Pro-forma Declaration of Pecuniary Interests

Please list below any relevant companies or organisations (i.e. those that the Trust may do business with) of which you are either:-

= the owner or joint owner;
= adirector;
= a major shareholder.

Name of Director / Governor:

DR. JASON BROCH

Name of Business Nature of Business Nature of Interest Date of Date of Date of Entry
Appointment or Cessation of
Acquisition Interest
OAKWOOD LANE MEDICAL | MEDICAL PRACTICE PARTNER 01/01/2006 N/A 01/09/2020
PRACTICE
JEMJO HEALTHCARE LTD HEALTHCARE PROVIDER DIRECTOR 01/05/2007 N/A 01/09/2020
BRODETSKY JEWISH | PRIMARY SCHOOL CHAIR OF GOVERNORS 10/10/2016 N/A 01/09/2020
PRIMARY SCHOOL
BRODETSKY FOUNDATION | FOUNDATION TRUST TRUSTEE N/A N/A 01/09/2020
TRUST
GARTNER UK RESEARCH AND ADVISORY | CLINICAL ADVISER 01/06/2018 01/05/2020 N/A
COMPANY
CALIBRE CARE PARTNERS LEEDS GP MEMBER 01/06/2018 N/A 01/09/2020
CONFEDERATION
CHAPELOAK SERVICES LTD | BUILDING PROJECTS DIRECTOR / SHAREHOLDER | 01/01/2019 N/A 01/09/2020
LEEDS ACUPUNCTURE | CLINIC RELATIVE’S BUSINESS | N/A N/A 01/09/2020
CLINIC (FATHER AND BROTHER)
NHSE CLINICAL ADVISORY | YORKSHIRE AND HUMBER | CLINICAL LEAD 01/11/2018 N/A 01/09/2020
GROUP LOCAL HEALTH CARE
RECORD EXEMPLAR
NHS LEEDS CCG CLINICAL COMMISSIONING | CLINICAL CHAIR 01/07/2020 N/A 01/09/2020

GROUP




Name of Director or Governor Spouse:

Name of Business Nature of Business Nature of Interest Date of Date of Date of Entry
Appointment or | Cessation of
Acquisition Interest
AIRTIGHT MANUFACTURE OF | DIRECTOR 01/10/2011 N/A 01/09/2020
INTERNATIONAL, NAILS 17 | MEDICAL INSTRUMENTS
LTD

If you or your spouse have no links with any companies, please tick here

| certify that | have declared all beneficial interests which | or any person closely connected with me have with businesses or other organisations which may
have dealings with the school.

Signed J.BROCH — PROVIDED BY EMAIL

Please return to sarah.ferquson@amf-projects.com




