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APPLICATION IN RESPECT OF REGISTRATION OF A DENTAL PRACTICE AS AN INDEPENDENT HOSPITAL IN ACCORDANCE WITH THE INDEPENDENT HEALTH CARE REGULATIONS (NORTHERN IRELAND) 2005 AS AMENDED

	Name of the Establishment
	     


	Name of the Responsible Person(s)
	(1)
	     

	
	(2)
	     

	
	(3)
	     

	
	(4)
	     

	
	(5)
	     

	
	(6)
	     


	PART C - INFORMATION ABOUT THE MANAGER



	Name of the Manager
	     


Please submit all parts of the application together. 
If required, Part C of the form including associated documentation should be submitted in respect of the Manager of the establishment (see guidance document for assistance).
Note that the receipt of incomplete information by RQIA might result in your application being refused.
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	PART C - APPLICATION FOR REGISTRATION AS MANAGER OF AN INDEPENDENT HOSPITAL PROVIDING DENTAL TREATMENT


Application for registration in accordance with Article 13 of The Health and Personal Social Services (Quality, Improvement and Regulation) (Northern Ireland) Order 2003
1. Information about the Establishment
	Name of the Establishment
	     

	RQIA ID (if existing service)
	     

	Address Line 1
	     

	Address Line 2
	     

	Town
	     

	Postcode
	     

	Business Email
	     

	Telephone
	     

	Fax
	     


2. Information about the Applicant

	Title
	     

	First Name
	     

	Middle Names (if any)
	     

	Surname
	     


	Date of Birth
	     


	Address Line 1
	     

	Address Line 2
	     

	Town
	     

	Postcode
	     


	Telephone
	     

	Mobile/Preferred number
	     


3.  Qualifications
	Professional/Vocational or Technical Qualifications
	Awarding Body
	Date Obtained

	     
	     
	     


4.  Details of Registration with Professional Body

	Name of Professional Regulatory Body
	Registration/PIN (where applicable)
	Date of Expiry

	     
	     
	     


5.  Experience (Provide explanation for gaps in employment)
	Job Title/Grade
	Details of Employer/ Business
	Outline of Main Duties
	Dates of Employment and Reason for Leaving

	     
	     
	     
	     


6.  Other Relevant Experience or Training
	Detail any other experience/skills or training which you believe are relevant to this application

	     


7.  Other Business Interests
	Please provide details of any business currently or previously carried on or managed by you

	     


8. Referees (Full details of referees)
	
	Referee 1
	Referee 2

	Title
	
	

	First Name
	     
	     

	Surname
	     
	     

	

	Address Line 1
	     
	     

	Address Line 2
	     
	     

	Town
	     
	     

	Postcode
	     
	     

	Email
	     
	     

	Telephone
	     
	     

	

	Occupation
	     
	     

	Capacity in which known to you
	     
	     


	Should you be unable to provide details of one referee who has employed you for a period of at least 3 months within the last 5 years, please outline why it would be unreasonable for you to do so

	     


9.  Assurance of Medical Fitness (to be completed by a Medical Practitioner)
Statement of Medical Fitness by Medical Practitioner confirming fitness to MAnage the below listed establishment(s)
	Name of Applicant
	     

	Date of Birth
	     

	Address
	     

	

	Name of Establishment
	Type of Establishment

	     
	     


I, the undersigned, confirm that the above applicant is physically and mentally fit in respect of his/her ability to manage the above named establishment
	Name (print)
	Signature
	Date

	     
	
	     


	
	
	Practice Stamp

	Name of Practice
	     
	

	Address
	     
	


Self Certificate by Applicant

	If you are unable to obtain a Statement of Medical Fitness from a Medical Practitioner, please provide reason:

	     


I declare that I am of the opinion that I am physically and mentally fit to manage the above named establishment for which I make application.
	Name (print)
	Signature
	Date 

	     
	
	     


10.  Information Required under the Rehabilitation of Offenders (Exceptions) Order (Northern Ireland) 1979
	Have you ever been convicted of a criminal offence?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	If yes, please provide details       


	Are you aware of any prosecutions outstanding or any pending court action against you?
	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	If yes, please provide details       


	Are you currently subject to any criminal investigation?


