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DIRECTOR-GENERAL’S OFFICE 

 
CONFLICT OF INTEREST & CONFIDENTIALITY SOLEMN UNDERTAKING BY AUTHORITY 

AND COMMITTEE MEMBERS FORM 
 
This applies to Authority and Committee members on joining the organization due to the need 
to avoid conflict of interest and to preserve the confidential information pertaining to the 
Authority which they will be exposed to during the deliberations of the Authority or 
Committee meetings. 
 
 
I, ……………………………………………………., being a member of the Medicines 
Control Authority of Zimbabwe, declare that I understand that during the course of my 
deliberations of the Authority or Committee meetings, I will have access to confidential 
information relating, inter alia to technical information, finance, and any other such 
information.  I also declare that I understand the provisions of sections 12A and 73 of the 
Medicines and Allied Substances Control Act [Chapter 15:03] (hereinafter referred to as the 
“Act”) relating to disclosure of interest and preservation of secrecy respectively. 
 
I therefore hereby affirm and solemnly declare that:- 
 

(a) I shall disclose any direct or indirect pecuniary interest that I or my spouse has 
or likely to have which may conflict with my duties as a member of the 
Authority or Committee; 

(b) I shall not take any part in the consideration or discussion of, or vote on, any 
questions before the Authority or Committee which relate to any matter in 
which I or my spouse have, or are likely to have, a direct or indirect interest; 

(c) I shall not use or divulge any confidential information for any purpose other 
than for the discharge of my obligations as a member of the Authority or 
Committee of the Authority; and 

(d) I undertake not to communicate the deliberations and findings of the Authority 
or any of its Committees in which I participate, as well as any resulting 
recommendations to and/or decisions of, the Authority or Committee except as 
provided for by the Act. 

 
 
Signed at …………………this ………………..day of …………………………………….. 
 
 
Signature: …………………………………. Date: ………………..………………………… 
 
 
 
 
 
 
 


