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Purpose of Meeting: …………………………………………………………………………………..……………………………………………………………………………
Date and Time: .…………………………………………………………………………………………………………………………………………………………………….

 Venue: ………………………………………………………………………………………………………………………………………………………………………………..
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	Name
	Designation
	Contact details (Phone, Fax, Email)
	Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I understand that as Chairperson or as a Member/Co-opted Member of the Accreditation Committee, I shall act objectively and shall not have any interest, direct or indirect, with the organization under review for decision-making.  I undertake to inform MAURITAS, in writing, of any existing, prior or foreseeable relationships, conflict of interest, undue commercial, financial and other pressures that could compromise my impartiality or have any influence on the accreditation process.  


I also declare that I shall not disclose any confidential information that I should access to during my involvement as Chairperson or as a member or co-opted member of the Accreditation Committee to any persons other than relevant MAURITAS personnel.
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