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FITNESS DECLARATION
As required by The National Health Service (Pharmaceutical Services) (Wales) Regulations 2020, as amended  

	Surname:
	

	Forename(s):
	

	Date of Birth:
	

	Home Address:
	

	GPhC No: (if applicable)
	


An applicant must supply, in writing, information as to whether he or she, or where the applicant is a body corporate, any of its directors or its superintendent - 

	(a) 
	Has any criminal convictions in the United Kingdom;
	□ Yes  
	□ No 

	(b)
	Has been bound over following a criminal conviction in the United Kingdom;
	□ Yes  
	□ No 

	(c)
	Has accepted a police caution in the United Kingdom;
	□ Yes  
	□ No 

	(d)
	Has in summary proceedings in Scotland in respect of an offence, been the subject of an order discharging you absolutely (without proceeding to conviction);
	□ Yes  
	□ No 

	(e)
	Has accepted a conditional offer under section 302 of the Criminal Procedure (Scotland) Act 1995 (fixed penalty: conditional offer by procurator fiscal) or agreed to pay a penalty under section 115A of the Social Security Administration Act 1992 (penalty as alternative to prosecution);
	□ Yes  
	□ No 

	(f)
	Has been convicted elsewhere of an offence, or what would constitute a criminal offence if committed in England and Wales, or is subject to a penalty which would be the equivalent of being bound over or cautioned; 
	□ Yes  
	□ No 

	(g)
	Is currently the subject of any proceedings which might lead to such a conviction, which have not yet been notified to the Local Health Board;
	□ Yes  
	□ No 

	(h)
	has been subject to any investigation into his or her professional conduct by any licensing, regulatory or other body, where the outcome was adverse;
	□ Yes  
	□ No 

	(i)
	Is currently subject to any investigation into his or her professional conduct by any licensing, regulatory or other body;
	□ Yes  
	□ No 

	(j)
	Is or has been where the outcome was adverse, the subject of any investigation into his professional conduct in respect of any current or previous employment;
	□ Yes  
	□ No 

	(k)
	Is the subject of any investigation by another Local Health Board or equivalent body, which might lead to a his removal from any relevant list;
	□ Yes  
	□ No 

	(l)
	Is, or has been where the outcome was adverse, the subject of any investigation by the NHS Business Services Authority in relation to fraud;
	□ Yes  
	□ No 

	(m)
	Has been removed or contingently removed from, refused admission to, or conditionally included in, any relevant list kept by another Local Health Board, or equivalent body, or has been or is currently suspended from such a list, on fitness grounds, and if so, why and the name of that Local Health Board or equivalent body; or
	□ Yes  
	□ No 

	(n)
	Is, or ever has been, subject to a national disqualification.
	□ Yes  
	□ No 



And, if so, the applicant must give details including approximate dates, or where any investigation or proceedings were or are to be brought, the nature of that investigation or proceedings, and any outcome
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

If the applicant (and where the applicant is a body corporate, any director or superintendent of the applicant) is, has in the preceding six months been, or was at the time of the originating events, a director or superintendent of a body corporate, he or she must in addition supply information in writing to the Local Health Board as to whether the body corporate –



	(a) 
	Has any criminal convictions in the United Kingdom;
	□ Yes  
	□ No 

	(b)
	Has been convicted elsewhere of an offence, or what would constitute a criminal offence if committed in England and Wales;
	□ Yes  
	□ No 

	(c)
	Is currently the subject of any proceedings which might lead to such a conviction, which have not yet been notified to the Local Health Board; 
	□ Yes  
	□ No 

	(d)
	Has been subject to any investigation into its provision of professional services by any licensing, regulatory or other body, where the outcome was adverse;
	□ Yes  
	□ No 

	(e)
	Is currently subject to any investigation into its provision of professional services by any licensing, regulatory or other body;
	□ Yes  
	□ No 

	(f)
	Is the subject of any investigation by another Local Health Board or equivalent body, which might lead to its removal from any relevant list;
	□ Yes  
	□ No 

	(g)
	Is, or has been where the outcome was adverse, the subject of any investigation by the NHS Business Services Authority in relation to fraud;
	□ Yes  
	□ No 

	(h)
	Has been removed or contingently removed from, refused admission to, or conditionally included in, any relevant list, or has been or is currently suspended from such a list, on fitness grounds; or
	□ Yes  
	□ No 

	(i)
	Is or ever has been, subject to a national disqualification.
	□ Yes  
	□ No 



And if so, the applicant must give the name and address of the registered office of the body corporate and details, including approximate dates or where any investigation or proceedings were or are to be brought, the nature of that investigation or proceedings and any outcome
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

UNDERTAKINGS

I agree to notify the Health Board of any changes to the above information within 7 days of its occurrence.

I undertake to notify the Health Board if I am included, or apply to be included in a relevant list.

I consent to a request being made by the Health Board to any employer or former employer, licensing, regulatory or other body in the United Kingdom or elsewhere, for information relating to a current investigation, or an investigation where the outcome was adverse, by them into me or a body corporate.

I undertake to provide the Health Board when considering my application, any further information, references or documentation necessary to decide the outcome of my application.


Signature: .................................................................................................


Name: ......................................................................................................


Position: ...................................................................................................
(The contractor, a partner or superintendent/director)

Date: .......................................................................................................


Please note you are able to access the current regulations at The National Health Service (Pharmaceutical Services) (Wales) Regulations 2020 (legislation.gov.uk)




Data Protection Notice

Data Protection Legislation covers the personal information provided by you on this Application Form.  A Confidentiality Agreement, comprehensive training and specific Information Governance protocols govern all NHS staff that will process your information and this process is undertaken in a fair and lawful manner, only seen by those who require it for legal purposes.  The personal information you provided is only used for compatible purposes and this will be in line with your expectations.
We will not knowingly release your personal details to any other organisation for any purposes without obtaining your explicit consent unless there is a justified, legal basis for doing so.  However, this will be informed to you at the earliest possible stage.
If you would like any further information relating to the confidentiality of the information you provided, please contact the NWSSP Information Governance Manager on 01443 848585 or e-mail nwsspinformationgovernance@wales.nhs.uk
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