CareLink

Conflict of Interest
Disclosure Form

Name: ________________________        Date: ______________

This form is (check one):

Initial Disclosure  (  )      
Revision              (  )

I am a (check one):

Employee               (  )            Board Member  (  )

I have read and understand the CareLink Policy on Ethical Standards.  Listed below are vendors, suppliers or other parties of interest doing business with CareLink that I or an immediate family member has a substantial role in ownership, management or would otherwise potentially profit from a business transaction with CareLink;  (List entity name, type entity, and services or products that are supplied to CareLink by that entity)
Listed below are agencies, businesses, companies or other entities of which I am employed, or otherwise receive compensation from or that I serve as a trustee, officer, board member or consultant that conduct business transactions with CareLink:  (List entity name, type entity, and services or products that are supplied to CareLink by that entity)

(Over)
If approved, I understand that I must abstain from any discussion or decision making process for the selection, award or other business decision regarding any disclosed parties.  I further understand and agree that at any time that circumstances change with the current disclosures or a new potential conflict of interest occurs that I must self-disclose by completing a new form and submitting it to the Vice President of Human Resources for review by the CEO/President.

_________________________

________________

Signed





Date

       The above potential Conflicts of Interest have been reviewed and is disapproved at this time.

· The above potential Conflicts of Interest have been reviewed and deemed acceptable at this time.
_________________________           _______________

Elaine Eubank, CEO \ President


Date

Or 

_________________________           _______________
Board of Directors Chair



Date
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