MITCHELDEAN SURGERY

APPLICATION FOR ACCESS TO HEALTH RECORDS
APPLICATION FORM FOR ACCESS TO HEALTH RECORDS
in accordance with the General Data Protection Regulation (GDPR)

DATA SUBJECT ACCESS REQUEST

	PLEASE COMPLETE IN BLOCK CAPITALS 

Illegible forms will delay the time taken to respond to requests.

	1.
	Details of Patient/Clients/Staff members records to be accessed 
(Please complete one form per person)

	Surname



	Date of Birth

	Forename(s)
	Current Address

Full Postcode

	Any former names (If Applicable)
	

	Telephone Number
	Previous Address (If Applicable)

Full Postcode

	NHS Number (If known/relevant)
	

	
	
	
	
	
	
	
	
	
	
	

	If further details are available please include in a separate covering note.


	2.
	Details of Records to be Accessed

	In order to locate the records you require please provide as much information as possible. Please list the department or services you have accessed that you require records from: i.e. PALs, complaints, continuing healthcare or Human resources etc (Please continue on a separate sheet if required).  If you require complete record access, just enter “All”.

	Please provide me with a copy of all records held

	

	Please provide me with a copy of records between the dates specified below:

	

	Please provide me with a copy of the records relating to the incident specified below:

	

	Please provide me with a copy of records relating to the condition specified below:

	

	3.
	Details of applicant (Complete only if different to patients/clients/staff members details)

	Full Name
	

	Company (if Applicable)
	

	Relationship with individual who’s records have been requested
	

	Address to which a reply should be sent
	Postcode:                                        Tel:

	4.
	Authorisation to release to applicant (to be completed by the patients/clients/staff member if not making their own request)

	I (print name)  ________________________________  hereby authorise Mitcheldean Surgery to release any personal data they may hold relating to me to the above applicant and to whom I authorise to act on my behalf.
Signature of Patient/client/staff member:  _________________________________________________
Date:  ______________________________________________________________________________


	5.
	Declaration

	I declare that information given by me is correct to the best of my knowledge and that I am entitled to apply for access to the health record(s) referred to above under the terms of the GDPR.
Please select one box below:

(  I am the patient.
( I have been asked to act on behalf of the patient and they have completed section 4 -authorisation above.
( I have full parental responsibility for the patient and the patient is under the age of 18, and:

a) Has consented to making this request, or

b) Is incapable of understanding the request (please delete as appropriate).

( I have been appointed by the Court to manage the patient’s affairs and attach a certified copy of the Court Order appointing me to do so.

( I am acting in loco parentis and the patient is incapable of understanding the request.

( I am the deceased person’s Personal Representative and attach conformation of my appointment (Grant of Probate/Letters of Administration).

( I have written, and witnessed, consent from the deceased person’s Personal Representative and attach Proof of Appointment.

( I have a claim arising from the person’s death (please state details below).

You are advised that the making of false or misleading statements in order to obtain personal information to which you are not entitled is a criminal offence which could lead to prosecution.

	

	Print Name:
	

	Signed:
	

	Date:
	


Charges Payable: In accordance with legislation no fee will be charged for your request, unless the request is manifestly unfounded or excessive, particularly if it is repetitive.  Before any further action is taken, we will contact you with details of our “reasonable administrative charges” in order to comply with your request. 
Please complete and send this form to:

The Data Controller

c/o The Practice Manager

Mitcheldean Surgery
Brook Street

Mitcheldean

Gloucestershire  GL17 0AU

​​​​​​​​​​​​​​​​​​​​​​​​​
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