	Yes

 FORMCHECKBOX 

	No

 FORMCHECKBOX 


	If yes, please provide details       


	Is there any reason why you cannot work in a regulated activity?


	Yes


	No



	If yes, please provide details  


NB. All registered signatory bodies are required to adhere to AccessNI’s Code of Practice. This document can be accessed online and downloaded through the following link - https://www.nidirect.gov.uk/publications/accessni-code-practice. 

11. Documents to be Supplied in Respect of the Manager 

All documents as listed below should be enclosed in relation to the person applying to be registered as manager of the establishment.  Please refer to the guidance document for further information.  

It is your responsibility to submit the required documentation to allow RQIA to assess your fitness to carry on the establishment.  Should you fail to do so, RQIA might be required to refuse your application.  
	
	Item
	Tick
	Comment 

	1
	Fully completed application form Part C
	 FORMCHECKBOX 

	     

	
	including statement of medical fitness
	 FORMCHECKBOX 

	     

	2
	Photograph (signed and dated)
	 FORMCHECKBOX 

	     

	3
	Birth certificate
	 FORMCHECKBOX 

	     

	4
	Documentary evidence of qualifications (if required)
	 FORMCHECKBOX 

	     

	5
	Evidence of professional indemnity insurance (if applicable)
	 FORMCHECKBOX 

	     

	6
	Registration fee payment of £261 by
	
	

	
	Cheque (provide number) or
	 FORMCHECKBOX 

	     

	
	BACS remittance advice 
(provide reference)
	 FORMCHECKBOX 

	     

	
	
	
	

	7
	Case tracking number for online AccessNI application (please insert your number in the Comment column)

	 FORMCHECKBOX 

	     

	
	
	
	

	8
	Valid identification documents (3 or 5) as per guidance document 
	 FORMCHECKBOX 

	     

	9
	AccessNI Fee payment of £33 to RQIA
	
	

	
	Cheque (provide reference) or
	 FORMCHECKBOX 

	     

	
	BACS remittance advice 

(provide reference)
	 FORMCHECKBOX 

	     


12.  Declaration
DECLARATION OF PERSON APPLYING TO BE REGISTERED AS 

MANAGER OF AN ESTABLISHMENT 
I understand that it is an offence to knowingly make a statement which is false or misleading in a material respect and hereby confirm that all information in respect of this application is, to the best of my knowledge and belief, correct and complete. I am aware that it is my responsibility to inform RQIA of any information that is relevant to my application, and to update this information accordingly.

I understand that an Enhanced Disclosure Check must be obtained before my application for registration can be confirmed.  I am aware that spent convictions may be disclosed and I consent to the check being made.

I have knowledge and understanding of my legal responsibilities in relation to managing an establishment and intend to do so in accordance with legislative requirements, Minimum Standards as issued by the Department of Health, Social Services and Public Safety Northern Ireland (DHSSPSNI) and other standards set by professional bodies and standard setting organisations. 

Should it be required, I intend to undertake up-date training to ensure I have the necessary knowledge and skills to manage the establishment and the necessary supervision and performance appraisal skills.  I will maintain registration with any relevant professional regulatory body and adhere to its Code of Professional Conduct.
	Name (print)
	Signature
	Date

	     
	
	     


CONFIRMATION OF APPOINTMENT 
AS MANAGER
I hereby confirm that I have appointed/intend to appoint the above-named individual as manager of the named establishment and wish for the individual to register with RQIA as outlined on this application form.
	(Intended) Effective date of appointment:
	     


Responsible Person(s) or Responsible Individual:
	
	Name (print)
	Signature
	Date 

	(1)
	     
	
	     

	(2)
	     
	
	     

	(3)
	     
	
	     

	(4)
	     
	
	     

	(5)
	     
	
	     

	(6)
	     
	
	     


 Appendix 1:  Continuation Sheet
	Continuation Sheet

	     


