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PROTECTED – when completed
	For HIW use only

	Reference number:
	


RESTRICTED when completed


Incident Form NE14: Death of a Registered Person (Regulation 35)
Independent Health Care (Wales) Regulations 2011 
Guidance on completing and submitting statutory notifications forms is available on our website: 

Part 1:  The establishment or agency
	Establishment  or agency name


	

	Registration number

(taken from certificate of registration)
	


Part 2:  The deceased person
	The deceased person’s name 
	
	Date of death
(dd/mm/yyyy)
	

	Registration status of deceased (Registered Provider or Registered Manager)
	


Part 3:  Form completed by
	Name  of person notifying HIW of the death 
	

	
Status of person notifying HIW of the death (whether registered person, or personal representatives) 
	

	Contact Telephone Number
	

	Email address
	

	Date (dd/mm/yyyy)
	


 Part 4:   Plans for the ongoing running of the business

	
If the personal representative of the deceased, please provide details of immediate and proposed future arrangements for the running of the establishment or agency. Will the establishment continue to operate? 
	


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
� If more than one person is registered and a registered person dies, the surviving person must notify HIW.  If only one person is registered, and that person dies, the person’s personal representative must notify HIW of the death


� If only one person is registered and that person dies, the person’s personal representative must notify HIW within 28 days their intentions regarding the future running of the establishment or agency 






