[image: ]APPLICATION FOR A SUBJECT ACCESS REQUEST TO MEDICAL RECORDS
Data Protection Act 2018

Please Print Details of the Patient Record to be accessed:
	Patient Surname:

	Patient NHS Number:



	Patient Forename (s):

	Patient Date of Birth:


	Patient Full Address (including postcode):


	Email Address:



Please Print Details of Person Requesting Access to Patient Record (if different to above):
	Surname: 
	Date of Birth: 

	Forename (s): 
	Telephone number: 

	Address: 

	Relationship to Patient: 

	Email Address:



Tick whichever of the following statements apply:
☐	I am the patient
☐	I am the legal parent or guardian of the patient (under sixteen years of age)
☐	I am acting in Loco Parentis as the patient is under sixteen years of age and the patient has consented to me making this request.
☐	I have been asked to act by the patient (please attach patients written, signed authorisation)
☐	I am the deceased patient’s personal representative and attach confirmation of my appointment.
☐	I have a claim arising from the patient’s death and wish to access information relevant to my claim on the grounds that (please supply details)
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Tick whichever of the following statements apply:
	I am applying for access to view records only (both computerised and paper notes)
A member of staff will contact you to arrange a mutually convenient time for you to do this.
	☐
	I am applying for a copy of the full medical records
	☐
	I am applying for a copy of records between specific dates only
	☐
	Other. If you are applying for anything else please add the details below:






	☐


Copies of medical records will be available in secure email format. Medical records required in paper format will incur a charge of 10p per page to cover photocopy costs. 

I declare that the information given above is correct to the best of my knowledge and that I am entitled to apply for access to the above records under the terms of the Data Protection Act 2018.

Your Full Name: 

Your Signature: 

Date:  
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