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RESTRICTED – when completed
	For HIW use only

	Reference number:
	



Incident Form NE11: Notice of absence of a Registered Person (Regulation 32)
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 notice of absence 
	Name of registered provider  (who manages the establishment or agency) or manager who proposes to be absent for 28 days or more
	

	Date of proposed planned absence 

(dd/mm/yyyy)
	From:


	
	Is this absence as the result of an emergency?

	Yes / No



	
	To:


	
	
	

	Reason for absence
	

	Arrangements made for running the establishment or agency during the absence 


	

	Name, address and qualifications of the person who will be responsible for the establishment or agency during the absence

	

	Where applicable, arrangements made or proposed for appointing another person to manage the establishment or agency during the absence, including the proposed date of appointment
	


NB: HIW should be informed of the actual date of return in writing within 7 days of the persons return. 
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 delivery to Healthcare Inspectorate Wales, Welsh Government Buildings, Rhydycar Business Park, Merthyr Tydfil, CF48 1UZ
� Notice of absence must be given no later than one month before the proposed absence, except where the absence is a result of an emergency, then the registered person must give notice within one week of the emergency’s occurrence 





