Alfred Health Conflict of Interest Management Plan 

To be completed by the staff member/student/other
Name:

Position title:  
  Department/Organisation:

I wish to declare a conflict of interest which is       actual         potential        perceived

Outline briefly the nature of the conflict 


Outline the proposed arrangements for managing /resolving the conflict  


I agree:

· To update this disclosure during the entire period of my employment/association, on an annual basis or until such time as the conflict ceases to exist.

· To cooperate in the development of a conflict of interest “management/resolution plan” (if applicable).

· To comply with any conditions or restrictions imposed by Alfred Health to manage, reduce, or eliminate actual or potential conflict or interest.

Staff Member: 
   
  
   ____/____/_____

  

Signature
Name

To be completed by the Head of Department/Director of Research/Chief Executive Officer
Step 1. I have reviewed this disclosure and have agreed to/taken the following actions: 


Name: 
Position:



 ____/____/_____



Signature
Date

Step 2.       Noted – no further action required
   Further/alternate action required as follows:
Name: 
Position:



 ____/____/_____



Signature
Date

Step 3.       Further/alternate actions implemented
                     Staff member advised

Name: 
Position:



 ____/____/_____



Signature
Date

COI management plan August 2011
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