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5. Family Member Interest

Spouse's/partner's/dependent family members’ current activity and financial interests that might
entail a risk of conflict of interest.

No interest declared [ ]
Interest(s) [ ]

If interest(s) declared, spouse's/partner's/dependent family members’name [..]

I confirm the information declared on this form is accurate to the best of my knowledge and I consent
to my information being stored electronically by the Global Health EDCTP3 Joint Undertaking.

Done at [place], [date]

Name and Signature
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