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1. Declaration of Interests Form 
 

Declaration of Interests 
 

Please complete all sections and if you have nothing to declare please score through 
that section or put ‘N/A’ 

 

Phase 2 – Regulation of Non-Surgical Cosmetic Procedures 
 

Please return to:  [Redacted s.38(1)(b)] - [Redacted s.38(1)(b)]  
 
[Redacted s.38(1)(b)] 
Healthcare Quality and Improvement Directorate 
GER, St Andrew's House, Regent Road, Edinburgh, EH1 3DG 
 

 
Personal interests 
 
Remuneration from employment (please include details of your substantive 
post) 
 

 Name of 
Employer and 
Post held 
 

Nature of Business Self or 
partner/ 
relative 
 

Specific? 
 

Details of 
employment 
held which 
may be 
significant to, 
or relevant to, 
or bear upon 
the work on 
the 
Regulation of 
Non-Surgical 
Cosmetic 
Procedures: 

Scottish 
Government 

Policy   

 
 
Remuneration from self-employment 



 

 Name of  
Business 

Nature of Business Self or 
partner/ 
relative 
 

Specific? 
 

Details of 
self-
employment 
held which 
may be 
significant to, 
or relevant to, 
or bear upon 
the work on 
the 
Regulation of 
Non-Surgical 
Cosmetic 
Procedures: 

Nil    

 
Remuneration as holder of paid office 
 

 Nature of 
Office held 

Organisation 
 

Self or 
partner/ 
relative 
 

Specific? 
 

Details of 
office held 
which may be 
significant to, 
or relevant to, 
or bear upon 
the work on 
the 
Regulation of 
Non-Surgical 
Cosmetic 
Procedures: 

Nil  
 
 

  

 
Remuneration as a director of an undertaking 
 

 Name of 
Undertaking 

 

Nature of Business 
 

Self or 
partner/ 
relative 

 

Specific? 
 



Details of 
directorship 
held which 
may be 
significant to, 
or relevant to, 
or bear upon 
the work on 
the 
Regulation of 
Non-Surgical 
Cosmetic 
Procedures: 

Nil    

 
 
Remuneration as a partner in a firm 
 

 Name of 
Partnership 

Nature of Business 
 

Self or 
partner/ 
relative 

 

Specific? 
 

Details of 
Partnership 
held which 
may be 
significant to, 
or relevant to, 
or bear upon 
the work of 
the on the 
Regulation of 
Non-Surgical 
Cosmetic 
Procedures: 

Nil    

 
 
Shares and securities 
 

 Description of 
organisation 

Description of 
nature of holding 

(value need not be 
disclosed) 

 

Self or 
partner/ 
relative 

 

Specific? 
 



Details of 
interests in 
shares and 
securities in 
commercial 
healthcare 
companies, 
organisations 
and 
undertakings 

Nil    

 
 
Remuneration from consultancy or other fee paid work commissioned by, or 
gifts from, commercial healthcare companies, organisations and undertakings 
 

 Nature of work For whom 
undertaken and 

frequency 
 

Self or 
partner/ 
relative 

 

1.1 Specific? 
 

Details of 
consultancy 
or other fee 
paid work 
which may be 
significant to, 
or relevant to, 
or bear upon 
the work on 
the 
Regulation of 
Non-Surgical 
Cosmetic 
Procedures: 

Nil    

 

Details of 
gifts which 
may be 
significant to, 
or relevant to, 
or bear upon 
the work on 
the 
Regulation of 
Non-Surgical 
Cosmetic 
Procedures: 

Nil    

 
 
Non-financial interests 
 



 Description of interest Self or 
partner/ 
relative 

 

Specific? 
 

Details of non-
financial interests 
which may be 
significant to, or 
relevant to, or 
bear upon the 
work on the 
Regulation of Non-
Surgical Cosmetic 
Procedures: 

Nil   

 
Non-personal interests 
 

 Name of company, 
organisation or 

undertaking 
 

Nature of interest 

Details of non- 
personal support 
from commercial 
healthcare 
companies, 
organisations or 
undertakings 

Nil 
 

 

 

Having read the attached policy on Open and Transparent Decision Making, I declare: 

• The above listed competing interests for the previous calendar year, and 
the following calendar year.  

• That the information I have given is correct and complete.  
 

• That I understand that if I knowingly provide false information this may 
result in disciplinary action and I may be liable for prosecution and civil 
recovery proceedings. 

 

• That I understand this form is a public record, and it will be made 
available for audit or other inspection, or disclosure under the Freedom 
of Information Act. 

 

Signature: [Redacted s.38(1)(b)] 

Name: [Redacted s.38(1)(b)] 

Relationship to Phase 
2 – Regulation of Non-

[Redacted s.38(1)(b)] 



Surgical Cosmetic 
Procedures: 

Date: 8.12.20 

Date received at 
Scottish Government: 

26.1.21 

 
  



2. Definitions 
 
Definitions of declared interests 

 

The following is intended as a guide to the kinds of interest which should be declared. It 
should be noted that if individuals have interests not specified in these notes but 
which they believe could be regarded as influencing their advice they should declare 
them. Individual interests should be declared and examples are detailed below. It should 
also be noted that, in line with Standing Financial Instructions, the interests of a 
spouse/partner/cohabittee or close relative should also be declared, if known.  

