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CONFLICT of INTEREST STATEMENT
It is the responsibility of each employee to recognize and avoid any situation involving a business conflict of interest. Employees are expected to promptly disclose any known relationships or activities that may result in real or apparent conflicts of interest. This information is disclosed to your Supervisor and/or the Agency Manager, thereby allowing issues to be worked before they develop into a problem. Through this action, an employee protects their own interests as well as those of the Agency.

All employees must complete this Conflict of Interest Statement upon hire and update the Statement annually or whenever the status changes. 

Activities/situations that create a conflict of interest, or the appearance of one, must be declared on this Conflict of Interest Statement. 

1. Do you have an outside job that may create a conflict of interest with your employment at this Agency?   Yes___ No___  Describe:__________________________________________________________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
2. Do you have any other conflict of interest with your employment with this Agency?    Yes___ No___  

Describe:_________________________________________________________________________ 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
_________________________________________________________________________________
I understand that failure to observe and abide by these obligations may result in disciplinary action which may include dismissal and/or contract termination.
I also understand that in some cases, failure to observe and abide by these obligations may result in criminal or other legal actions.

______________________________________________                   __________________________
                                            Signature                                                                                                                     Date


______________________________________________    :	     __________________________
                   Signature & Position of Agency Representative					                    Date

  


ZEE’S HEALTHCARE LLC.


 


25050 W. Nicklaus way, Antioch IL 60002


 


 


Phone: 


224


-


227


-


1645


 


Fax: 


847


-


603


-


1921


 


 


CONFLICT


 


of


 


INTEREST


 


STATEMENT


 


It is the responsibility of each employee to recognize and avoid any situation involving a business conflict 


of interest. Employees are expected to promptly disclose any known relationships or activities that 


may 


result in real or apparent conflicts of int


erest. 


This in


formation is disclosed to your S


upervisor


 


and/or the 


Agency Manager, 


thereby


 


allow


ing


 


issues to be worked before they develop into a problem. Through 


this action, an employee protects their own interests as well as 


those of the Agency.


 


 


All 


employees must complete this Conflict of Interest Statement upon hire and update the Statement


 


annually or whenever the status changes


. 


 


 


Activities/situations 


that create


 


a conflict of interest, or the appearance of 


one, 


must be declared on 


this Conflict 


of Interest Statement. 


 


 


1. Do you have an outside job that may create a conflict of interest with your employment at 


this 


Agency?


   


Yes


__


_


 


No


_


_


_ 


 


Describe


:_______________________________


_


_________________________________________


___________________________


___________________________


________


_______


__________


__ 


 


_________________________________________________________________________________


_________________________________________________________________________________


_____________________________


___________________________________________________


_ 


 


2. Do you have any other conflict of interest with your employment 


with this Agency?


    


Yes_


__ 


No_


__ 


 


 


 


Describe


:_______________________________________


_________________________________


_ 


 


______________


___________________________________________________________________


_________________________________________________________________________________


______________________________


___________________________________________________


 


 


_________________________


_______________________________________


_________________


 


I understand that failure to observe and abide by these obligations may result in disciplinary action which 


may include dismissal and/or contract termination.


 


I also understand that in some cases, fa


ilure to observe and abide by these obligations may result in 


criminal or other legal actions.


 


 


_____________________________


_


__________


______


  


  


             


  


_


______


___________________


 


                


               


             


Signature


                                                               


     


                  


    


                      


  


   


Date


 


 


 


_


_____________________________


__


__


____________


 


   


:


 


     


_____


_______


______________


 


                   


Signature & Position of Agency Representative


 


 


 


 


 


                    


Date


 




   ZEE’S HEALTHCARE LLC.   25050 W. Nicklaus way, Antioch IL 60002     Phone:  224 - 227 - 1645   Fax:  847 - 603 - 1921  

  CONFLICT   of   INTEREST   STATEMENT   It is the responsibility of each employee to recognize and avoid any situation involving a business conflict  of interest. Employees are expected to promptly disclose any known relationships or activities that  may  result in real or apparent conflicts of int erest.  This in formation is disclosed to your S upervisor   and/or the  Agency Manager,  thereby   allow ing   issues to be worked before they develop into a problem. Through  this action, an employee protects their own interests as well as  those of the Agency.     All  employees must complete this Conflict of Interest Statement upon hire and update the Statement   annually or whenever the status changes .      Activities/situations  that create   a conflict of interest, or the appearance of  one,  must be declared on  this Conflict  of Interest Statement.      1. Do you have an outside job that may create a conflict of interest with your employment at  this  Agency?     Yes __ _   No _ _ _    Describe :_______________________________ _ _________________________________________ ___________________________ ___________________________ ________ _______ __________ __    _________________________________________________________________________________ _________________________________________________________________________________ _____________________________ ___________________________________________________ _    2. Do you have any other conflict of interest with your employment  with this Agency?      Yes_ __  No_ __        Describe :_______________________________________ _________________________________ _    ______________ ___________________________________________________________________ _________________________________________________________________________________ ______________________________ ___________________________________________________     _________________________ _______________________________________ _________________   I understand that failure to observe and abide by these obligations may result in disciplinary action which  may include dismissal and/or contract termination.   I also understand that in some cases, fa ilure to observe and abide by these obligations may result in  criminal or other legal actions.     _____________________________ _ __________ ______                        _ ______ ___________________                                                  Signature                                                                                                                             Date       _ _____________________________ __ __ ____________       :         _____ _______ ______________                       Signature & Position of Agency Representative                                Date  

