Subject Access Request (SAR) Form
COMPLETE THIS FORM to request access to your own GP medical records
(Only for patients over the age of 13)
	Personal information collected from you by this form is required to enable your request to be processed. This personal information will only be used in connection with the processing of this Subject Access Request.
By completing this form, you are making a request under the General Data Protection Regulation (GDPR) for information held about you by the practice that you are eligible to receive.  All requests are subject to approval by the GP.
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	PLEASE ALLOW UP TO 1 CALENDAR MONTH FOR COMPLETION

	Name: 
	 Date of Birth: 

	Mobile telephone number: 

	Email: 

	Please tick ONE box only
( Online Access via the NHS App
This allows you to see a copy of your full computerised medical records. (Patients under 16 require express GP approval which might entail the need for a consultation to establish competency)
( Full records from birth 

This is a request for a copy of your full notes from birth – please include a reason for this request in the box below. If you only need access to specific notes or just a specific period, please also make this clear.
This is a lengthier process, as your paper records are kept off-site. Once requested and securely delivered to us, they need to be copied and scanned. We work in collaboration with Medi2Data who will provide you with a secure 'https://' url link to allow you access to your records. 

An accurate email address and mobile number are essential. 
We suggest you select Option 1 first, and if you believe you need access to older records, you can contact us to request this. 

	Please provide a reason for full records request or the specific records and dates you require. 


	By signing below, you indicate that you are the individual named above. The practice cannot accept requests regarding your personal data from anyone else, including family members. We may need to contact you for further identifying information before responding to your request.
Print Name

Signed
Date 
Please hand this form into Reception or email to admin.ahc@nhs.net   
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” to comply with your request



