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RESTRICTED – when completed
	For HIW use only

	Reference number:
	


RESTRICTED when completed


Incident Form NE12: Notice of changes (Regulation 33)
Independent Health Care (Wales) Regulations 2011 
Guidance on completing and submitting statutory notification forms is available on our website at (insert link)
Part 1:  The establishment or agency
	Establishment or agency name


	

	Registration number

(taken from certificate of registration)
	


Part 2:  Details of the change

Please mark (X) in the box which applies:

	A person other than the registered person is carrying on or managing the establishment or agency
	

	A person ceases to carry on or manage the establishment or agency
	

	Please confirm that a cancellation form is enclosed

	

	Change of name of registered person who is an individual (e.g. divorce, deed poll)  

	

	Change of name or address of the organisation (where the registered provider is an organisation)

	

	Change of director, manager, secretary or other similar officer of the organisation (where the registered provider is an organisation)

	

	Responsible individual has changed his or her name
	

	Change in the identity of the responsible individual
	

	Please confirm that the new Responsible Individual form is enclosed
	

	Appointment of a trustee in bankruptcy or a composition or arrangement made with creditors (where the registered provider is an individual) 

	

	Appointment of a receiver, manager, liquidator or provisional liquidator (where registered provider is a company  or partnership) 


	

	Significant alteration or extension of the establishment, or additional premises have been acquired which are intended to be used for the purposes of the establishment


	

	Please provide details of the change
	

	Date change will take place

dd/mm/yyyy)
	


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

