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Montpelier Health

Wellbeing at the heart of the community







APPLICATION FOR ACCESS TO MEDICAL RECORDS
Under UK GDPR and DPA 2018 

 Subject Access Request
Details of the Record to be Accessed:

	Patient Surname:


	

	Forename(s):


	

	Date of Birth:


	

	Address:


	

	Telephone Number:


	


Details of the Person who wishes to access the records, if different to above:

	Surname:


	

	Forename(s):


	

	Address:


	

	Telephone Number:


	

	Relationship to Patient:


	


What is being applied for (tick as applicable)?  In doing so you understand you may have to pay a fee for access or copies of the records.

	I am applying for copies of health records
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Declaration:  I declare that the information given by me 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 2018. 
Please tick which of the following statements apply.

· I am the patient

· I have been asked to act by the patient and attach the patients’ written authorisation.

· I am acting in Loco Parentis and the patient is under age sixteen and is incapable of understanding the request/has consented to me making this request.

(*delete as appropriate)

· 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 your reasons below).

NOTE - All requests to be responded to in 30 calendar days (or up to 90 days for complex requests)

YOUR SIGNATURE……………………………………………………………………DATE…………………………………..

Access Request Fees

All requests to exercise personal data rights will be actioned free of charge.  A charge may only be raised in the following circumstances:

· The individual/third party is asking for a further copy of information that has already been provided and has not changed.  A reasonable ‘cost recovery’ fee may be charged for a further copy.

· All requests will be responded to in 30 calendar days (or up to 90 days for complex requests).
Notes

Under the Data Protection Act 2018 you do not have to give a reason for applying for access to your health records.  However, to help the practice save time and resources, it would be helpful if you could provide details below if there are certain periods and elements of your health records you require.  
Dates and types of records:
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Important information for patient’s accessing their medical records
The Data Protection Act 2018 states that patients have the legal right to access their medical records.

However, this does not give patients the right to deface, alter or remove any documents.

STATEMENT

I……………………………………………………………………………………………… (full name)

understand that I must not under any circumstances deface, alter or remove any items from the documents I am about to view.

Date:……………………………….
Denial or Limitation of Information
The partners at Montpelier Health may deny or limit the scope of information given where it may fall under any of the following;

· The information released may cause serious harm to the physical or mental health or condition of the individual or any other person, or

The disclosure would also reveal information relating to or provided by a third person who has not consented to that disclosure unless;

· The third party is a clinician who has compiled or contributed to the health records or who has been involved in the care of the individual;

· The third party, who is not a clinician, gives their consent to the disclosure of that information;

· It is reasonable to disclose the information without that third party’s consent

Please return completed form to the Administration Team
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For Practice Use
Doctor:
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Please check this patient’s file for any documents to be withheld





I authorise for this patient to be able to view and have copies of their medical record:








GP signature…………………………………………………..





Amount due: £……….








I refuse this patient to be given access to view or have copies of their medical record on the grounds of:
































GP signature………………………………………………..










