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NOTIFICATION OF IR(ME)R SIGNIFICANT ACCIDENTAL OR UNINTENDED EXPOSURE INCIDENT

Please complete all fields (* where applicable)

Guidance on completing and submitting IR(ME)R notification form is available on the HIW Website.

	Your Reference:
	
	Our Ref:
	Our Grading:

	Employer: 
	

	Type of Establishment e.g. hospital, independent clinic, dental practice:
	

	Establishment Name:
	

	Department:
	

	Address
	
	
	

	Modality:

	Diagnostic Imaging   FORMCHECKBOX 

	Radiotherapy   FORMCHECKBOX 

	Nuclear Medicine   FORMCHECKBOX 


	Sub Modality / Speciality:
	

	Date Incident Occurred:
	

	Nature of Report
	Accidental   FORMCHECKBOX 
                            Unintended   FORMCHECKBOX 


	Brief Description of Incident:

	

	Notification Code:
	
	Complimentary Notification Code:
	

	Date Incident Reported to Senior Management
	

	How many patients were affected?
(Please anonymise; use Patient A, Patient B)
	

	Age of Patient(s)
	
	Gender of Patient(s)
	

	*Intended Site of Treatment

e.g Chest, Abdomen etc
	
	*Actual Site of Treatment 
	

	*Intended Dosage 
	
	*Actual Dosage


	

	Brief Description of Immediate Action Taken.
Has the patient(s) been informed?
	


	Media Interest 
(Actual or Potential)
	

	What other external agencies have been informed about this incident?

	

	Any other relevant information
	

	Form Completed by:

(Name, Designation and e-mail)
	

	Incident Officer and contact details
	

	Date:
	

	Employer:

(Name, Designation, e-mail and Authorisation of form)
	

	Date:
	


General Data Protection Regulation 2016

HIW, on behalf of the Welsh Government uses this information to process the notification and will share your information with other regulatory bodies, law enforcement agencies and with others within the Welsh Government if needed.

The information provided on the notifiable event forms enables HIW to assess the conduct of health care establishments and agencies in light of the regulatory requirements imposed by the Regulations and what, if any, action is required from a regulatory perspective to ensure ultimately that patients are being appropriately safeguarded.

The Welsh Government will hold your data for 10 years following closure in line with audit requirements.

You have the right to access the personal data we are processing about you, rectify inaccuracies, in certain circumstances object to processing or erasure of your data and lodge a complaint.

For further details and the full Privacy Notice is available at www.hiw.org.uk 

	Please send completed forms to HIW by:

a) e-mail;

IRMERIncidents@gov.wales
b) post; or
IR(ME)R Incidents
Healthcare Inspectorate Wales
Welsh Government

Rhydycar Business Park

Merthyr Tydfil 

CF48 1UZ

www.hiw.org.uk
c) Objective Connect;

For non NHS organisations please submit

Notifications via Objective Connect. 
If you do not have an Objective Connect account 
please contact HIW on 0300 062 8163


	   


� E.g. other Health Boards, WHSSC, NRLS 


� Chief Executive
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