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Statutory notification

Regulation 12(3), Care Quality Commission (Registration) Regulations 2009
Change to a statement of purpose

	
	Provider’s notification reference: 
	

	
	
	

	
	
	


	Statutory notification about change to a statement of purpose
Care Quality Commission (Registration) Regulations 2009, Regulation 12(3)


Please read our guidance for providers about making statutory notifications and our Guidance about compliance: Essential standards of quality and safety for detailed advice on how and when to make statutory notifications, available at www.cqc.org.uk.

Requirements about the content of statements of purpose were amended after the publication of the Guidance about Compliance. A requirement to include an address for service of notices and other documents to registered persons was added on 1 June 2012.
Please enter dates in the format dd/mm/yyyy.

Please do not include the name of any person in the form, other than the name of the person completing and submitting the form. Information on how CQC processes and protects personal information, and on the rights of data subjects, are published on our website at http://www.cqc.org.uk/about-us/our-policies/privacy-statement 

1 The Provider (complete in all cases):
	Name of provider:
	

	CQC provider Id:
	


If you are submitting this form electronically we can accept a typed-in name as your signature. 
CQC has developed templates that you can use when drafting your Statement of Purpose. Using the templates helps you to make sure that your statement includes all the information the law requires. You can download the templates from the CQC website page where you found this notification form.
Please attach your amended statement of purpose. If you are using the CQC statement of purpose templates please only attach the changed part(s) and highlight the changes, for example by using ‘tracked changes’. In all other cases please tell us below about the changes you have made by quoting relevant page and paragraph numbers below.

2   Other changes to your statement of purpose that are not contained in your Statutory notification 15.  (Changes affecting a provider or manager)
	


Submitter and contact for more information (where not the same)*

	*Provider     (or duly authorised person’s) signature
	     

	*Date (dd/mm/yyyy)

Do not enter date of birth
	     


By submitting this form electronically, we will accept a typed-in name as your signature. 
Email this form with your updated statement of purpose attached to: 
HSCA_applications@cqc.org.uk
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