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Tel: 0151 424 3101
Email: HCCG.Beechesmc@nhs.net
Website: www.thebeechesmedicalcentrewidnes.nhs.uk


Subject Access Request Form



Full name: ____________________________________
Date of birth: ____/____/_______ NHS number (if known) __________________
Telephone number: ___________________________
Email address: 
Address: ____________________________________
	     ____________________________________	  
I would like to request (please tick):
A copy of my full medical records
A copy of my medical records from ____/____/_____ to ____/____/_____
Other (please specify) _______________________
(Alternatively, you access your medical records online, please ask at reception for more information)Please Note:    
· If you are making an application on the behalf of somebody else, we require evidence of your authority to do so i.e. personal authority, court order etc.
· You will need to provide evidence of identity (i.e. Driving Licence) on collection
· If there is any doubt about the applicant’s identity or entitlement, information will not be released until further evidence is provided. You will be informed if this is the case.
· Under the terms of the Data Protection Act, Subject Access Requests will be responded to within 28 days after receiving all necessary information. 
· Under the terms of Section 7 of the Data Protection Act, Information disclosed under a Subject Access Request may have information removed; this is to ensure that the confidentiality is maintained for third parties referred to who have not consented to their information being disclosed.










I have read and understood the above information
Signed: ________________________
Print name: _____________________		Date: ____/____/_______
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