Subject Access Request (SAR) Consent Form
Request for Access to Health Records – Bedford Fill Family Practice
1. Your Details (Data Subject)

[bookmark: Text1]Full Name:      
[bookmark: Text2][bookmark: Text3]Date of Birth:      				NHS Number (if known):      
[bookmark: Text4]Current Address:      
[bookmark: Text5][bookmark: Text6]Contact Number:      			Email Address:      

2. Are You the Patient?

[bookmark: Check1]|_| Yes – I am requesting access to my own health records.
[bookmark: Check2]|_| No – I am acting on behalf of the patient (complete Section 3 below).

3. Details of the Person You Are Acting For (if applicable)

[bookmark: Text7]Full Name of Patient:      
[bookmark: Text8][bookmark: Text9]Date of Birth:      				NHS Number (if known):      
[bookmark: Text10]Address:      
Relationship to Patient: 
[bookmark: Check3][bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Text11]|_| Parent/Guardian (for child under 13)		|_| Power of Attorney
|_| Court Appointed Deputy				|_| Other (please specify):      
You must attach consent from the patient prior to requesting access to medical records.

4. Information Requested
Please describe the information you require. For example:
· Specific dates or time periods		-      Specific conditions or treatment	
· Specific healthcare professional notes	-     All records
[bookmark: Text12][bookmark: Text13]Details:
     
     

5. Declaration
I confirm that the information I have provided is accurate, and I am entitled to access the health records under the General Data Protection Regulation (UK GDPR).
[bookmark: Text14][bookmark: Text15]Signature:      				Date:      
