
SPECIALIST MEDICAL REVIEW COUNCIL CONFLICT OF INTEREST DECLARATION


1. This form is to disclose any interest that I may have which would preclude me from undertaking my role as Councillor for the Specialist Medical Review Council (SMRC). I make the following declaration:

2. I,………………………………………………. of	,
…………………………………………………………………………………… declare that to the best of my knowledge the following is true and correct, except as disclosed in this form.

3. I do not have any real or apparent personal interest1 in any matters related to my role as Councillor for the SMRC which could affect my ability to act impartially.

4. I do not have any actual, potential or perceived relationship with applicants2/potential applicants or associates3 of that applicant/potential applicant whereby:

a. I, my family, friends or business partners would benefit personally from the outcome of a review conducted by me;

b. The applicant/potential applicant or their associates would benefit personally from the outcome of a review conducted by me; or

c. An applicant/potential applicant would be disadvantaged from the outcome of a review conducted by me.

5. Notwithstanding the above, I hereby disclose the following real or apparent personal interests:








[bookmark: _bookmark0]1 A real conflict of interest occurs where there is a conflict between the public duty and personal interests of a Councillor that could improperly influence the Councillor in the performance of their duties. An apparent conflict of interest occurs where it appears that a Councillor’s personal interests could improperly influence the performance of their duties.

[bookmark: _bookmark1]2 “Applicant” includes the Repatriation Commission, the Military Rehabilitation and Compensation Commission, member of the veteran community, current or former member (or their dependant) of the Australian Defence Force or an organisation representing the veteran community or members of the Australian Defence Force.

[bookmark: _bookmark2]3 “Associates” includes employees, advisors, friends or family members and anyone else associated with the applicant who may benefit from the outcome of a review conducted by me.





6. I will immediately notify the Convenor/Presiding Registrar/Registrar of the SMRC if there are any changes in my circumstances which affect in some way the truth, correctness or completeness of the information provided in this form.

7. I will immediately notify the Convenor/Presiding Registrar/Registrar of the SMRC of any unauthorised contact I have with applicants/potential applicants or their associates, including any approach made to me with an offer of direct or implied benefit.



Dated the …………… day of ………………………….. 20……..


…………………………………………. Name of person giving Declaration


………………………………………………………………….. Signature of person giving Declaration


………………………………………………………….…… Name of witness


……………………………………………………………………………………….. Signature of witness


……………………………………………………………………………………. Address of witness
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