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1. Introduction  

Healthcare Inspectorate Wales (HIW) is the independent inspectorate and regulator 

of all health care in Wales. 

HIW’s primary focus is on: 

 Making a contribution to improving the safety and quality of healthcare 

services in Wales 

 Improving citizens’ experience of healthcare in Wales whether as a 

patient, service user, carer, relative or employee 

 Strengthening the voice of patients and the public in the way health 

services are reviewed 

 Ensuring that timely, useful, accessible and relevant information about the 

safety and quality of healthcare in Wales is made available to all. 

HIW inspections of independent healthcare services seek to ensure services comply 

with the Care Standards Act 2000 and requirements of the Independent Health Care 

(Wales) Regulations 2011 and establish how services meet the National Minimum 

Standards (NMS) for Independent Health Care Services in Wales1.  

This report details our findings following the inspection of an independent health care 

service.  HIW is responsible for the registration and inspection of independent 

healthcare services in Wales. This includes independent hospitals, independent 

clinics and independent medical agencies. 

We publish our findings within our inspection reports under three themes: 

 Quality of patient experience 

 Delivery of safe and effective care 

 Quality of management and leadership. 

  

                                            

 

1
 The National Minimum Standards (NMS) for Independent Health Care Services in Wales were 

published in April 2011. The intention of the NMS is to ensure patients and people who choose private 

healthcare are assured of safe, quality services. http://www.hiw.org.uk/regulate-healthcare-1 

http://www.hiw.org.uk/regulate-healthcare-1
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2. Methodology 

During the inspection we gather information from a number of sources including:  

 Information held by HIW 

 Interviews with staff (where appropriate) and registered manager of the 

service 

 Conversations with patients and relatives (where appropriate) 

 Examination of a sample of patient records 

 Examination of policies and procedures 

 Examination of equipment and the environment  

 Information within the service’s statement of purpose, patient’s guide and  

website (where applicable) 

 HIW patient questionnaires. 

At the end of each inspection, we provide an overview of our main findings to 

representatives of the service to ensure that they receive appropriate feedback.  

Any urgent concerns that may arise from an inspection will be notified to the registered 

provider of the service via a non-compliance notice
2
. Any such findings will be detailed, 

along with any other improvements needed, within Appendix A of the inspection report.     

Inspections capture a snapshot on the day of the inspection of the extent to which 

services are meeting essential safety and quality standards and regulations. 

  

                                            

 

2
 As part of HIW’s non-compliance and enforcement process for independent healthcare, a non 

compliance notice will be issued where regulatory non-compliance is more serious and relates to poor 

outcomes and systemic failing. This is where there are poor outcomes for people (adults or children) 

using the service, and where failures lead to people’s rights being compromised. A copy of HIW’s non 

compliance process is available upon request. 
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3. Context  

The National Slimming and Cosmetic Clinic is registered to provide an independent 

clinic at 391 The Kingsway, Swansea SA1 5LQ. The service provides advice and 

treatment for medically supervised weight management. The service was first 

registered (at these premises) with Healthcare Inspectorate Wales (HIW) on 6 March 

2013.  

The service employs a staff team which includes two part time doctors, a manager 

(not yet registered with HIW) and a receptionist. 

HIW acknowledge that the manager was new in post (the previous week) and had 

not yet been registered (although had been employed by the company for some time 

previously) and the receptionist commenced work with the company the previous 

day. 

Healthcare Inspectorate Wales (HIW) completed an announced inspection to the 

service on 13 October 2015.  
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4. Summary 

We found that people receiving treatment at the clinic were satisfied with the care 

offered. There was evidence of good engagement with patients and feedback was 

encouraged.  Despite this, we also identified particular areas for improvements 

concerning documentation, privacy and dignity. Additionally we could not be entirely 

satisfied that the service was providing safe and effective care.  This is because we 

identified areas of improvement concerning medicine management, clinical 

guidance, emergency treatment and regulatory reporting. 

We acknowledge that there was a new staff team, which included the manager and 

under the circumstances the manager was efficient and effective in the delivery of 

information during our inspection. From the information given we found that the clinic 

regularly monitored its performance to identify where improvements could be made 

to patient treatment and care.  However although the audits had been carried out, 

there were no outcomes or identified improvements recorded from the audits.  

