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Unfair Advantage and Conflict of Interest Statement Schedule 

Prior to completing this Schedule, the Proponent is advised to review the definitions of Unfair 
Advantage and Conflict of Interest set out in Section 1.1 (Definitions) of the RFP. In the event 
that the boxes below are left blank, the Proponent shall be deemed to declare that (a) it has had 
no Unfair Advantage in preparing its Proposal and (b) there is no foreseeable actual or potential 
Conflict of Interest in performing the contractual obligations contemplated in the RFP.   

If either or both of the statements below apply, check the appropriate box: 

□ The Proponent declares that there is an actual or potential Unfair 
Advantage relating to the preparation of its Proposal.  

□ The Proponent declares that there is an actual or potential Conflict of 
Interest in performing the contractual obligations contemplated in the 
RFP. 

In the event the Proponent declares an actual or potential Unfair Advantage and/or an actual or 
potential Conflict of Interest (by marking either of the boxes above), the Proponent shall provide 
all relevant detailed information below. 

 

 

 

 
 
The Proponent agrees to provide any additional information which may be requested by the 
Hospital Contact, in the form prescribed by the Hospital Contact.  

Where, in its sole discretion, the Hospital concludes that an Unfair Advantage and/or Conflict of 
Interest arises, it may, in addition to any other remedy available to it at law or in equity, 
disqualify the Proponent’s Proposal, or terminate any Agreement awarded to the Proponent 
under the RFP.  
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