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Follow-up Form NE7b: Deprivation of Liberty
Independent Health Care (Wales) Regulations 2011 (31)

Guidance on completing and submitting statutory notifications forms is available on our website 
Please complete parts 2 and 3 of the form

Part 1:  The incident (part 1 to be completed by HIW)
	HIW Reference No
	Establishment name


	Patient Unique  Identifier

(Do not use name)
	Original notification  form submitted

(dd/mm/yyyy)

	
	
	
	


Part 2: Follow-up information about the request/ application

	Date of response to the request/ application  (dd/mm/yyyy)
	

	Response to the request/ application


	

	Specific conditions conferred 

(if applicable)
	

	Reasons for request being declined (if applicable)

	

	Are any other agencies involved?  Please give details
	


Part 3:  Form completed by

	Name
	Job title
	Email address
	Date (dd/mm/yyyy)

	
	
	
	


Please return completed forms via the NWIS Secure File Sharing Portal or via recorded delivery