We identified the following areas for improvement during this inspection; statement 

of purpose, patient’s guide, privacy and dignity, aspects of documentation,   

medicine management, training and lack of regulatory reporting.  Whilst this has not 

resulted in the issue of a non compliance notice, there is an expectation that the 

registered provider takes meaningful action to address these matters, as a failure to 

do so could result in HIW taking action in accordance with our non-compliance and 

enforcement process. 
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5. Findings 

Quality of patient experience  

We found that people receiving treatment at the clinic were satisfied with the 

care offered. There was evidence of good engagement with patients and 

feedback was encouraged. Despite this, we also identified particular areas for  

improvement concerning  documentation, privacy and dignity.  

Citizen Engagement and Feedback (Standard 5) 

During the inspection we asked the clinic to distribute HIW patient questionnaires 

with a view to gaining an insight into the patient’s experience. Without exception all 

the responses made by the patients were complimentary regarding their experience 

at the service. All stated that they felt the care and treatment that they had received 

was excellent. 

Some of the additional comments were; 

“Very happy with the service and will recommend the products to my friends 

regularly.” 

“The doctor is very lovely and staff great.” 

The manager explained the company’s process for regularly seeking feedback from 

patients about their experiences, which included questionnaires and a suggestion 

box and told us that this informed future planning, delivery, review and improvement 

of services. We were satisfied that these captured the views of the people using the 

service and we were given examples, such as changing the opening times, where 

these views had been taken in to consideration.   

Care Planning and Provision (standard 8) 

We looked at the treatment records of patients who use the service and observed 

how patients were being cared for. We saw that patients were given choices and 

procedures / outcomes were explained. Care and treatment records were up-to-date 

and reflected each time a patient had attended the clinic. Treatment plans (in the 

form of individualised patient cards) were completed in the presence of the patient 

and also recorded the outcome of the consultation. 

We saw, however, that there were both paper and electronic records. The electronic 

records had individual patient identity numbers but these were not transcribed on to 

the paper records. We discussed this with the manager and the doctor and it was 
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agreed that for patient safety and to ensure consistency between both records, this 

would be introduced.  

We also noted that at times, some of the locum doctors’ recordings on the paper 

documents were illegible and there were instances where doctors had recorded 

information, had signed but had not printed their name or designation. Good practice 

requires that doctors write legibly, sign and then print their name and designation. 

This clarifies who is making the record, decisions or agreeing the decisions. This is a 

requirement in the Good Medical Practice3 guidance: Domain 1 sec 21.  

Patient Information and Consent (Standard 9) 

We saw examples of healthy diets and exercise leaflets which, the doctor gave to 

patients to assist with the weight loss programme. We were told by the doctor that 

when prescribing medication to a patient for the first time, information regarding the 

tablets, contraindications for taking the tablets and possible side effects was also 

given. 

Consent to treatment was on the confidential disclosure forms, which were 

completed by the patients. We were told by staff that consent was reviewed if a 

patient had not attended at the clinic for more than three months. 

Dignity and Respect (Standard 10) 

The manager told us that there were up to date privacy and dignity and equality and 

diversity policies available. We noted that the environment provided both open and 

private areas for patients.  Of concern, however, was that we saw the public waiting 

area being used to hold conversations with prospective patients. Confidential and/or 

private conversations with patients must be held in an area where individual patients  

privacy and dignity is maintained. We discussed, with the manager, the use of 

another room (which is not in use for most of the opening hours) for this initial 

meeting and it was agreed that this would allow for any questions to be asked 

/answered confidentially. 

Also, when we were shown around the clinic we observed that staff knocked on 

doors before entering and when patients received clinical care (where possible) the 

door was closed. However there was an occasion where a patient had a child in a 

pushchair and the door was left open due to lack of space. Consequently there was 

                                            

 

3
 Good Medical Practice is the guidance on duties of a doctor registered with the General Medical 

Council 
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a risk that the conversation between doctor and patient could be overheard by 

people in the waiting room. 

 

 

Improvement needed 

The clinic must ensure that there are facilities available to ensure patient’s 

privacy and dignity at all times. 

Communicating Effectively (Standard 18) 

There were posters and leaflets displayed to inform people about the different 

treatments and options that the clinic offered. Prospective patients also had an 

‘Information pack’ which contained other relevant information. We were given a 

sample pack to look at the content. It contained advice on diet and lifestyle and a 

patient guide.  

