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Declaration of Acceptance and Participation

Signing this declaration demonstrates an organisational commitment to adopt and implement WASPI, taking its principles into account and, where appropriate, using its standard templates.  

	Organisation:
	


	
	
	Formal adoption of the Accord is the responsibility of the Chief Executive, Chief Officer or equivalent.

	Signed by:
	

	
	

	
Name and Position:
	

	
HQ Address:
	

	

	

	
Tel No:
	

	
E-Mail:
	

	
Website address:
	

	Date:
	


	Designated Person Details:
	The Designated Person should be an organisation’s Data Protection Officer or equivalent.

	
	

	
Name:
	

	
Position:
	

	
Contact Address:
	

	(if different from above)
	


	

	

	Tel No:

	

	
E-Mail:
	
	☐ I would like to receive WASPI newsletters



Please return this form to waspiservice@wales.nhs.uk or post to WASPI Team, Digital Health and Care Wales, 4th Floor, Tŷ Glan-yr-Afon, 21 Cowbridge Road East, Cardiff, CF11 9AD.  

Our Privacy Policy provides information about how we use the details provided on this form. 
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