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PHARMACY Pharmacy
At the Heart of North
our community Yorkshire

Committee Annual Declaration of Interests

Name: ﬁn&wr\/ T=0ovic <.

Please Print

Remunerated Directorship of
company(s) (public or private)
and businesses owned
personally or in partnership

™

Remunerated employment or
offices

Remunerated Consultancy(s)

Remunerated work performed
under contract

Lo = 77**%/«—(

Names of companies or other
bodies in which | have an
interest, either on my own
account, my spouse or infant
children, for a beneficial
interest in share holdings
greater than the 10% of the
share capital

PTO



Remunerated contributions to
professional and scientific
publications

Names of charities, not for
profit and/or voluntary sector
organisations in the field of
health and social care or that
contract for NHS services that
| or my spouse have
involvement with.

my membership of CPNY

Membership of other
pharmaceutical bodies

Other sources of income or
pecuniary support relevant to \
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Committee Annual Declaration of Interests
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Please Print

Remunerated Directorship of
company(s) (public or private)
and businesses owned
personally or in partnership

Remunerated employment or
offices

ooy

Remunerated Consultancy(s)

Remunerated work performed
under contract

Names of companies or other
bodies in which | have an
interest, either on my own
account, my spouse or infant
children, for a beneficial
interest in share holdings
greater than the 10% of the
share capital

PTO



Remunerated contributions to
professional and scientific
publications

Names of charities, not for
profit and/or voluntary sector
organisations in the field of
health and social care or that
contract for NHS services that
| or my spouse have
involvement with.

Other sources of income or
pecuniary support relevant to
my membership of CPNY

Membership of other
pharmaceutical bodies

GPAC
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PHARMACY Pharmacy

At the Heart of NoIth
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Committee Annual Declaration of Interests
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Remunerated Directorship of
company(s) (public or private)
and businesses owned
personally or in partnership
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Remunerated employment or
offices

fleloy Brbe Rerec

Remunerated Consultancy(s)

Remunerated work performed
under contract

Names of companies or other
bodies in which | have an
interest, either on my own
account, my spouse or infant
children, for a beneficial
interest in share holdings
greater than the 10% of the
share capital

PTO



Remunerated contributions to
professional and scientific
publications

Names of charities, not for
profit and/or voluntary sector
organisations in the field of
health and social care or that
contract for NHS services that
I or my spouse have
involvement with.

Other sources of income or
pecuniary support relevant to
my membership of CPNY

Membership of other
pharmaceutical bodies
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Remunerated Directorship of
company(s) (public or private)
and businesses owned
personally or in partnership

/

Remunerated employment or
offices
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Remunerated Consultancy(s)

Vi

Remunerated work performed
under contract

Names of companies or other
bodies in which | have an
interest, either on my own
account, my spouse or infant
children, for a beneficial
interest in share holdings
greater than the 10% of the
share capital

PTO



Remunerated contributions to
professional and scientific
publications

Names of charities, not for
profit and/or voluntary sector
organisations in the field of
health and social care or that
contract for NHS services that
| or my spouse have
involvement with.

Other sources of income or
pecuniary support relevant to
my membership of CPNY

Membership of other
pharmaceutical bodies
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Please Print

Remunerated Directorship of
company(s) (public or private)
and businesses owned
personally or in partnership

Remunerated employment or
offices

Remunerated Consultancy(s)

Remunerated work performed
under contract

Names of companies or other
bodies in which | have an
interest, either on my own
account, my spouse or infant
children, for a beneficial
interest in share holdings
greater than the 10% of the
share capital

PTO



Remunerated contributions to
professional and scientific
publications

Names of charities, not for
profit and/or voluntary sector
organisations in the field of
health and social care or that
contract for NHS services that
| or my spouse have
involvement with.
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Other sources of income or CW\Q\,QD YN~ (SO
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Membership of other
pharmaceutical bodies
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PHARMACY
At the Heart of NoOIth
our Community Yorkshire

Community
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Committee Annual Declaration of Interests

Name:
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Please Print

Remunerated Directorship of
company(s) (public or private)
and businesses owned
personally or in partnership

Remunerated employment or
offices

1
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Remunerated Consultancy(s)

f\&%& U0 \AE

Remunerated work performed
under contract

Names of companies or other
bodies in which | have an
interest, either on my own
account, my spouse or infant
children, for a beneficial
interest in share holdings
greater than the 10% of the
share capital

PTO



Remunerated contributions to
professional and scientific
publications

Names of charities, not for
profit and/or voluntary sector
organisations in the field of
health and social care or that
contract for NHS services that
| or my spouse have
involvement with.