We were shown examples and told that (with patients consent) the doctors would 

write to the patients’ GP’s to inform them with regards to the treatment plan. This 

ensures that all medical practitioners dealing with the individual patient are aware of 

any prescribed medication. This is an example of noteworthy practice. 

We did not see any Welsh language signage, posters, leaflets or information packs. 

We discussed this with the manager in light of the Welsh Language Act which comes 

into being next April (2016).  

Improvement needed 

The clinic needs to ensure that people have the choice to receive information 

in the language of their choice. 
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Delivery of safe and effective care 

We could not be entirely satisfied that the service was providing safe and 

effective care.  This is because we identified areas of improvement concerning 

medicine management, clinical guidance, emergency treatment and regulatory 

reporting. 

Safe and Clinically Effective Care (Standard 7) 

The service was doctor led and any examination, prescribed treatment or medication 

was at the doctors’ discretion. 

We saw examples of the clinical examination prior to treatment which included; blood 

pressure monitoring, weight assessment, review of current and past medical 

problems and usual eating / exercise practices. From this information the doctor 

prescribed the relevant treatment and/or medication.  

If medication was prescribed, information leaflets were given to patients. This 

ensured that the patient had the correct information if there was a suspected reaction 

to the drug. 

We were not satisfied that the clinical guidance file was up to date because we saw 

that information was relating to guidance from 2003. It is the responsibility of the 

doctors to ensure information such as NICE guidance4 is up to date. 

Improvement needed 

The clinic must ensure that staff maintain information files which reflect 

current guidance. 

We also discussed and looked at the file which contained the Medical Alerts sent 

from Welsh Government. These are to inform practitioners regarding concerns or 

issues arising with equipment or drugs. We found that these were not always filed 

and some were destroyed before the doctors had seen them. 

Improvement needed 

The clinic must ensure that Medical Alerts are filed and stored so that doctors 

can refer to the information if and when needed.  

                                            

 

4
National Institute for Health and Care Excellence is evidence-based information for health, public 

health and social care professionals. 
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Safeguarding Children and Safeguarding Vulnerable Adults (Standard 11) 

The service had a safeguarding policy and procedure in place, however this needed 

updating. This was submitted to HIW prior to the writing of this report and included 

the relevant details. We were informed that there had been no safeguarding 

concerns or incidents to date and/ or within the last few years.  

Infection Prevention and Control (IPC) and Decontamination (Standard 13) 

There were schedules in place for cleaning and there were contracts with regard to 

clinical waste and facility maintenance. Daily and weekly audits of cleanliness were 

undertaken. 

Medicines Management (Standard 15) 

There were systems in place to reduce the potential for any medicine error.  For 

example, dispensing sheets checked daily, weekly controlled drug checks, three 

monthly stock rotation audits and three monthly medicine management checks. We 

did, however, identify a number of concerns; 

Dispensing: 

We were concerned with how medication was being dispended.  This is because,   

the individual patient medication  prescribed  by the doctor, was being  taken from a 

large container of tablets by a member of staff (the manager or the receptionist in her 

absence) and placed in to small bottles ready for the doctor to prescribe. This 

dispensing5 is undertaken out of sight of the doctor despite the clinic’s policy stating 

that this must be undertaken under the supervision of the doctor. Discussion with the 

manager indicated that the number of the bottles prepared in this way would depend 

on the number of expected patients. We also saw that there was no patient 

identification on the dispensed bottles, nor on the corresponding dispensing sheet.  

We also observed a patient and receptionist counting the tablets on the reception 

desk. When we questioned this practice we were told that there had been incidents 

where the incorrect number of tablets had been put in the bottles and therefore some 

patients wanted to check before leaving the premises. We also saw a sign in the 

waiting room stating that any discrepancies could not be rectified after the patient 

had left the premises.  

                                            

 

5
 The preparation, packaging, labeling, record keeping, and transfer of a prescription drug to a patient 

or an intermediary, who is responsible for administration of the drug. 
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Improvement needed: The clinic must ensure that its arrangements for 

delegated dispensing are consistent with good practice.  Specifically, that 

there is clarity regarding the accountability for the management of medicines 

within the premises and that the person whom the doctor delegates this 

activity is appropriately trained and competent. 

