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	Form (3) - Statutory Notification of Events
(Service Declaration)


This form needs to be completed initially by the Registered Manager or Responsible Person to confirm awareness of the RQIA Guidance on Notifiable Events. 

Please also complete this form whenever a change to the authorised Fax/Email details is required.
The RQIA will accept statutory notifications from any submitted email address or fax number.  Please ensure that anyone making a notification to the RQIA in this way is authorised to do so.

The details provided below relate to the reporting of incidents only and do not affect contact details provided in relation to other important letters or correspondence from the RQIA.

	Service Details

	Service Name: 
	     

	Service Type:
	 FORMDROPDOWN 

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

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


	Fax Number/Email 
	Authorisation

(Add/Remove)
	Date effective

(dd/mm/yy)

	     
	 FORMDROPDOWN 

	

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     

	     
	 FORMDROPDOWN 

	     


I hereby confirm that I have read the guidance on Notifiable Events and authorise the RQIA to accept any statutory notifications submitted via the provided Fax Numbers/ Email addresses.

	Original Signature
	Name
	Designated Role

(Registered Individuals only)
	Date (dd/mm/yy)

	
	     
	 FORMDROPDOWN 

	     


Please return this by post to:
Incident Administrator

Regulation and Quality Improvement Authority

9th Floor Riverside Tower

5 Lanyon Place

Belfast
BT 1 3BT
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