Patient Safety Incident Investigation (PSII) - Extension Request Form
	[bookmark: _Hlk164687358]Patient’s Details

	Patient Safety Incident Investigation number: 
	

	Patient’s name
	

	Reviewers Details

	Division incident occurred in: 
	

	Name of investigator: 
	

	Name of PSI Lead: 
	

	Rationale for request for extension of 90-day timeframe: 

	





	Name of Investigator submitting extension request:
	
	Date Completed:
	

	Extension Granted (Yes/No)
	

	Rationale for decision: 

	




	Director of Clinical Governance & Quality Assurance: 
	
	Date Completed:
	

	Chief Nursing Officer:  
	
	Date Completed: 
	



