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COUNCIL CONFLICT OF INTEREST DECLARATION FORM 
 
 

I, _________________________, have read and understand the College of Paramedics of 

Manitoba’s Council Conflict of Interest (COI) policy. 

Please describe below any relationships, transactions, positions you hold, both voluntary and 
otherwise, or circumstances that are, or could be reasonably perceived to be a Conflict of 
Interest. 

☐ I have no Conflict of Interest to declare 
 

☐ I have the following Conflict of Interest to report: 
 

I am proposing the following plan to address the identified conflict(s): 

I certify that the information set forth is true and complete to the best of my knowledge.  

Signature:  Date:   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

☐  I have reviewed the COI declaration and find that no Conflict of Interest exists. 

 

Signature:  Date:   

☐  A Conflict of Interest does exist, and I support the members plan to address the conflict. 

Signature:  Date:   

☐  A Conflict of Interest does exist, and I support the members plan to address the conflict. 

Signature:  Date:   

Signature:  Date:   

Signature:  Date:   


