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REQUIRED INFORMATION FOR REGISTRATION



We have listed below the compulsory information we require to complete your applications. You must try to answer all the questions, if you have any difficulty answering any of these questions then please feel free to contact us so that we can help you or leave that blank with a note to discuss it with you later.
Registration Process – Provider Application



1. Please explain your service in full, include all the service items for which patients/clients would pay for.  

2. Please list all current directors of the organisation with full name, date of birth, email and contact number.

3. Is it an Individual, Partnership, or Organization i.e. LTD company?

4. Organization’s name as registered with Companies House including company number?

5. Do you have a different Trading Name also known as Brand Name which you wish to (Name that will be used to refer to the organization, it may be different from the Company name if the company name refers to parent company)? What is it?

6. If it is an organization, is it a subsidiary of another organization?

7. Registered office address and phone number?

8. Correspondence address and phone number, if applicable?

9. Please give the address for your website and company email if you have one?

10. Please provide the email account you would like us to use for your CQC portal, this is where all of your official CQC correspondence will come now and in future. So, please make sure to provide us with the email that is permanent. 

11. Has either the company or any holding or parent company ever been in administration, receivership, or subject to any other insolvency processes, resolved or otherwise? Have any of the members of the board or equivalent ever been declared bankrupt or subject to any other insolvency process or proceedings resolved or otherwise?

12. Does your organisation have any current financial or business interests in a registered provider? Or does another registered provider have any financial or business interests in your organisation? 

13. Will your carrying out the regulated activities proposed in this application depend upon formal contractual relationships with any other service provider? 

14. Which CCG/Council is your location going to be under?

15. Registered Manager Details:

· Home Address:

· Telephone:

· Email:

· Date of Birth

Please Note: The registered manager must have a DBS counter-signed by CQC. Please inform us if the registered manager has EVER been a registered manager before. 

16. Nominated Individual Details (if applicable):

· Home Address:

· Telephone:

· Email:

· Date of Birth: 

17. Do you need any planning and building consent for the location where regulated activity will take place?

· Yes

· No. Please explain the reason

· Not Applicable. Please explain the reason

18. What is the regulated activity? Please highlight your desired regulated activity/s. 

1. Personal care

2. Accommodation for person who require nursing or personal care. 

3. Accommodation for persons who require treatment for substance misuse. 

4. Treatment of disease, disorder or injury. 

5. Assessment or medical treatment for persons detained under the Mental Health Act 1983. 

6. Surgical procedures. 

7. Diagnostic and screening procedures. 

8. Management of supply of blood and blood-derived products. 

9. Transport services, triage and medical advice provided remotely. 

10. Maternity and midwifery services. 

11. Termination of pregnancies. 

12. Services in slimming clinics. 

13. Nursing care. 

14. Family planning services

19. Has your organisation, any parent organisation, franchisee or subsidiary, or any of the directors or equivalent ever been registered or licensed for, or been the owner of any service registered or licensed under any of the following Acts of Parliament? Please highlight relevant Acts, and provide details where relevant.

· The Registered Homes Act 1984

· The Registered Homes (Amendment) Act 1991

· The Children Act 1989 (including childminding and day care for children)

· The Nurses Agencies Act 1957

· The Care Standards Act 2000

· The Health and Social Care Act 2008

20. Were any of the above registrations (in question 18) of the organisation ever cancelled?

· Yes, please provide details.

· No

· Not Applicable

21. What age group does your service cater to?

	Whole population

	Children aged 0-3

	Children aged 4-12

	Children aged 13-17

	Adults aged 18-65

	Adults aged 65+


22. When will the location be ready for CQC inspection? (location is a premises; where you are going to conduct your business from)

23. Do you need landlord permission to carry out activities at the location? 

· Yes

· No. Please explain the reason

· Not Applicable. Please explain the reason

24. Have you sent us the Registered Manager’s CV? If not, please do.

Please also send us:

1. Exact start date of the jobs

2. Finish dates of the jobs

3. An explanation of why you left those jobs

4. Main duties in that job

5. Explain any employment gaps

*CQC requires 15 years* worth of employment/educational history. The CQC can counter check all jobs so please be as accurate as you can. CV should include your current role, i.e. for the company that is applying for CQC approval.

25. Prior to the last 15 years, have you ever been registered as a provider or manager under any of the following Acts of Parliament:
· Registered Homes Act 1984

· Registered Home (Amendment) Act 1991

· Children Act 1989 (including child minding or day care for children)

· Nurses Agencies Act 1957

· Care Standards Act 2000

· Health and Social Care Act 2008

Q1. Yes or No? If Yes, then has it ever been cancelled? 

Q2. Yes or No?

26. Do you have any physical or mental health conditions which are relevant to your new role and your ability to undertake the regulated activities the provider carries on?
Yes or No?
27. Personal GP details of the Registered Manager?

· Name of Surgery:

· Full Name of Doctor:

· Address of Surgery

· Contact Number

28. Referee details of Registered Manager:

· Full Name:

· Phone:

· Email:

· Home/Office Address:
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