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	For HIW use only

	Reference number:
	


RESTRICTED when completed


 Incident Form NE8: Review of Statement of Purpose and/or Patients’ Guide (Regulation 8)
Independent Health Care (Wales) Regulations 2011 
Guidance on completing and submitting statutory notifications forms is available on our website at: 

Part 1:  The establishment or agency
	Establishment or agency name


	

	Registration number

(taken from certificate of registration)
	


Part 2: Details of the changes to the Statement of Purpose & Patients’ Guide

	Please state details of the change(s) made to the Statement of Purpose and Patients’ Guide

 
	

	Please explain the reason(s) for  the change(s) made 
	

	Date from when changes will take   effect
 (dd/mm/yyyy)
	


Please attach a copy of the amended Statement of Purpose and/ or Patients’ Guide
Part 3:  Form completed by

	Name
	Email address
	Job title
	Date (dd/mm/yyyy)

	
	
	
	


Please return completed forms via the NWIS Secure File Sharing Portal, recorded delivery or via the notifiable events mailbox at HIW.NotifiableEvents@wales.gsi.gov.uk
� HIW will need to be notified of any changes at least 28 days before it is to take effect.






