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Application to provide dental treatments using a Class 3b/4 laser/IPL machine at a private dental practice registered with Healthcare Inspectorate Wales (HIW) under the Private Dentistry (Wales) Regulations 2017
Application by an existing registered dental provider
This form must only be used by existing registered dental practices applying to vary their registration to provide dental treatments using a Class 3b/4 laser/IPL machine.
It must not be used by:

· Service providers to apply for registration

· Provider, to add or remove a location or a regulated activity

· Providers to cancel their registration

· Managers for any purpose

It is an offence under section 24 of the Care Standards Act 2000, if a person who is registered in respect of an establishment or agency 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.

To process an application for registration under the Care Standards Act 2000, 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.  For further details and the full Privacy Notice is available at Privacy policy | Healthcare Inspectorate Wales (hiw.org.uk)
Completing this form

Before completing this form, you should read Stage 5.2 (Your responsibilities when registered) in the Guidance for registering as a private dental practice, which can be found on our website.

Please note that to include dental treatments with a Class 3b/4 laser/IPL machine at the practice an application to vary your registration may attract a fee as set out in The Private Dentistry (Wales) Regulations 2017 (legislation.gov.uk).  Further information on fees can be found at Private Dental Practice Fees | Healthcare Inspectorate Wales (hiw.org.uk)
HIW would prefer this form to be completed electronically. If it is hand-written, please use block capitals. Wherever possible please use your Objective Connect Workspace, alternatively all documents can be emailed to: HIW.Registration@gov.wales.  

If you do not submit a fully completed application form and supporting information, your documents will be returned. Please submit your completed documentation to HIW.  
If you are unable to send us your application electronically, you should print and sign your completed documentation and post them to: Healthcare Inspectorate Wales, Registration Team, Government Buildings, Rhydycar Business Park, Merthyr Tydfil CF48 1UZ
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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: Required Information
	HIW will only process an application that is complete.  

A complete application must consist of the following, please indicate that each item has been submitted



	Application form to include dental treatments using a Class 3b/4 laser/IPL machine – fully completed, signed and dated
	

	Updated Statement of Purpose
	

	Updated Patient Information Leaflet 
	

	Documents regarding the provision of dental treatments using a Class 3b/4 laser/IPL machine (Section 3)
	

	Details of arrangements for dental treatments using a Class 3b/4 laser/IPL machine (Section 4)
	


	The law says that your Statement of Purpose must be up to date. You are changing the details of your registration, so you must send us an amended copy of the Statement of Purpose.

Please also send an updated patient information leaflet.



Section 2: Applicant details

	1.1 Details of the service 

	Name of practice (where services will be delivered)
	

	Address 


	

	Postcode
	

	Email address
	

	Telephone
	

	HIW Registration Certificate Number 
	

	Total number of Class 3B/4 laser/IPL machines at the practice
	

	Name and email address of Laser Protection Adviser (LPA)
	


Section 3: Documents regarding the provision of dental treatment using a Class 3b/4 laser/IPL machine
	Required Documents to Support your application to include dental treatment using a Class 3b/4 laser/IPL machine

Please confirm that these are available and included with your application


	Copy of LPA contract 
	

	Copy of LPA risk assessment and signed Local Rules
	

	Training certificates for staff members involved in providing dental treatments using a Class 3b/4 laser/IPL machine.  This must include core of knowledge training and manufacturer’s training to use the laser/IPL.

	

	Evidence that the staff have undergone the training necessary to manage medical emergencies related to the use of a Class 3b/4 laser/IPL machine.


	

	Evidence of indemnity cover for staff who will be part of the team providing dental treatments using a Class 3b/4 laser/IPL machine.


	

	Practice pre and post instructions for providing dental treatment using a class 3b/4 laser/IPL machine.


	

	Patient information regarding the dental treatment using a class 3b/4 laser/IPL machine.


	


Section 4:  Details of arrangements for providing dental treatments using a Class3b/4 laser/IPL machine
	Please confirm that the following areas have been considered and provide a brief description how they are fulfilled. 



	The clinical facilities (waiting room, surgery and recovery area) and equipment used promote safe and effective care.

	

	

	The required processes that will be in place at the practice to manage any injuries or medical emergencies related to the use of a Class 3b/4 laser/IPL machine.

	

	

	The requirements of the LPA’s risk assessment and local rules are met within the room(s) where dental treatments using a Class 3b/4 laser/IPL machine will be performed.

	

	

	Relevant policies and procedures have been updated. 
	

	

	All staff are aware that dental treatments using a Class 3b/4 laser/IPL machine will be provided at the practice and read and reviewed relevant policies.


	

	


Section 5: Application declaration

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 to provide dental treatments using a Class 3b/4 laser/IPL machine, 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.

	Authorised signatory
A typed-in name can be accepted
	

	Authorised signatory full name

	

	Date of signing (dd/mm/yyyy)
Do not enter your date of birth
	

	Role / job title
	

	Business email address
Block capitals
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