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Silverdale Medical Practice
Pendlebury Health Cente
659 Bolton Road
Pendlebury
Manchester M278HP


Dear [insert patient name], 

On [insert date], you submitted a Subject Access Request (SAR) in order to receive copies of the information that this practice holds about you. You have been provided with this information along with an Additional Privacy Information notice in order to comply with the UK General Data Protection Regulation (UK GDPR).

You are responsible for the confidentiality and safeguarding of the copies of your medical records which have been provided to you. This organisation accepts no responsibility for the copies once they leave the premises.

By signing this form, you are accepting full responsibility for the security and confidentiality of the copies of your medical records. 
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