Gifts and Hospitality Register E‘I:.B

North Yorkshire

Clinical Commissioning Group
Date of Name and Title of Officer Declined
Date of Receipt (if Estimated Supplier / Offeror Name and reviewing and approving  Date of or
Date ipient Name Job Title/Position Offer licable) |Details of Gift/Hospitality Value Nature of Busi the declaration made decisi Accepted Reason for Accepting or Declining Other C
11/12/2020|Nil Nil N/A N/A Nil Nil Nil N/A N/A N/A Nil returns since 1/4/2020




