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CONFLICT OF INTEREST DECLARATION FORM


DECLARATION OF CONFLICT OF INTEREST

Request For Proposal Submission for Development and Governance of Cancer Drug List for Base Medical Healthcare Insurance / Takaful (MHIT) Product



SECTION A: DECLARATION FOR INDIVIDUAL CONSULTANT
(Complete this section only if bidding as an individual consultant)

I, the undersigned, hereby declare to the best of my knowledge and belief that there
is no actual, potential, or perceived conflict of interest in relation to the
above-referenced RFP, unless otherwise disclosed below.
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SECTION B: DECLARATION FOR TEAM OF CONSULTANTS (MULTIPLE CONSULTANTS)
(Complete this section only if bidding as a consultancy firm with multiple proposed consultants)

We, the undersigned, confirm that the following individuals are proposed to be
directly involved in the execution of this project. A separate declaration has
been completed for EACH of the following consultants:

	Bil. 
	Consultant Name
	Role in this RFP Project
	Conflict of Interest (COI) Form Attached

	1
	 
	Project Lead
	☐

	2
	 
	Co-consultant
	☐

	3
	 
	Key Supporting Personnel
	☐

	4
	 
	Key Supporting Personnel
	☐


(Attach additional sheets if necessary)

We confirm that each named consultant has been made aware of the disclosure
requirements and has completed the individual declaration form as attached.


SECTION C: DETAILS OF DECLARED CONFLICT(S)
(Complete this section only if any conflict was declared in Section A and Section B)
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(Attach additional sheets if necessary)



Additional Remarks / Explanation:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


SECTION D: UNDERTAKING & ACKNOWLEDGMENT

I/we hereby confirm that this is a complete disclosure of all actual, potential,
or perceived conflicts of interest concerning myself/ourselves, or that of Family
Members or Associates as defined under the Malaysian Anti-Corruption Commission
(MACC) Act 2009, which may have benefit or gain interest from the course of
dealings related to this RFP.

I/we acknowledge and agree that:

1. Any failure to disclose, misrepresentation, or false declaration may result in
   immediate disqualification, contract termination, and referral for further
   action in accordance with ProtectHealth Corporation's policies and applicable
   regulations.

2. Should any new conflict of interest arise during the bidding process or during
   the engagement period (if awarded), I/we shall notify ProtectHealth Corporation
   in writing within seven (7) days of becoming aware of such conflict.

3. I/we shall refrain from participating in any decision-making, meetings, or
   activities related to the conflicted matter until the conflict has been
   reviewed and resolved.


SECTION E: SIGNATURES

Type of Bidder: ☐ Individual Consultant 	☐ Team of Consultants

Primary Consultant Name: _____________________________________________

Designation: ________________________________________________________

Department / Company / Current Employer: _______________________________

Signature: __________________________________________________________

Date: ______________________________________________________________

Company Seal (if applicable):





SECTION F: FOR INTERNAL USE ONLY (ProtectHealth Corporation)

Received by: ________________________ Date Received: ________________

Reviewed by (IGU): ___________________________________________________

Status:
☐ No Conflict / Cleared
☐ Conflict – Referred for Deliberation
☐ Further Information Required

Justification/Remarks:
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
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Bil No Conflict Conflict Declared

1

☐

    

☐

    

2

☐

    

☐
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☐
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4

☐
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Disclosure Category

Grants, Research Funding, or Honoraria



Receipt of grants, research funding, or honoraria from any pharmaceutical, 

medical device, or healthcare company  within the past 2 years (including year-to-

date) that is still active (i.e., not yet expired or completed).

Advisory Board & Consultancy Arrangements



Participation in any advisory board memberships, consultancy arrangements, or 

paid speaking engagements for any pharmaceutical, medical device, or healthcare 

company  within the past 2 years (including year-to-date) that is still active (i.e., 

appointment yet to expired).

Financial Interests



Shareholdings, patents, or other financial interests in healthcare-related entitles

Personal or Professional Relationships



Personal, family, or professional relationships with employees, officers, or 

directors of ProtectHealth Corporation Sdn Bhd or any related pharmaceutical 

companies 
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Bil Consultant Name (If applicable)

Category No.



Refer to Section A: 

1. Grants, Research funding, Honoraria

2. Advisory Board & Consultancy Arrangements

3. Financial Interests

4. Personal or Professional Relationships

Description of Conflict  If applicable 

1. Funding Body:

2. Grant Title:

3. Year:

4. Value Range:

(If applicable)

5. Role:

6. Status:

1. Funding Body:

2. Grant Title:

3. Year:

4. Value Range:

(If applicable)

5. Role:

6. Status:

1. Funding Body:

2. Grant Title:

3. Year:

4. Value Range:

(If applicable)

5. Role:

6. Status:

3

Consultant Name | Category    | Description of       | Organization | Value   | Period   |



1

2

Consultant Name | Category    | Description of       | Organization | Value   | Period   |



Consultant Name | Category    | Description of       | Organization | Value   | Period   |


