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Telephone 01698 327028

Application for access to medical records. Data Protection Act 1998 Subject Access Request
Please tick whichever of the following statements apply
I am the patient/parent or guardian of the patient if under 16
I have been asked to act on behalf of the patient and attach the patient written authorisation  

I request the following:- 
a copy of my whole record 

a summary of my records 


an extract of my records. 
please specify dates from     ____/_____/____   to ____/_____/____

Please tell us a brief reason for this request 

_________________________________________________________________________________________________

We will aim to process your request within 28 days.  If this is not possible, we will contact to update you. 
I declare that the information above is correct to the best of my knowledge and that I am entitled to apply for access to the health records referred to above under the terms of the Data Protection Act 1998

Signature _______________________________________ date ____________________________________

Please read carefully 
I, understand that I am responsible for the storage, retention or onward distribution of these confidential documents. If I choose to share the contents of these with any third party, I understand that this is at my own risk  

Patient signature on receipt of records _________________________ date __________________________
………………………………………………………………………………………………………………………………
Office use only

Prior to releasing these documents  

I have seen proof of ID in the form of_______________________________________________________

​
Staff member initials ________________________________ Copies stamped with PATIENT COPY 


