Appendix 2 — Statutory Notification of Events (follow up) Form

Department of Health and Social Care
Rheynn Slaynt as Kiarail y Theay

Registration and Inspection
Statutory Notification of Events (Follow up)

Part 1: Service Details

Service Name:

Service Type:

Part 2: Details of Service User affected

Unique identifier . Date of Admission/start
(Please do not use name) or room (Year)of Birth (Grr?;‘ej;;male) of service

number see guidance YWY (dd/mm/yy)

Part 3: Information about the Event/Death
Date (dd/mm/yy) Time (hh:mm)
Timing of Event/Death:
Part 4: Detail of follow up action
Summary of incident
follow up:

Please continue on a
separate sheet if necessary

Lessons Learned:

Training needs identified:

Part 5: Form completed by:

Name Job Role Date (dd/mm/yy)

Please return completed form by email to: RandI@gov.im

June 2019



