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l, , on behalf of the registered

provider, ,

with its registered office at

make this declaration in relation to

a designated centre registered under the Health Act 2007.

1. | hereby declare that there has been no change in the particulars supplied for the

previous application for registration.

2. | make this declaration conscientiously believing the same to be true for the
satisfaction of the Chief Inspector of Social Services and pursuant to
Regulation 4(2) of the Health Act 2007 (Registration of Designated Centres for
Older People) Regulations 2015 and Regulation 5 of the Health Act 2007
(Registration of Designated Centres for Persons (Children and Adults) with

Disabilities) Regulations 2013 - 2015.
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Declared by

Registered provider (signature)

Director

Partner

Individual or sole trader

O o o o o

Position ] .
Member of the committee of management or other controlling
authority of the unincorporated body
Person responsible on behalf of the statutory body
Authorised signatory for and on behalf of the registered provider'
On this (date) of (month), (year),
at )

“ It is an offence under Section 79(1)(b) of the Health Act 2007, in, or in respect of, an application for registration or
renewal of registration to knowingly make a statement which is false or misleading in a material respect. | also declare that
I understand, accept and confirm that under Section 79(3), a person guilty of such an offence is liable (a) on summary
conviction to a fine not exceeding €5,000 or imprisonment for a term not exceeding 12 months or both, or (b) on

conviction on indictment to a fine not exceeding €70,000 or imprisonment for a term not exceeding two years or both.

T A letter of authorisation notifying the Chief Inspector of the appointment of an authorised signatory must be sent by post
in advance of the authorised signatory exercising signing authority. This letter must contain certain information which is set
out in our Regulatory Notice which is available to download from our website www.higa.ie. This is only applicable if the

registered provider is a company, partnership or an unincorporated body.
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http://www.hiqa.ie/

in the County of , before me a commissioner

for oaths or practising solicitor, who is personally known to me or who is identified to

me by , Who is personally known to me.

Signed by:

Commissioner for oaths or practising solicitor (signature)
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