declaration with the completed application documents via NELCCG e-Procurement System https://eprocurement.northeastlincolnshireccg.nhs.uk/
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