Records: 

We identified concerns regarding the process for receipt of medication and the 

destruction of unused medication. Currently, only the doctor signed to authorise on 

both counts, despite another member of staff being present.  Good practice suggests 

that both members of staff should sign the appropriate records. 

Training: 

We explored relevant medication training and learned that staff had not received any 

training or competency assessments with regard to the medication they were 

dispensing. We were told that they had only observed the practice of the previous 

registered manager when undertaking the procedures.  

Improvement needed  

The clinic must ensure that all staff are appropriately trained and competent to 

undertake the work expected of them. 

Storage & security: 

We saw that the controlled drug cabinet was located next to a large window, bolted 

on to an outside ground level wall. The key requirement in this respect is for 

medicines and medical devices to be stored securely; safeguarded from 

unauthorised access.  The registered provider may wish to consider their current 

arrangements are consistent with this requirement. 

We identified concerns regarding a fridge that was being used by the clinic to store 

Botox (a drug popularly used in non-invasive cosmetic surgery).  Although HIW does 

not regulate the use of Botox, we noted that  the fridge was potentially accessible by 

the public and that the temperature of this fridge was not being routinely checked.   

 

Improvement needed 

The clinic must ensure that the products it is using to provide treatment are 

stored securely; safeguarded from unauthorised access.    

Emergency medication: 
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We discussed with the doctor and the manager the procedure regarding emergency 

drugs and whether there was a policy should a patient become unwell. We were told 

that there was a first aid box but no emergency medicines box (only the drug used in 

case of an epileptic emergency). 

Improvement needed 

The clinic must ensure that there are appropriate emergency medicines 

available on the premises to deal with common patient emergencies. 

Dealing With Concerns and Managing Incidents (Standard 23) 

All respondents in the HIW questionnaires stated they would know how to raise a 

concern should the need arise. We also looked at the procedure for patients to raise 

concerns and found that formal complaints were referred to the head office in 

Bournemouth, although, where possible, they would try and deal with any 

concerns/complaints at a local level and this would be with the manager or doctor. 

There was a system to record details of any investigation, outcome and action taken. 

There was also a system for evaluation of concerns and incidents. The complaint 

policy was visible in the waiting area however HIW’s address was not on the policy. 

This needs to be added so that patients could contact us if they were not satisfied 

with the company process.  

Improvement needed 

The clinic must include HIW’s address on the complaint policy. 
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Quality of management and leadership 

We acknowledge that there was a new staff team, which included the manager 

and under the circumstances the manager was efficient and effective in the 

delivery of information during our inspection. From the information given we 

found that the clinic regularly monitored its performance to identify where 

improvements could be made to patient treatment and care.  However 

although the audits had been carried out, there were no outcomes or identified 

improvements recorded from the audits.  

Governance and Accountability Framework (Standard 1) 

The responsible individual (person with delegated responsibility for the running of the 

clinic) was not present on the day of the visit. However the manager was available 

and we saw good practice in supporting staff in a busy environment. 

We saw evidence of provider visits twice yearly and the reports written following 

these visits included areas of good practice and areas for improvement.  

We were given a current copy of the Statement of Purpose, which is a document that 

sets out the terms of the service offered; the staff team, a review of the service and 

the outcome of engagement with patients. When we considered the contents against 

the requirements in Schedule 1 of the Independent Health Care (Wales) Regulations 

20116, we found the following omissions;  

 Full contact details, qualifications and experience of the registered provider 

and registered manager  

 The role and responsibility of the responsible individual (the person who 

represents the organisation)  

 Staff numbers, qualifications and experience  

 The organisational structure  

 The arrangements for seeking patients views on the service 

 The arrangements for dealing with complaints  

                                            

 
6 The Independent Health Care (Wales) Regulations 2011 apply to independent hospitals, 
independent clinics and independent medical agencies in Wales and empowers the Welsh 
Ministers to make regulations governing the conduct of these establishments. 
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 The arrangements for respecting the privacy and dignity of patients  

Improvement needed 

The clinic must ensure that the contents of the Statement of Purpose are 

aligned to the requirements in Schedule 1 of the Independent Health Care 

(Wales) Regulations 2011. 

We also looked at the patient guide and although informative, it needed updating to 

reflect the change of manager. 

Improvement needed 

The clinic must ensure the patients guide is kept updated. 

