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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

	PART A - INFORMATION ABOUT THE ESTABLISHMENT


	Name of the Establishment
	     


	Name of the Responsible Person(s)
	(1)
	     

	
	(2)
	     

	
	(3)
	     

	
	(4)
	     

	
	(5)
	     

	
	(6)
	     


	Name of the Manager
	     


Please submit all parts of the application together. 
Part A of the form including associated documentation should be submitted in relation to each 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 A - INFORMATION ABOUT THE ESTABLISHMENT


1.  Information about the Establishment

	Name of the Establishment
	     

	Address Line 1
	     

	Address Line 2
	     

	Town
	     

	Postcode
	     

	Business Email
	     

	Telephone
	     

	Fax Number
	     


2.  Proposed Registration Details

2.1 Description of the Establishment
	Registration Category
	Independent Hospital (IH)

	Type of Service Provision
	Dental Treatment

	Maximum Number of Places (Dental Chairs)
	     


Establishment Opening Date:
	Date when practice was established (or is proposed to be established)
	     


3.  Information about the Establishment
3.1 Information about the Services Provided

	Please list services provided within the establishment

	     


3.2 Information about the Premises

	3.2.1 - A statement as to the accommodation and facilities 
	     

	3.2.2 - Description of premises
	     

	3.2.3 - Are the premises purpose built?
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	3.2.4 - Details of any other business that is or will be carried on in the same premises
	     

	3.2.5 - Description of area in which the premises are located
	     


3.3 Fitness of Premises

	Are the premises capable of being used for the purpose of achieving the aims and objectives set out in the statement of purpose and providing facilities and services described overleaf
	Yes    FORMCHECKBOX 

	No    FORMCHECKBOX 


	If no, please outline work required to achieve these

	     


4.  Security Arrangements
Please outline arrangements to -
	4.1 - Safeguard access to information (records) held by the establishment
	     

	4.2 - Restrict access from other parts of the building not used by the establishment or other adjacent premises
	     


5.  Financial Viability
	Please outline how you will ensure the financial viability of the establishment for the purpose of achieving the aims and objectives as set out in the statement of purpose

	     


6.  Documents to be Supplied in Respect of Each Establishment
All documents as listed below should be enclosed in relation to the establishment.  Please refer to the guidance document for further information.  

It is your responsibility to submit the required documentation to allow the Regulation and Quality Improvement Authority (RQIA) to assess that the establishment is fit for purpose.  Should you fail to do so, RQIA might be required to refuse your application.  
	
	Item
	Tick
	Comment

	1
	Fully completed application form Part A
	 FORMCHECKBOX 

	     

	2
	Proposed statement of purpose 
	 FORMCHECKBOX 

	     

	3
	Staffing details (see Appendix 1)
	 FORMCHECKBOX 

	     

	4
	Pre registration self assessment
	 FORMCHECKBOX 

	     

	5
	a) Most recent annual accounts  or 

b) Current business plan and cash flow
	 FORMCHECKBOX 

	     

	6
	Liability insurance in respect of the establishment
	
	     

	7
	Fee payment of £952 by
	
	

	
	Cheque (provide reference) or
	 FORMCHECKBOX 

	     

	
	BACS remittance advice (provide reference)
	 FORMCHECKBOX 

	     


7.  Declaration
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.

Responsible Person(s)

	
	Name (print)
	Signature
	Date

	(1)
	     
	
	

	(2)
	     
	
	

	(3)
	     
	
	

	(4)
	     
	
	

	(5)
	     
	
	

	(6)
	     
	
	


Appendix 1 - Information About Staff

	Name
	Gender

(f/m)
	Date of Birth
	Designation *
	Qualification
	GDC Reg. Number
	Professional Indemnity (Y/N)
(if applicable)
	Hepatitis B Status

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


* Designation: dentist, hygienist, therapist, dental nurse, receptionist, practice manager, other 
	Continuation Sheet

	     