Other sources of income or
pecuniary support relevant to
my membership of CPNY

Membership of other
pharmaceutical bodies
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At the Heart of NoOIth
our community Yorkshire

Committee Annual Declaration of Interests

Name: C,H QIS KCN\)H(L

Please Print

Remunerated Directorship of
company(s) (public or private)
and businesses owned
personally or in partnership

NOVE

Remunerated employment or
offices

Bots vk )

Remunerated Consultancy(s)

None

Remunerated work performed
under contract

NONE

Names of companies or other
bodies in which | have an
interest, either on my own
account, my spouse or infant
children, for a beneficial
interest in share holdings
greater than the 10% of the
share capital

NONE

PTO



Remunerated contributions to
professional and scientific
publications

Non€

Names of charities, not for
profit and/or voluntary sector
organisations in the field of
health and social care or that
contract for NHS services that
| or my spouse have
involvement with.

NON ¢

Other sources of income or
pecuniary support relevant to
my membership of CPNY

NONE

Membership of other
pharmaceutical bodies
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Please Print

Remunerated Directorship of
company(s) (public or private)
and businesses owned
personally or in partnership

A

Remunerated employment or
offices

W Beors (I

Remunerated Consultancy(s)

Remunerated work performed
under contract

Names of companies or other
bodies in which | have an
interest, either on my own
account, my spouse or infant
children, for a beneficial
interest in share holdings
greater than the 10% of the
share capital

PTO



Remunerated contributions to
professional and scientific ‘VIA,
publications

Names of charities, not for
profit and/or voluntary sector
organisations in the field of
health and social care or that N}A—
contract for NHS services that
| or my spouse have
involvement with.

Other sources of income or

pecuniary support relevant to I‘/IA'
my membership of CPNY

Membership of other

pharmaceutical bodies A///,}'
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Committee Annual Declaration of Interests
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Please Print

Remunerated Directorship of
company(s) (public or private)
and businesses owned
personally or in partnership
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Remunerated employment or
offices

Remunerated Consultancy(s)

Remunerated work performed
under contract

Names of companies or other
bodies in which | have an
interest, either on my own
account, my spouse or infant
children, for a beneficial
interest in share holdings
greater than the 10% of the
share capital
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Remunerated contributions to
professional and scientific
publications

Names of charities, not for
profit and/or voluntary sector
organisations in the field of
health and social care or that
contract for NHS services that
| or my spouse have
involvement with.

Other sources of income or
pecuniary support relevant to
my membership of CPNY

Membership of other
pharmaceutical bodies
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Signature %
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Please Print

Remunerated Directorship of
company(s) (public or private)
and businesses owned
personally or in partnership

N|A

Remunerated employment or
offices
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Remunerated Consultancy(s)

N A

Remunerated work performed
under contract

Names of companies or other
bodies in which | have an
interest, either on my own
account, my spouse or infant
children, for a beneficial
interest in share holdings
greater than the 10% of the
share capital

PTO



Remunerated contributions to
professional and scientific
publications

N A

Names of charities, not for
profit and/or voluntary sector
organisations in the field of
health and social care or that
contract for NHS services that
| or my spouse have
involvement with.

Other sources of income or
pecuniary support relevant to
my membership of CPNY

N A

Membership of other
pharmaceutical bodies

GPRC.

Signature %ﬂ\)
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Community

PHARMACY Pharmacy
At the Heart of North
our community Yorkshire

Committee Annual Declaration of Interests

Name: _T( QGZMJ OnaesbeS Please Print

Remunerated Directorship of
company(s) (public or private)
and businesses owned
personally or in partnership

(epmanthvovpe Pralmacy L

Remunerated employment or
offices

Remunerated Consultancy(s)

Remunerated work performed
under contract

Names of companies or other
bodies in which | have an
interest, either on my own
account, my spouse or infant
children, for a beneficial
interest in share holdings
greater than the 10% of the
share capital

PTO



Remunerated contributions to
professional and scientific
publications

N

Names of charities, not for
profit and/or voluntary sector
organisations in the field of
health and social care or that
contract for NHS services that
| or my spouse have
involvement with.

Other sources of income or
pecuniary support relevant to
my membership of CPNY

Membership of other
pharmaceutical bodies

Signature /l a/\ﬂ-‘f\,{bﬁ/&)

Date 15 Ci “0
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Remunerated Directorship of
company(s) (public or private)
and businesses owned
personally or in partnership

Remunerated employment or
offices

Remunerated Consultancy(s)

Remunerated work performed
under contract

Names of companies or other
bodies in which | have an
interest, either on my own
account, my spouse or infant
children, for a beneficial
interest in share holdings
greater than the 10% of the

share capital
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Remunerated contributions to
professional and scientific ~V¥
publications

Names of charities, not for
profit and/or voluntary sector
organisations in the field of
health and social care or that
contract for NHS services that
| or my spouse have
involvement with.

~Y¥

Other sources of income or o~ VI
pecuniary support relevant to
my membership of CPNY

Membership of other
pharmaceutical bodies >R -
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