Participating in Quality Improvement Activities (Standard 6) 

HIW had not received any regulation 30/31 notifications. (These are notifications of 

any untoward incidents or events). Discussion with the manager indicated that staff 

were not aware of the need to report to HIW. Advice was provided on the day of the 

inspection concerning the kinds of incidents that the service is obliged to notify HIW 

of.   

Improvement needed 

The registered provider must ensure that they understand their obligations 

concerning the notification to HIW of any untoward incidents or event which 

results in actual or potential harm to a patient.   

A range of audits had been carried out, including infection control, patient records, 

patient outcomes and complaints. However whilst regular audits had been carried 

out, there were no outcomes or identified improvements recorded from the audits. 

Improvement needed 

The clinic should ensure that there is a continual cycle of audit, review and 

improvement clearly documented. 

There were regular staff meetings where any concerns, planned workforce cover and 

cascaded information from senior management meetings were discussed. 

Records Management (Standard 20) 

We were satisfied that patient records and patient information was stored safely. 

Paper documents were stored in a locked cabinet. Electronic records were backed 

up on a remote server and also in the company head office. 
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Workforce Recruitment and Employment Practices (Standard 24) 

Historically we saw that there were six monthly staff appraisals which had personal 

development plans to meet individual identified needs. (The new staff team had not 

yet received formal appraisals). Staff training was on-going within the clinic although 

there had not been any formal Fire training since the premises opened. There was 

no concern with staffing levels, recruitment or retention.  

Improvement needed 

The clinic must ensure that staff receive appropriate Fire safety training. 

We looked at two doctors Continual Professional Development File (CPD) and were 

satisfied that updating and training was in line with the requirements of their 

professional registration. We saw that one doctor had recently attended a course on 

Nutrition which was relevant to the work undertaken at the clinic. 

We asked to see the new managers’ and receptionists’ job description however they 

had not received any at the time of inspection. All other pre recruitment checks had 

been satisfactorily undertaken. 

Given the number of areas for improvement that have been identified during this 

inspection, consideration should be given to ensuring that there are more effective 

and proactive arrangements in place at the service to monitor compliance with 

relevant regulations and standards. Whilst no specific recommendation has been 

made in this regard, the expectation is that there will be evidence of a notable 

improvement in this respect at the time of the next inspection. 
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6. Next Steps 

This inspection has resulted in the need for the service to complete an improvement 

plan in respect of all three areas of the report. The details of this can be seen within 

Appendix A of this report. 

The improvement plan should clearly state how the improvement identified at The 

National Slimming Clinic (Swansea) will be addressed, including timescales. 

The improvement plan, once agreed, will be published on HIW’s website and will be 

evaluated as part of the ongoing inspection process.   

 

 

 



 

17 

Appendix A 

Improvement Plan 

Service:     The National Slimming Clinic (Swansea) 

Date of Inspection:   13 October 2015 

Page 

Number 
Improvement Needed 

Regulation 

/ Standard 
Service Action 

Responsible 

Officer 
Timescale 

Quality of Patient Experience  

Page 8 
The clinic must ensure that there are 

facilities available to optimise patients 

privacy and dignity at all times. 

Reg 18 

Standard 10 

Practice has been amended. Upon 
first visit, patient details & 
discussions are carried out in the 
Treatment Room, or the Doctor’s 
Consulting Room if the Treatment 
Room is in use. 
 

The Clinic 

Manager 

Completed 

 

Page 8 
The clinic needs to ensure that 

people have the choice to receive 

information in the language of their 

choice. 

Reg 18 

Standard 18 

Welsh signage to be erected before 

April 2016. 

Welsh translations of clinic 

information to be available from 

clinic IT system before the Welsh 

Language Act comes into force. 

Registered 

Provider with 

Clinic 

Manager 

Apr 2016 
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Page 

Number 
Improvement Needed 

Regulation 

/ Standard 
Service Action 

Responsible 

Officer 
Timescale 

Delivery of Safe and Effective Care  

Page 9 
The clinic must ensure that Medical 

Alerts are filed and stored so that 

doctors can refer to the information if 

and when needed. 

Reg 15 

Standard 7 

Clinic practice has been amended. 

All medical alerts are filed in date of 

receipt order and are readily 

available. 

 

Clinic 

Manager  
completed 

 

Page 10 
The clinic must ensure that staff 

maintain information files which 

reflect current guidance. 

