Eagraiocht Ctiram Slainte

Notification of Inspection by P e
External BOdy - r Midland;Loutr;Meath

Community Health
Organisation

Mental Health [1 Disabilities L]

Older Persons [1 Primary Care [J

Residential O Non-residential [0 Administration [
Name of Service: Click or tap here to enter text.

Address: Click or tap here to enter text.

Local Manager: Click or tap here to enter text.

Telephone No: Click or tap here to enter text. Email: Click or tap here to enter text.
Head of Service: Click or tap here to enter text.

Telephone No: Click or tap here to enter text. Email: Click or tap here to enter text.

Name of Inspection Body

HIQA I MHC [ Professional Body : [0 Click or tap here to enter text.
HSA [ Other State Agency: [ Click or tap here to enter text.

Announced Visit [ Unannounced Visit [

Date: Clickortaptoenter adate. Time Commenced: Click or tap here to enter text.

Name of Inspectors:
1 Click or tap here to enter text. 2 Click or tap here to enter text.

3 Click or tap here to enter text. 4 Click or tap here to enter text.

Purpose of Inspection
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Feedback received

Continue on separate sheet if necessary

Urgent Action Required Yes [] No [
If Yes Specify: Click or tap here to enter text.

Forward a copy of action plan to those listed below, when available

Signed: Click or tap here to enter text. Date:Click or tap to enter a date.

Title/Grade: Click or tap here to enter text.

Email completed Form to:

Chief Officer O] Head of QSSI ]
Head of Service ] General Manager [
Quality & Risk Lead [l

Health & Safety Officer [ (HSA inspections only)




