Association of Dental Implantology 

CONFLICT OF INTEREST DECLARATION 
I [insert name] confirm that I have read and understood the Conflicts Policy of the Association of Dental Implantology updated on 22 June 2020 and I have set out below my interests in accordance with the Policy.
Signed:




Date:
	Please give details of the interest being declared (please refer to Appendix 1 in the Policy for examples of interests that should be declared)

If there are no interests to declare please say None
	Please state whether the interest being declared relates to you or to a connected person (and, if so, please name that person and their connection with you)



	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


