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Declaration of personal interests 
and good standing 
For contributors to RCP activities and decisions
Full policy available here.
Please complete the form below. Click in the boxes to check or uncheck them.

	Do you or any of your immediate family receive sponsorship or paid consultancy work within commercial organisations related to the work of the RCP?
No  ☐	Yes  ☐

If yes, please provide details below



	Do you or any member of your immediate family have any commercial interest such as personal shares with any company related to the work of the RCP?
No  ☐	Yes  ☐

If yes, please provide details below



	Does your department or unit receive financial support from commercial organisations related to the work of the RCP?
No  ☐	Yes  ☐

If yes, please provide details below



	Are you a consultant or member of any national body, charity or pressure group whose work is related to that of the RCP?
No  ☐	Yes  ☐

If yes, please provide details below



	Do you receive significant editorial fees for commissioned articles for publications (in any format) or are you paid for editorial work for any publication related to the work of the RCP?
No  ☐	Yes  ☐

If yes, please provide details below




	Do you or your department hold a patent (existing or pending) related to the work of the RCP?
No  ☐	Yes  ☐

If yes, please provide details below



	Do you hold membership of any political party or private organisation that could have a bearing on the work of the RCP?
No  ☐	Yes  ☐

If yes, please provide details below









Declaration of good standing (for medically qualified RCP contributors only)
☐ 	I confirm that my name is not currently removed, suspended, or withdrawn from the Medical Register in any country.
☐ 	I understand that it is my responsibility to inform the RCP, if during my tenure of office, my name is removed, other than by voluntary erasure (such as because of retirement) from the Medical Register in any country.
☐ 	I note that the RCP reserves the right to withdraw membership of any committee or honorary appointment.


	Name (including title):
	

	Signature:*
	

	Date:
	



*I agree that my typed name serves as my electronic signature and is legally binding
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