plan:g”

Partnership
for Global Health

plan:g is determined to prevent corruption.

First name Last name

as authorised representative of

Organisation
agree that in the course of our association with plan:g we will act in line with plan:g’s
Corruption Prevention Guidelines.
| have read and understand plan:g’s Corruption Prevention Guidelines.

Please mark [x] at least one of the following fields:

| confirm that our organisation has a corruption prevention policy or similar anti-bribery or
anti-corruption policies in place that | will share with plan:g.

| confirm that we intend to develop a corruption prevention policy. Information about
activities in this field shall be an integral part of our reporting.

| confirm that we are willing to participate in plan:g’s training sessions on the prevention of
corruption.

| ]

| declare my commitment to use commeon sense in order to aveid all form of
corrupt/corruptive actions or behaviour.

| understand that disregarding plan:g’s Corruption Prevention Guidelines may provide
grounds for the withdrawal of plan:g funding.

| also understand that corrupt or corruptive actions or behaviour could result in criminal
prosecution.

Signature:

Date and place:
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