
C
o

d
e o

f C
o

n
d

u
ct -

D
eclaratio

n
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terests 

C
o

d
e o

f C
o

n
d

u
ct -

D
eclaratio

n
 o

f In
terests 

N
am

e
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N
itin J M

 Lakhani _
_

_
_

_
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1 
R

em
unerated D

irectorsh
ip o

f com
pan

ies 

(public o
r p

rivate) and businesses ow
ned 

personally o
r in partnership 

2 
R

em
unerated e

m
p

lo
ym

e
n

t or offices 

3 
R

em
unerated C

onsultancies (list all 

consultancies in th
e

 preceding 12 

m
o

n
th

s) 

4 
R

em
unerated w

o
rk perform

ed under 

co
n

tra
ct 

5 
N

am
es o

f com
panies o

r o
th

e
r bodies in 

w
h

ich
 I have an interest, e

ith
e

r on m
y 

o
w

n
 account, m

y spouse o
r infan

t 

ch
ild

re
n

, fo
r a beneficial interest in 

sh
a

re
h

o
ld

ings g
re

a
te

r than th
e

 10%
 o

f 

th
e

 share capital 

6 
R

em
unerated co

n
trib

u
tio

n
s to

 

profess
ional and scientific publications 

7 
N

am
es o

f charities, n
o

t fo
r p

ro
fit a

n
d

/o
r 

vo
lu

n
ta

ry se
cto

r organisations in th
e

 

fie
ld

 o
f h

e
a

lth
 and social care o

r th
a

t 

co
n

tra
ct fo

r N
H

S
 services th

a
t I o

r m
y 

spouse have in
vo

lve
m

e
n

t w
ith

. 

8 
O

th
e

r sources o
f in

co
m

e
 o

r pecuniary 

su
p

p
o

rt re
le

va
n

t to
 m

y m
e

m
b

e
rsh

ip o
f 

rn
M

M
I II\IIT

V
 p1-1110•4A

rV
 nl=

R
R

V
S

l-l lR
F 

9 
M

e
m

b
e

rsh
ip

 o
f o

th
e

r p
h

a
rm

a
ce

u
tica

l 

3
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'y
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In a
d

d
itio

n
, please n

o
tify C

O
M

M
U

N
IT

Y
 P

H
A

R
M

A
C

Y
 D

ER
BYSH

IR
E o

f any gifts and hosp
ita

lity over £100 

re
ce

ive
d

 fo
r n

o
n

-C
O

M
M

U
N

IT
Y

 P
H

A
R

M
A

C
Y

 D
ER

BYSH
IR

E activities, w
hich could have a perceived 

a
sso

cia
tio

n
 w

ith
 C

O
M

M
U

N
IT

Y
 P

H
A

R
M

A
C

Y
 D

ER
BYSH

IR
E activities

. 

I co
n

firm
 m

y a
g

re
e

m
e

n
t to

 be b
o

u
n

d
 by th

e
 C

ode o
f C

onduct adopted fro
m

 t im
e to

 tim
e

 by th
e

 C
O

M
M

U
N

ITY
 

PH
A

R
M

A
C

Y
 D

E
R

B
Y

S
H

IR
E

 

S
ig

n
e

d
: ~

L
 ~. 
~
 

D
a

te
: 

1
K

 ~
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'Z
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-
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C
O

M
M

U
N

IT
Y

 P
H

A
R

M
A

C
Y

 D
E

R
B

Y
S

H
IR

E
 C

o
m

m
itte

e
 m

e
m

b
e

rs' C
ode o

f C
o

n
d

u
ct D

e
cla

ra
tio

n
 

.. M. ~: '!. !. ~-... ~-~-~ ~
,f.~

 '. ....................................... . 
D

E
R

B
Y

S
H

IR
E

 C
o

m
m

itte
e

 m
e

m
b

e
r) d

eclare th
at: 

. (N
a

m
e

 o
f C

O
M

M
U

N
IT

Y
 P

H
A

R
M

A
C

Y
 

l. I haye recejyed or have access to
 (fo

r e
xa

m
p

le
, o

n
 th

e
 C

O
M

M
U

N
IT

Y
 P

H
A

R
M

A
C

Y
 D

E
R

B
Y

S
H

IR
E

 w
e

b
site

 
w

w
w

.derbyshjrelpc.org. o
f a co

p
y o

f each o
f th

e
 fo

llo
w

in
g

 C
O

M
M

U
N

IT
Y

 P
H

A
R

M
A

C
Y

 D
E

R
B

Y
S

H
IR

E
 G

o
ve

rn
a

n
ce

 
d

o
cu

m
e

n
ts. T

he C
O

M
M

U
N

IT
Y

 P
H

A
R

M
A

C
Y

 D
E

R
B

Y
S

H
IR

E
: 

