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NF01 

 

Notification Form 
Unexpected Death of a Recipient 

 
To be completed in conjunction with 

‘The Guide to Monitoring IPAS’ document available at 

www.hiqa.ie 

 

 

 

 

 

Section 1. IPAS centre details 

Centre name 
 

Centre ID (OSV) 
 

 

Section 2. Recipient’s details 

Recipient’s unique identifier 
 

Is this recipient under the age of 18? Yes  No 
 

If yes, is the child known to the Child and Family 
Agency (Tusla)? 

 Yes  No 

If yes, have you reported the child’s death to the Child 
and Family Agency (Tusla)? 

 Yes           No 

 

Section 3. Cause of death 

Is the cause of death known? Yes No 

If you have ticked yes, you must state the cause of death: 

 
 
 
 
 
 
  

http://www.hiqa.ie/
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Section 3. Cause of death 

If you have ticked no, please state: 

1. Why the cause of death is unknown at this time. 

2. When the cause of death is expected to be known. 

 

You must notify HIQA when the cause of death has been established. 

Section 4. Details of death 

Date of death 
 Date death was 

discovered 

 

Time of death 

(as pronounced) 

 Time death was 

discovered 

 

Has this death been referred to the coroner? Yes No 

Is a coroner’s inquest pending? Yes No  

Please include any additional information applicable to this notification: 
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Please return the completed, signed form by email to ipasmonitoring@hiqa.ie 

Please ensure NF01 is clearly stated in the subject bar of the email 

Section 5. Declaration 

I, the undersigned, declare that the information I have provided in this 

notification form is true to the best of my knowledge and belief. 

Name  
 

Job title 
 

Signature 

 

Type your name in the signature field 

Date 
 

Contact number  

(during office hours) 

 

mailto:ipasmonitoring@hiqa.ie
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