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Subject Access Request Form
I would like to formally make a Subject Access Request for evidence of information that you hold about me to which I am entitled under the United Kingdom Data Protection Regulation and the Data Protection Act 2018. You can identify my records using the following information:

	Surname
	
	Forename
	

	Address
	
	Date of Birth
	

	
	
	Landline
	

	
	
	Mobile
	

	Email Address
	


I would like to request the following:

 FORMCHECKBOX 

Specific / certain parts of medical record


Please specify information required: _______________________________________________________
_____________________________________________________________________________________
 FORMCHECKBOX 

Partial medical records:


Please specify dates required:
From: __________________
To: ___________________
 FORMCHECKBOX 

Full medical notes (These are documents from the day you were born)
Consent

 FORMCHECKBOX 

I am the patient

Patient Signature
__________________________________
Date
__________________

 FORMCHECKBOX 

I am acting on behalf of the patient who has signed the consent section above

I give permission for ____________________________________ to receive the personal 
information requested in this form. I have given them permission to act on my behalf.

 FORMCHECKBOX 

I am acting on behalf of the patient who is unable to provide consent


Representative’s Name:
______________________________________________________
 FORMCHECKBOX 

I am parent / guardian of a patient who is 12 – 16 years old and has signed the consent section 

above
 FORMCHECKBOX 

I am the parent / guardian of a patient who is under 12 years old and is unable to consent
Identification Provided
 FORMCHECKBOX 
 Passport
 FORMCHECKBOX 
 Driving Licence
  FORMCHECKBOX 
 Birth Certificate
 FORMCHECKBOX 
 Other _______________________________
ID confirmed by ______________________________________ Date __________________________________

