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Undertaking

I confirm that | have been presented with a copy of the Code of Conduct and
Constitution. | have read and understand the content of these documents including
the requirements of a Governor. | confirm that | am able to comply with the
requirements and will endeavour to do so.

| accept that should | fail to comply with any provision of the Code of Conduct, the
Constitution, or the specific undertakings set out below, then | may face
disciplinary action by the Council of Governors, and that | may be removed from
my position as Governor.

| undertake specifically as follows:

1. When making any representation to the media, without the support of the
full Council of Governors, | will state that | am not speaking in my capacity
as a Governor of the Sherwood Forest Hospitals NHS Foundation Trust, and
make clear that | am relaying my own personal views and not those of the
full Council of Governors.

2. When making any representation either to the media or otherwise, | will do
so in such manner as appropriate to my role as Governor and in accordance
with the requirements of the “Governors Responsibilities and Code of
Conduct” and in the interest of the collective responsibility of the Council
of Governors

3. Prior to making any media statement which may lead to a breach of the
“Governors Responsibilities and Code of Conduct” | will seek the advice of
the Sherwood Forest Hospitals NHS Foundation Trust through the
appropriate points of contact to ensure that in making such statement | am
able to comply with the duty as Governor to actively support the agreed
vision and aims of the Sherwood Forest Hospitals NHS Foundation Trust



