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RESTRICTED – when completed
	For HIW use only

	Reference number:
	



Incident Form NE10: Notification of offence(s) (Regulation 14)
Independent Health Care (Wales) Regulations 2011 
Guidance on completing and submitting statutory notifications forms is available on our website at: 

Part 1:  The establishment or agency
	Establishment or agency name


	

	Registration number

(taken from certificate of registration)
	


Part 2:  Details of the offence
Please tick whether related to:

	a) Conviction of a criminal offence (whether in Wales or elsewhere)
	

	b) Charge of an offence in respect of which an order may be made under Part II of the Criminal Justice and Court Service Act 2000


	


	Name of person convicted or charged  
	

	Designation of person  convicted or charged 


	
	Registered Provider

	
	
	Registered Manager

	
	
	Responsible Individual

	Details of conviction or charge, including:  
· conviction or offence  charged

· date and place of conviction or charge

· any penalties imposed


	


Part 3:  Form completed by

	Name
	Email address
	Job Title
	Date (dd/mm/yyyy)

	
	
	
	


Please return completed forms via the NWIS Secure File Sharing Portal or via recorded to Healthcare Inspectorate Wales, Welsh Government Buildings, Rhydycar Business Park, Merthyr Tydfil, CF48 1UZ
