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DECLARATION of interest concerning experts/consultants engaged
by the public agencies listed above*

Personal Information

First name: Surname:

Employer: Title:

I:I | have read and understood the Declaration of Interest — Information from the agencies

Public agency and Assignment

Public agency concerned:

This declaration refers to my assignment, as follows:

*Please be sure to fill in the declaration thoroughly. The public agency may otherwise be obliged to request
additional information which may delay the procedure. Use a separate annex if more space is needed. If there is
nothing to declare the box ”No” shall be checked where relevant.
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1. Do you have, or have you had during the past 5 years, any
formal association with a company or other interested party?

I:l Board assignment in company/corporation l:l Involved in start-up company
I:I Consultant for company/corporation Own company involved in area related to the
assignment
Employee (full-time or part-time) of l:l Hold patent related to the assignment

company/corporation
I:l Participation in professional/trade organization l:l Other formal association

Involvement in or commission of trust in a non- l:l No
profit organization
Ongoing assignments: specify company/corporation or interest group; describe work, remuneration, and year.

Completed assignments: specify company/corporation or interest group; describe work, remuneration, and
year.
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THE NATIONAL BOARD OF HEALTH AND WELFARE

2. Do you have, or have you had during the past 5 years, any
assignment from a company or other interested party?

Remunerated by company/corporation for lectures

I:l Involvement in marketing or product development i ,
concerning your research and/or expertise

Sole reviewer of research grant applications for

I:I Expert/scientific advicer to company/corporation X !
research council of company/corporation

Member of an advisory board, reference group or Scientific advisor for company/corporate grants to
similar body researchers/research

Participation with other experts to evaluate Other type of assignment for company/corporation
research grant applications for research or interest group

council of company/corporation

Assignment for a nonprofit organization l:l No

Ongoing assignments: specify company/corporation or interest group; describe work, remuneration, and year.

Completed assignments: specify company/corporation or interest group; describe work, remuneration, and
year.
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THE NATIONAL BOARD OF HEALTH AND WELFARE

3. Do you have, or have you had during the past 5 years, any
job, position, grant for research, or other grant that involved
a company or interest group?

Professorship (or equivalent) funded by Research grant for basic research from
company/corporation company/corporation
I:I Principal investigator Research grant for applied research from
company/corporation
Other type of grant from company/corporation or

I:' Other position in clinical trial .
interest group

Grant for research or other type of grant from a l:l No
nonprofit organization

Ongoing assignments: specify company/corporation or interest group; describe work, type of grant/funding,
remuneration, and year.

Completed assignments: specify company/corporation or interest group; describe work, type of grant/funding,
remuneration, and year.
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4. Are you currently having, or have you during the past five
years had, connection to a company/corporation closely related
to your area of expertise?

Related to, or have close relationship with,

. ) l:l Loan from company/corporation
someone in company/corporation

Other potential conflict of interest involving

I:l Shareholder in company/corporation . .
company/corporation or interest group

If you have checked any of the boxes above, please specify the company/corporation or interest group and des-
cribe the potential conflict of interest:

e

5. Is there anything else connected to the assignment that
might call your impartiality into question?

I:l Yes, the following

I:lNo

| pledge to immediately inform the public agency involved if, during the time the assignment/project is ongoing, |
take on any assignments or receive sponsorship from any company/corporation, professional/trade organization,
or other interested party. | am aware that my signed Declaration of Interest is an official document and thereby
normally public.

Signature: Date and place:
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To be filled in by the public agency

Public agency notes/comments:

Public agency decision:




	Registration no: 
	First name: 
	Surname: 
	Employer: 
	Title: 
	I have read and understood the Declaration of Interest  Information from the agencies: Off
	Public agency concerned: 
	Please be sure to fill in the declaration thoroughly The public agency may otherwise be obliged to request: 
	Board assignment in companycorporation: Off
	Consultant for companycorporation: Off
	Employee fulltime or parttime of: Off
	Participation in professionaltrade organization: Off
	Involvement in or commission of trust in a non: Off
	Involved in startup company: Off
	Own company involved in area related to the: Off
	Hold patent related to the assignment: Off
	Other formal association: Off
	No: Off
	Ongoing assignments specify companycorporation or interest group describe work remuneration and year:   
	Involvement in marketing or product development: Off
	Expertscientific advicer to companycorporation: Off
	Member of an advisory board reference group or: Off
	Participation with other experts to evaluate: Off
	Assignment for a nonprofit organization: Off
	Remunerated by companycorporation for lectures: Off
	Sole reviewer of research grant applications for: Off
	Scientific advisor for companycorporate grants to: Off
	Other type of assignment for companycorporation: Off
	No_2: Off
	Ongoing assignments specify companycorporation or interest group describe work remuneration and year_2: 
	Professorship or equivalent funded by: Off
	Principal investigator: Off
	Other position in clinical trial: Off
	Grant for research or other type of grant from a: Off
	Research grant for basic research from: Off
	Research grant for applied research from: Off
	Other type of grant from companycorporation or: Off
	No_3: Off
	remuneration and year: 
	remuneration and year_2: 
	Related to or have close relationship with: Off
	Shareholder in companycorporation: Off
	Loan from companycorporation: Off
	Other potential conflict of interest involving: Off
	cribe the potential conflict of interest: 
	No_4: Off
	might call your impartiality into question: Off
	Yes the following: 
	No_5: Off
	Date and place: 
	Public agency notescomments: 
	Public agency decision: 
	Completed assignments2: 
	Completed assignments: 