.
. 

a) 
C

o
n

stitu
tio

n
 

b) 
R

ules 

c) 
C

ode o
f C

o
n

d
u

ct 

d) 
C

ode o
f C

o
n

d
u

ct -
D

e
cla

ra
tio

n
 o

f In
te

re
sts 

e) 
P

ro
ce

d
u

re
 fo

r dealing w
ith

 u
n

a
u

th
o

rised disclosures 

f) 
G

u
id

a
n

ce
 o

n
 th

e
 B

rib
e

ry A
ct 

g) 
G

u
id

a
n

ce
 o

n
 C

o
m

p
e

titio
n

 Law
 C

o
m

p
lia

n
ce

 

2. I h
ave read

 th
e

 C
o

d
e o

f C
o

n
d

u
ct an

d
 th

e
 P

ro
ced

u
re fo

r d
ealin

g
 w

ith
 u

n
au

th
o

rised
 d

isclo
su

res an
d

 

ag
ree: 

a) 
to

 a
b

id
e

 b
y th

e
 C

ode; and, 

b) 
to

 m
a

in
ta

in
 th

e
 co

n
fid

e
n

tia
lity o

f C
O

M
M

U
N

IT
Y

 P
H

A
R

M
A

C
Y

 D
E

R
B

Y
S

H
IR

E
 in

fo
rm

a
tio

n
 

id
e

n
tifie

d
 as co

n
fid

e
n

tia
l o

r th
a

t m
ig

h
t re

a
so

n
a

b
ly be e

xp
e

cte
d

 to
 be co

n
fid

e
n

tia
l. 

3. C
o

n
fid

en
tial C

O
M

M
U

N
IT

Y
 P

H
A

R
M

A
C

Y
 D

E
R

B
Y

S
H

IR
E

 in
fo

rm
atio

n
 in

clu
d

e
s: 

a) 
co

n
fid

e
n

tia
l p

e
rso

n
a

l in
fo

rm
a

tio
n

 (w
h

ich
 m

a
y be special ca

te
g

o
ry o

r se
n

sitive
 p

e
rso

n
a

l 

in
fo

rm
a

tio
n

), co
n

fid
e

n
tia

l fin
a

n
cia

l o
r p

h
a

rm
a

cy m
a

rke
t sensitive

 in
fo

rm
a

tio
n

, a
n

d
 

in
fo

rm
a

tio
n

 p
ro

vid
e

d
 in

 co
n

fid
e

n
ce

 to
 C

O
M

M
U

N
IT

Y
 P

H
A

R
M

A
C

Y
 D

E
R

B
Y

S
H

IR
E

 fro
m

 th
ird

 

p
a

rtie
s in

clu
d

in
g

, in
 p

a
rticu

la
r, in

fo
rm

a
tio

n
 fro

m
 th

e
 D

e
p

a
rtm

e
n

t o
f H

e
a

lth
 a

n
d

 S
ocial 

C
are, N

H
S

 E
ngland a

n
d

 N
H

S
 im

p
ro

ve
m

e
n

t a
n

d
 N

H
S

 B
usiness S

ervices A
u

th
o

rity, a
n

d
 

p
h

a
rm

a
cy co

n
tra

cto
rs, as w

e
ll as, 

b) 
co

n
fid

e
n

tia
l discussions a

n
d

 d
e

cisio
n

s associated w
ith

 n
e

g
o

tia
tio

n
s a

n
d

 fu
tu

re
 ch

a
n

g
e

s to
 

th
e

 C
o

m
m

u
n

ity P
h

a
rm

a
cy C

o
n

tra
ctu

a
l F

ra
m

e
w

o
rk a

n
d

/o
r a

sso
cia

te
d

 c
o

m
m

u
n

ity
 p

h
a

rm
a

cy 

se
rvice

s
. 