Reg 15 

Standard 7 

up-to-date NICE guidelines 

regarding the treatment of obesity 

have been obtained and are 

appended to our NICE booklet 

dated December 2006.  

 

Clinic 

Manager 
completed 

 

Page 11 
The clinic must ensure that its 

arrangements for delegated 

dispensing are consistent with good 

practice.  Specifically, that there is 

clarity regarding the accountability for 

the management of medicines within 

the premises and that the person 

whom the doctor delegates this 

activity is appropriately trained and 

Standard 15 
Following inspection, pilling up is 

now undertaken in the Doctor’s 

Consulting Room or the Treatment 

Room. Dispensing is carried out in 

the presence of a Doctor strictly in 

line with NSC Standard Operating 

Procedures.  

 

Registered 

Provider 
Apr 2016 
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Page 

Number 
Improvement Needed 

Regulation 

/ Standard 
Service Action 

Responsible 

Officer 
Timescale 

competent. 

 

Page 11 
The clinic must ensure that all staff 

are appropriately trained and 

competent to undertake the work 

expected of them. 

 

Standard 15 
Further training, development and 

competency frameworks to be 

discussed with Head Office. 

 

Registered 

Provider 

Apr 2016 

Page 12 
The clinic must ensure that the 

products it is using to provide 

treatment are stored securely; 

safeguarded from unauthorised 

access.    

 

Standard 15 
The fridge containing Botox has 

been moved into the Doctor’s 

Consulting Room, to avoid any 

possible unauthorised access. 

The re-positioning of the safe 

containing medication is being 

discussed with Head Office 

 

Registered 

Provider 
Apr 2016 

 

Page 12 
The clinic must ensure that there are 

appropriate emergency medicines 

available on the premises to deal with 

common patient emergencies. 

 

Reg 15 

Standard 15 

Resuscitation Flow Charts and a 

Resuscitator held in Doctor’s 

Consulting Room 

 

Clinic 

Manager 
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Page 

Number 
Improvement Needed 

Regulation 

/ Standard 
Service Action 

Responsible 

Officer 
Timescale 

 Further Emergency Medicine Box to 

be installed in Clinic 

 

Page 12 
The clinic must include HIW’s 

address on the complaint policy. 

Reg 24 

Standard 23 

HIW Address has been added to the 

complaints policy 

 

Clinic 

Manager  

completed 

 

Quality of Management and Leadership 

Page 14 
The clinic must ensure that the 

contents of the Statement of Purpose 

are aligned to the requirements in 

Schedule 1 of the Independent Health 

Care (Wales) Regulations 2011. 

Reg 6 

Standard 1 

Alignment of Statement of purpose 

to Schedule 1 of Independent 

Healthcare Wales Reg 2011 to be 

referred to Head Office, along with 

update of Patients Guide. 

 

Registered 

Provider 

 

Page 14 
The clinic must ensure the patients 

guide is kept updated. 

Reg 7 

Standard 1 

Alignment of Statement of purpose 

to Schedule 1 of Independent 

Healthcare Wales Reg 2011 to be 

referred to Head Office, along with 

update of Patients Guide. 

 

Registered 

Provider 
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Page 

Number 
Improvement Needed 

Regulation 

/ Standard 
Service Action 

Responsible 

Officer 
Timescale 

Page 14 
The registered provider must ensure 

that they understand their obligations 

concerning the notification to HIW of 

any untoward incidents or event 

which results in actual or potential 

harm to a patient.   

Reg 30/31 

Standard 6 

There is a policy in place regarding 

notification untoward incidents & 

events. 

 

 

Registered 

Provider 
completed 

 

Page 14 
The clinic should ensure that there is 

a continual cycle of audit, review and 

improvement clearly documented. 

Reg 19 

Standard 6 

Following Inspection, Patient ID 

numbers allocated by the electronic 

diary system, are now transferred to 

paper records. 

Review of Auditing procedures to be 

discussed with Head Office 

 

Registered 

Provider 

Apr 2016 

Page 15 

The clinic must ensure that staff 

receive appropriate Fire safety 

training. Reg 26 

Standard 4 

Fire Safety Training to be arranged, 

possibly with Fire Protection 

Services, the company that services 

the Clinic. 

 

 

Registered 

Provider 

& Clinic 

Manager 

Apr 2016 
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Service Representative:  

Name (print):   Karen Edwards 

Title:    Clinic Manager 

Date:    1 February 2016 


