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CONFLICT OF INTEREST GUIDELINES FOR THE BEYOND ZERO HEALTH AWARDS 
COMMITTEES 

Introduction 

Thank you for accepting to be part of the Beyond Zero Health Awards Committee. 

The purpose of this Conflict of Interest guidelines is to mitigate actual and /or perceived 
conflicts of interest and to ensure independence of the selected committee members.  

Beyond Zero Health Awards Committee members aspire to be independent and impartial in 
reviewing the applications according to the set online technical criteria and online manual. 
All committee members are expected to disclose actual or potential conflict of Interest 
before and the Award selection process.  

Declaration of conflict of Interest Form  

The Beyond Zero Secretariat’s Ethics Policy requires that in completing this form, selected 
Beyond Zero Health Awards committee members must disclose; their personal interests or 
of their immediate family members which may affect their professional decisions during the 
vetting process.  

Please respond to the following 4 questions  

1. Have you applied for the BZHA on behalf any of the applicants?  
Yes / No  
If yes, please explain: 
 

2. Have you received any gifts from any of the applicants as a result of your role as a 
BZHA Committee member? 
Yes / No  
If yes, please explain: 
 

3. Have you been involved in any dispute with the parties involved in the BZHA 
application process that could have a real or perceived effect on your role as a 
committee member 
Yes / No  
If yes, please explain: 
 

4. Is there anything else not captured in the questions above that could affect your 
objectivity or independence in the performance of your duties as Committee 
member of the Beyond Zero Health Award? 
Yes / No  
If yes, please explain: 
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I hereby confirm that I have read, understood and will comply with the Policy on Ethics and 
Conflict of Interest for Beyond Zero Health Awards. I declare that the information which I 
disclose in this Declaration of Conflict of Interest Form is correct and complete. I undertake 
to update the information in this Declaration of Conflict of Interest Form in the event of any 
material change in these circumstances. 

(Check box) 

 

Thank you. 

 

 


