
DECLARATION OF INTERESTS IN RELATION TO ADVISORY COMMITTEE TO 
OVERSEE THE IMPLEMENTATION OF THE NEW ZEALAND COVID-19 SURVEILLANCE 
PLAN AND TESTING STRATEGY 

1. Personal details

Name: Philip Hill 

Position: McAuley Professor of International Health, University of Otago 

2. Details of interest(s)

x I have no interest(s) to declare. 

 I have the following interest(s) to declare: (refer to table below) 

3. Declaration

The information that I have provided on this form is, to the best of my knowledge, correct 
and accurate, and declares all the interests that may affect my role in the advisory 
committee to oversee the implementation of the new zealand covid-19 surveillance plan and 
testing strategy.  If the information I have provided above changes in any material way, I 
agree to update the information and notify the co-chairs as soon as reasonably possible.   

Signed: ____ ____________ 

Dated: ____7 Sept, 2020_______________________ 

Description of Interest1 Who holds the 
interest and what 
is your 
relationship with 
this person? 2 

Other information if 
needed 

1 e.g. as a member, shareholder, director, or investor in an entity involved in the project or policy [describe with more specificity], or

as a close personal friend of or relative of one of the key personnel of any such entity.  Sufficient detail, including the value of 

financial interests where this is material, must be provided to enable any person reviewing the register of interests to fully 

appreciate the extent of the interest and determine what the appropriate approach should be to managing any real or potential 

conflict with your role in the project or policy [amend or add detail as necessary]. 

2 e.g. self, spouse, partner, parent, child, sibling, close personal friend, etc.
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