Appendix A

Register of Interests form for Associates and Partners
Name: Catherine Davies
Associate/Partner group: Investigating Committee, Fitness to Practice Committee, Education
team- accreditation team member

Date: 24.08.2017
Please enter any interests that you need to declare (or, if you have no interests in a
particular category, please write “Nil”) in the appropriate boxes below, in accordance with
the accompanying guidance. Please continue on a separate sheet if necessary.
A. Pecuniary interests – direct
Consultancy- Skills4Pharmacy training provider
Consultancy- City and Guilds awarding body as External Quality Assurer

This should include but is not restricted to:


Any activity for which you are paid, whether or not the activity relates to
matters concerning the GPhC, such as:
 full time or part-time employment of any kind, including paid directorships
 paid offices held
 self-employment, such as freelance, contract or consultancy work
 sponsorship, awards, bursaries, research grants etc.



Ownership of any company, business or consultancy



Direct beneficial interests or shareholdings in companies or other bodies that
could be perceived as relevant to the GPhC (on your own behalf or on behalf of
a spouse or infant children)

B. Pecuniary interests – indirect and relating closely to GPhC activity

Please list all indirect pecuniary interests arising from connections with bodies which
have a direct financial interest in matters concerning the GPhC or from being a
business partner of, or being employed by, a person with such an interest.
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C.

Non-pecuniary interests

Fellow member of the Association of Pharmacy Technicians UK

Please list all non-pecuniary interests that relate to unpaid office , membership of or
involvement in organisations, associations or other bodies which are regulated in any
way by the GPhC or whose activities could be perceived as relevant to the GPhC.
D.

Interests of those close to you

Please list any financial and non-financial interests of close family members and
persons living with you that could be thought of as relevant to GPhC activity.
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