 
Personal interests 
A personal interest involves payment to the individual personally, for example: 

• Consultancies - any consultancy, directorship, position in or work which 
attracts regular or occasional payments in cash or kind. 

• Fee-paid work - any work commissioned by the pharmaceutical industry for 
which the member is paid in cash or kind. 

• Shareholdings - any shareholding in or other beneficial interest in shares of 
the pharmaceutical industry. This does not include shareholdings through unit 
trusts or similar arrangements where the member has no influence or financial 
management. 

 
Personal specific interests 
A personal specific interest involves payments to an individual who has worked at 
any time on the product under consideration, or a direct comparator, and has 
personally received payment for that work, in any form, from the pharmaceutical 
industry. 

 

Personal non-specific interests 
A personal non-specific interest involves a payment to an individual from the 
pharmaceutical company concerned which does not relate specifically to the product 
under discussion.  

 

Non-personal interests 
A non-personal interest involves payment which benefits a department for which an 
individual is responsible, but is not received by the individual personally, for example: 

• Fellowships – the holding of a fellowship endowed by a pharmaceutical 
industry. 

• Support by the pharmaceutical industry – any payment, other support or 
sponsorship by the pharmaceutical industry which does not convey any 
pecuniary or material benefit to a member personally but which does benefit 
his/her position or department. 

Individuals are under no obligation to seek out knowledge of work done for or on 
behalf of the pharmaceutical industry within departments for which they are 
responsible if they would not normally expect to be informed. 
 

Non-personal specific interests 



A non-personal specific interest refers to payments to the individual’s department, which has 
at any time worked on the product.  

 

Non-personal non-specific interests 

A non-personal non-specific interest refers to a department which is currently receiving 
payments from a pharmaceutical company concerned which does not relate specifically to 
the product under discussion. 

 
 
 
 
 
 
 
  



DOCUMENT 2  
“Declarations of Interest - SCIEG - November 2023.docx” 
 

Scottish Cosmetics Interventions 
Expert Group  
 
November 2023  
 
Notes for completion:  
 
This form is for all members of the Scottish Cosmetics Interventions Expert Group 
(SCIEG).  
 

• Does this interest directly involve you or an immediate member of your family? If 
the answer is ‘yes’ it is ‘personal’, if the answer is ‘no’ it is ‘non-personal’. 
 

• Does this interest involve money or anything of monetary value? If the answer is 
‘yes’ it is ‘financial’, if the answer is ‘no’ it is ‘non-financial’. 

 
Values of financial interests do not need to be disclosed and for practical purposes, 
only payments and/or financial support to a value in excess of £100 annually should be 
declared. 
 
Non-financial interests should only be declared at this point if they are directly 
relevant to your membership of SCIEG.  
 

What will happen to the information I provide? 
 
The interests you provide will be screened by the Chair, available to all members and 
kept by the secretariat.   
  



1. Personal Details 
 

Name:  

Organisation (if appropriate):  

 
2.  Declarations of Interests 
 
I wish to declare to SCIEG that my interests are as shown on the following pages: 
 
2.1 Personal Financial interests for the past three years 
 
e.g. any shares, fees for consultancy, salary or grants relating to you or your partner and 
close family 
Please enter ‘NONE’ if no interests to declare.  

Name of 
Company/Organisation 

Nature of interest 
 

Date interest 
ceased* 

   
   
   
   

*if applicable 

 

2.2 Non-personal Financial interests for the past year (12 months) 
 
e.g. fellowship held by staff member, grants to run a department, relevant grants held by 
staff 
Please enter ‘NONE’ if no interests to declare.  

Name of 
Company/Organisation 

Nature of interest 
 

Date interest 
ceased* 

   
   
   
   

*if applicable 
  



 
2.3 Personal non-financial interests  
 
e.g. participation in advisory board or patient advocacy group, holding office in relevant 
organisation or public body 
Please enter ‘NONE’ if no interests to declare.  

Name of 
Company/Organisation*  

Nature of interest 
 

Date interest 
ceased*  

   
   
   
   

*if applicable 
 

2.4 Non-personal non-financial interests  
 
e.g. your department has conducted research relevant to membership 
Please enter ‘NONE’ if no interests to declare.  

Name of 
Company/Organisation* 

Nature of interest 
 

Date interest 
ceased*  

   
   
   
   

*if applicable 
 

2.5 Any other interests which could be perceived to affect your 
impartiality  
Please enter ‘NONE’ if no interests to declare.  

Name of 
Company/Organisation*  

Nature of interest 
 

Date interest 
ceased*  

   
   
   
   

*if applicable 
 
Before signing please check each section has been completed. Incomplete 
forms will be returned to you. 
 
Signed:    

Date:    
 
 
 
 


