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Additional form for providers of Oral Health Services 
(Not to be used for Sale & Transfer applications)
Completing this form
This form is a protected Word document. You can move to the next question using tab, down arrow, and page down keys. You can also navigate using a mouse. You can put an ‘X’ in checkboxes using your space bar or mouse when the box is highlighted. You can go backwards to change your answers using your page up key, up arrow key, or mouse.
Protected Word documents don’t allow you to use spell check or to format text with bullet points. If you want to check spelling or use bullet points, you can use a separate document and paste your answers into the relevant part of your application form. The spaces for answers will expand while you type if needed.
You can complete this form on a computer using Microsoft Word or with free software like LibreOffice.
The information you provide will contribute to the outcome of your application.
You must answer all questions. If you do not complete this form in full your application being rejected or refused

Section 1. Service provider details
	*Name of Provider
	Click or tap here to enter text.


	*Name of Location(s):
	Click or tap here to enter text.





Answer all the questions in the following sections. If a question does not apply to you, explain why. For all NEW providers, please ensure you fully complete Section 1 and Section 3 onwards.
Section 2. Existing provider (if you’re restructuring business and are changing your legal entity)
If you’re an existing registered provider restructuring your business and creating a new legal entity to carry on any regulated activity, you must register the new legal entity as a new provider with CQC. For example, you might be changing from an individual to a limited company.
	*Are you updating or changing your legal entity?
	☐ Yes – Please complete the below.
☐ No – Please move to Section 3.

	*Please tell us the reason for the update or change to legal entity.
	



	*Name of previous legal entity or provider (this is your current CQC registered provider name)
	

	*CQC provider ID
	



	*When was the new legal entity or provider created (or expected to be created)?
	

	*When will the new legal entity or provider take over providing services (or expected to)?
	


People using the service
	*What arrangements are in place to inform and consult with people using the service that there will be a change of legal entity?



	


Staff
	*What arrangements are in place to inform and transfer any existing members of staff to the new provider?






	


NHS Commissioners
	*Have the relevant commissioners of contracts been notified of the change?
	☐ Yes
☐ No

	*If no, please explain why




	


Contracts
	*What arrangements are in place to transfer and update contracts in relation to the premises lease, equipment maintenance and servicing, waste collection etc?
	


Section 3. Services you will provide 
*Service users
	Please confirm who you are providing your dental services to.

	☐ Private patients only
☐ NHS patients only
☐ Both



*Please describe your service, detailing the treatments and services you intend to offer to service users.
	Click or tap here to enter text.






























*Please confirm that the location(s) detailed in Section 1 are ready to carry on the regulated activities applied for. Please note, this will include having appropriate planning permission, the Building Control Final Certificate and ensuring that all relevant certificates and documents are available as per our website (add link?).
	Yes
	☐ Yes

	No
	☐ No *


	*If no, please state the reason why the location is not ready. 
Include specifics about what works, installations or furnishings/decor remains outstanding.
	



*Please confirm the date at which you will commence the carrying on of regulated activities (this is the date you will start providing your service).
	



*How have you ensured that your service is accessible for people and meets the expectations of the Equality Act 2010, including guidance such as the Accessible Information Standards and any Disability Access Audit Report.
	


















Section 4 - Staffing
Have you employed the necessary staff to carry on the regulated activities applied for, and provide the services detailed above?
	Please confirm you have the necessary staff.
	☐ Yes
☐ No*

	*If no, please can you provide further details. When will staff be in place and how will you ensure appropriate staffing – agency, recruiting, locum dentists etc. Do you have any agreements in principal etc.
	


Section 5. Information Commissioners Office
	*ICO Registration number:
	

	*If you are not registered with the ICO, please tick the box to confirm that you will register with the ICO should your application with CQC be successful:
	☐ Yes – I confirm.
☐ No*

	*If you have indicated you will not register with the Information Commissioners Office if successfully registered with the CQC, please provide your reasons.
	


Section 6. Governance
Please tell us in the box below about your governance procedures, including what checks you will carry out and how you will use that information to ensure your service is compliant with Regulation 17: Good governance (add link).
	






Section 7. Signature
This should be the Nominated Individual, Main Partner or Individual applicant
	*Signature of applicant
(you can type your name)
	Click or tap here to enter text.

	*Print name
	Click or tap here to enter text.

	*Position
	Click or tap here to enter text.

	*Date
	Click or tap to enter a date.

Send us this form
Email your completed form and supporting documents to: HSCA_Applications@cqc.org.uk
© Care Quality Commission - Product ID: 9001978 v8 (January 2026)
	Page 2
© Care Quality Commission - Additional form for providers of Oral Health Services. Product ID: 9001978 v8 (January 2026)	Page 2
image1.png
Q CareQuality
Commission




