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1. Conflict of Interest
Conflict of Interest means an activity or interest that conflicts with, or is likely to conflict with, or restricts the interests of IMEAc, or that conflict with, or is likely to conflict with or restrict an Assessor in the fair and independent accreditation assessment of an institution. 
I accept appointment to the IMEAc accreditation assessment team scheduled to assess; 

[Name of Medical School]

and I declare that:

· No conflict with the interests of IMEAc exists relating to my appointment as an Assessor;
· No conflict of interest exists which would restrict my ability to conduct a fair and independent accreditation assessment;
· I will not undertake any activities in the course of the accreditation assessment which would give rise to a conflict of interest;
· I will notify IMEAc immediately in writing and make full disclosure of all relevant information relating to the conflict of interest if any arises during the course of the accreditation assessment and will take such steps as reasonably required by IMEAc to resolve or otherwise deal with any such conflict of interest;
· I have not granted, sought, attempted to obtain or accepted and will not grant, seek, attempt to obtain, or accept any advantage, financial or in kind, to or from any party whatsoever, constituting an illegal or corrupt practice, either directly or indirectly, as an incentive or reward relating to the accreditation assessment of the institute;
· I have no relationship/association with any of the applying institute.
· I have not previously worked with/for any of the applying institute.
· I have not involved any of the applying institute regarding their self-assessment process.
· I have not known the self-assessment report or proposal of the applying institute before it was formally submitted.
· I have no shareholder bearer of institute which is assessing.
· I have not been the Board Member/Office bearer of institute which is assessing.
2. Confidentiality DECLRATION

I hereby declare that all the information that comes into my possession and that is deliberated upon during the accreditation assessment process, especially during the evaluation, shall not be disclosed to any other party other than the administrative officers of the institute, as approved by the panel. I understand that disclosure of information to unauthorized parties may lead to my input being disqualified, rejection of the entire report and/ or the termination of the accreditation assessment process.
I confirm that the declarations I have made above are, to the best of my knowledge, correct. I fully understand that, if IMEAc concludes that the declarations I have made are false or materially misleading, IMEAc may refer the matter to the relevant legal authorities for them to investigate as they see fit and to take whatever legal action they may consider appropriate.
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