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Application to vary or remove a condition of registration with Healthcare Inspectorate Wales
Before completing this form you should read Section 5.2 (Your responsibilities when registered)  in the  ‘Guidance for new providers’ which can be found on our website.

HIW would prefer this form to be completed electronically. If it is hand written, please use block capitals. You should wherever possible email your application.  

Please note that your variation application may attract a fee, HIW will write to you further on this once it is determined what fee is applicable. Further information on fees can be found at www.hiw.org.uk.

Please submit this application to Healthcare Inspectorate Wales, making sure an updated statement of purpose, patient guide and if applicable policies and procedures.
It is an offence under section 24 of the Care Standards Act 2000 for a person who is registered in respect of an establishment, agency or dental practice fails, without reasonable excuse, to comply with any condition of their registration, they shall be guilty of an offence. If you commit such an offence, you could be prosecuted, and it could lead to the cancellation of your registration.

General Data Protection Regulations 2016

In order to process an application for registration under the Care Standards Act 2000, Healthcare Inspectorate Wales (HIW) on behalf of Welsh Government will request personal information on the applicant or from an individual with permission to act on their behalf.  This information is required for the purposes of the exercise of our official authority and public interest in processing your application to register. If you don’t provide this information then your application cannot be processed.  

HIW, on behalf of the Welsh Government uses the personal information to process your application for registration and will share your information with other regulatory bodies, law enforcement agencies and with others within the Welsh Government.
The Welsh Government will hold your data for 7 years following de-registration 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.

If you do not submit all required forms and information your application will be returned.

Wherever possible email all documents  to: HIWRegistration@gov.wales  

If you are unable to send us your application by email you should print and sign your completed documentation and post them to:

HIW Registration Team

Government Buildings
Rhydycar Business Park
Merthyr Tydfil 
CF48 1UZ

What is your preferred language for communicating with HIW? 
(e.g. verbally or in writing) – place an x in the box.

	Welsh
	
	English
	
	Welsh and English
	


Section 1: Application details

	1.1 Details of the service 

	Establishment, agency or dental practice  name (where services will be delivered)
	

	Name
	

	Position with in establishment, agency or dental practice  name
	

	Address 


	

	Postcode
	

	Email address
	

	Telephone
	


Section 2: Application Information
	2.1 What is the condition that you are applying to vary or remove? Please write out the condition as it is written on your Certificate of Registration.
 

	


	2.2 Are you applying to vary or remove this condition?

 

	


	2.3 If varying,  please give details 

 

	


	2.4 Please list any evidence you have to support your application  

 

	


	2.5 Please describe any changes as a result of this variation
 

	For example, changes to management, additional staff, facilities or equipment and structural changes to the premises 




Section 3: Application declaration

This declaration must be signed by the applicant.
I hereby declare that the information detailed in this application is true and accurate.
I understand that Section 27 of the Care Standards Act 2000 makes it an offence to knowingly make a statement which is false or misleading in a material respect in this application, or in any of the documents submitted with this application. I understand that to knowingly make a false declaration could render me liable to prosecution and could lead to the refusal of this application. 
I understand that it is my responsibility to inform the Healthcare Inspectorate Wales of any information that is relevant to my application and which may not have been requested, and to update this information accordingly. I have kept a copy of all the information submitted in my application for my records
In making this application to vary my registration with Healthcare Inspectorate Wales, I agree to continue to comply with the Care Standards Act 2000 and associated regulations. 
I understand that non-compliance with the relevant legislation could lead to the refusal of this application or cancellation of registration. 
I agree that the information contained in this form may be used as conditions of registration.

	Email address for service of Notices


HIW’s preferred method of sending notices of proposal and decision is by email.  Please confirm the email address you want us to use for sending these notices.

	Email address for service of Notices
	


If you do not provide an email address we will send your statutory notices by post.  

	Applicant signature
	

	Name
	

	Date (dd/mm/yy)
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