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	Subject Access Request Form



	1. DETAILS OF THE PERSON WHO IS MAKING THE REQUEST

	Full name:
	Click or tap here to enter text.
	Date of birth:
	Click or tap to enter a date.	NHS Number (if known):
	Click or tap here to enter text.
	Address 
(including postcode):
	Click or tap here to enter text.
	Telephone number:
	Click or tap here to enter text.	Email address:
	Click or tap here to enter text.
	

	2. TYPE OF REQUEST (please tick which applies)

	☐	I am requesting access to my own medical records - please go to Section 5

	☐	OR I am requesting access to a child's records - please complete Section 3

	☐	OR I am requesting access to another person's records - please complete Section 4

	

	3. REQUESTING ACCESS TO A CHILD'S RECORDS

	Child's full name:
	Click or tap here to enter text.
	Child's date of birth:
	Click or tap to enter a date.	NHS Number (if known):
	Click or tap here to enter text.
	Address
(including Postcode):
	Click or tap here to enter text.
	Relationship to child:
	Click or tap to enter a date.
	☐	I confirm that I have parental responsibility for this child.

	☐	I understand access may be limited if the child is deemed competent to make their own decisions.

	

	4. REQUESTING ACCESS TO ANOTHER PERSON'S RECORDS

	Name of person whose records are requested:
	Click or tap here to enter text.
	Their date of birth:
	Click or tap to enter a date.	NHS Number (if known):
	Click or tap here to enter text.
	Address 
(including postcode):
	Click or tap here to enter text.
	What is your relationship the person:
	Click or tap to enter a date.
	☐	I confirm that I have the legal authority to act on this person's behalf.

	5. DETAILS OF THE REQUEST

	Please provide details of the information you are requesting (for example, full record, or specific information, for example a blood test or other result):

Click or tap here to enter text.

	☐	I require medical records for the following period:
	From:
	Click or tap to enter a date.	To:
	Click or tap to enter a date.
	☐	OR I confirm that I require copies of all medical records from birth to present.

	

	6. FORMAT OF RECORDS REQUESTED

	We will usually send medical records by secure email, as this is a safe and convenient way to receive and keep important information. It also means you will be able to access the information again easily in the future if needed.  If you would prefer a printed copy of the records to collect from the practice instead, please tick the box below. Please note we’re only able to provide one format, either email or print, not both.

	☐	I confirm that I am happy to receive the records by secure email. 

	☐	OR I confirm that I would like a printed copy and am aware that I will be required to collect this.

	

	7. IDENTITY VERIFICATION

	To process your request, we require proof of identity - please attach a copy of the following documents with your request:

	☐	One proof of identity (for example passport, driving licence).

	☐	One proof of address (for example, recent utility bill or bank statement dated within last 3-months).

	If you are requesting records on behalf of someone else, please also include:

	☐	Proof of legal authority (for example, Power of Attorney, proof of parental responsibility).

	

	8. REPEAT REQUEST NOTICE

	Under UK General Data Protection Regulations (GDPR), patients are entitled to one free copy of their records (subject to the request not being considered excessive).  Please note that repeat or excessive requests will incur an administration fee of £50, payable in advance.

	☐	I acknowledge that if this is a repeat request, a £50 charge will apply (payable in advance).

	

	9. DECLARATION

	☐	I confirm that the information I have provided is correct and that I am entitled to access the requested records under the Data Protection Act 2018/UK GDPR.

	Signature:
	Click or tap here to enter text.	Dated:
	Click or tap to enter a date.
	Please print name:
	Click or tap here to enter text.
	

	You can return this completed form and required documents in person to our reception 
at either our Moss Valley (Eckington) or Gosforth Valley (Dronfield) branch 
You can also return it by secure email to ddicb.mvmpadmin@nhs.net. 

Once we have received your form we will aim to respond to your request within one calendar month.
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