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	Form (2) - Statutory Notification of Events 

(Follow up)

(Please complete all shaded sections)


Part 1: Service Details
	Establishment/Agency Name: 
	     

	Establishment/Agency Type:
	 FORMDROPDOWN 

	(Nursing Home, Residential Care Home, Day Care Setting, Adult Placement Agency, Independent Hospital, Independent Clinic, Domiciliary Care Agency, Nursing Agency, Children's Home, Residential Family Centre)

	RQIA Registration Number:
	   
	(please refer to your current certificate of registration)


Part 2: Details of Service User affected
	Unique Identifier
(Please Do Not Use Name)
	Year of Birth
(yyyy)
	Gender
(male/female)

	     
	    
	 FORMDROPDOWN 



Part 3: Information about the Event/Death
	Timing of Event/Death:
	Date (dd/mm/yy)
	Time (hh:mm)

	
	     
	     

	RQIA Incident ID (if known)
	     


Part 4: Detail of Follow up action:

	Summary of incident follow up
	     

	Lessons learned
	     

	Training needs identified
	     


Part 5: Form Completed by:
	Name
	Job Role
	Date

	    
	     
	     


Please return form by email to: incidents@rqia.org.uk
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