
  

Actual, potential or perceived malpractice or maladministration could arise from any of the 

above-mentioned instances (the list is not exhaustive – therefore notification must be given so 

TLM can determine if malpractice or maladministration is an issue):    

  

Full Name    

Job Role    

Centre Name    

Centre Number    

Address    

Telephone number    

Email Address   

Information for a declaration must include: 

• The type of event/issue 

• The nature of the event/issue 

• A description of circumstanced and persons responsible or accountable.  

  

Declaration  

  



  

  

  

  

  

  

I declare that the information is correct and I will assist TLM in any enquiry or investigation 

required. 

  

Signed: ................................................................... Date: .......................................... 

 