4
. U

n
au

th
o

rised
 d

isclo
su

re o
f co

n
fid

e
n

tial C
O

M
M

U
N

IT
Y

 P
H

A
R

M
A

C
Y

 D
E

R
B

Y
S

H
IR

E
 in

fo
rm

a
tio

n
 in

clu
d

e
s su

ch
 

d
isclo

su
re

 to
: 

a) 
th

e
 b

o
d

y o
r co

m
p

a
n

y th
a

t has a
p

p
o

in
te

d
 m

e
 to

 C
O

M
M

U
N

IT
Y

 P
H

A
R

M
A

C
Y

 D
E

R
B

Y
S

H
IR

E
 (in

clu
d

in
g

, fo
r 

e
xa

m
p

le
, se

n
io

r sta
ff m

e
m

b
e

rs a
n

d
 co

lle
a

g
u

e
s in

 th
e

 o
rg

a
n

isa
tio

n
), a

n
d

 

b) co
n

tra
cto

rs w
h

o
 have e

le
cte

d
 m

e
 to

 C
O

M
M

U
N

IT
Y

 P
H

A
R

M
A

C
Y

 D
E

R
B

Y
S

H
IR

E
 (in

clu
d

in
g

, fo
r e

xa
m

p
le

, se
n

io
r 

sta
ff m

e
m

b
e

rs a
n

d
 co

lle
a

g
u

e
s in

 th
e

 o
rg

a
n

isa
tio

n
) 
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c) 
a

n
y o

rg
a

n
isa

tio
n

 associated w
ith

 m
y a

p
p

o
in

tm
e

n
t o

r e
le

ctio
n

, fo
r e

xa
m

p
le

 a p
h

a
rm

a
cy o

rg
a

n
isa

tio
n

 

d) m
y
 e

m
p

lo
ye

r, o
r a

n
y p

h
a

rm
a

cy co
n

tra
cto

r, o
r o

th
e

r o
rg

a
n

isa
tio

n
 w

ith
 w

h
ich

 I m
a

y b
e

 e
n

g
a

g
e

d
 o

r 

associated (in
clu

d
in

g
, fo

r e
xa

m
p

le
, se

n
io

r sta
ff m

e
m

b
e

rs a
n

d
 colleagues in

 th
e

 o
rg

a
n

isa
tio

n
). 

5. I agree to
 be b

o
u

n
d

 b
y th

e
 C

O
M

M
U

N
IT

Y
 P

H
A

R
M

A
C

Y
 D

E
R

B
Y

S
H

IR
E

 C
ode o

f C
o

n
d

u
ct a

n
d

 in
 th

e
 e

ve
n

t th
a

t I 

disclose o
r fa

cilita
te

 th
e

 d
isclo

su
re

 o
f co

n
fid

e
n

tia
l C

O
M

M
U

N
IT

Y
 P

H
A

R
M

A
C

Y
 D

E
R

B
Y

S
H

IR
E

 in
fo

rm
a

tio
n

 w
h

e
n

 

N
O

T
 a

u
th

o
rise

d
 to

 d
o

 so, o
r fail to

 m
a

in
ta

in
 its se

cu
rity such th

a
t th

e
re

 is a
n

 u
n

a
u

th
o

rise
d

 d
isclo

su
re

, I a
g

re
e

 

to
 co

o
p

e
ra

te
 w

ith
 a

n
y C

O
M

M
U

N
IT

Y
 P

H
A

R
M

A
C

Y
 D

E
R

B
Y

S
H

IR
E

 in
ve

stig
a

tio
n

 (in
to

 th
e

 fa
cts a

n
d

 m
y
 co

n
d

u
ct) 

a
n

d
, fo

llo
w

in
g

 in
ve

stig
a

tio
n

, a
b

id
e

 by a
n

y d
e

te
rm

in
a

tio
n

 o
f th

e
 C

O
M

M
U

N
IT

Y
 P

H
A

R
M

A
C

Y
 D

E
R

B
Y

S
H

IR
E

 

G
o

ve
rn

a
n

ce
 a

n
d

 A
u

d
it C

o
m

m
itte

e
 o

r a
n

y successor body, su
b

je
ct to

 a
n

y in
te

rn
a

l a
p

p
e

a
l in

 a
cco

rd
a

n
ce

 w
ith

 

C
O

M
M

U
N

IT
Y

 P
H

A
R

M
A

C
Y

 D
E

R
B

Y
S

H
IR

E
 p

ro
ce

d
u

re
s. 

6. 
I've

 re
ce

ive
d

 a co
p

y o
f th

e
 C

P
D

 expense p
o

licy and agree to
 fo

llo
w

 th
e

 p
o

licy in
 re

la
tio

n
 to

 a
n

y cla
im

s fo
r 

expenses m
a

d
e

 

" 
S

ig
n

ed
 ...... : .... -............ .. ................. =

...... ........ ........................... 
(N

a
m

e
 o

f C
O

M
M

U
N

IT
Y

 

P
H

A
R

M
A

C
Y
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E

R
B

Y
S

H
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E
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o
m

m
itte

e
 m

e
m

b
e

r) 

D
a
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