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Request for Access to Records Form
General Data Protection Regulation 

Please complete application form in BLOCK CAPITALS and BLACK PEN
Please tick as appropriate;

1. I am requesting access to my own personal record. Please complete sections A, C, D & E 
2. I am requesting access to records belonging to another living* individual. Please complete sections A, B, C, D & E 

*If you are requesting access to records of a deceased individual, please complete the Accessing Deceased Records Application Form.
SECTION A – Details of the person requesting the information 
	Surname: 
	
	First name(s)
	

	Title:
	Mr,  Mrs,  Miss,  Ms,  Dr  (please circle)

	Current Address:
(please include postcode)

	

	Previous Address:
(please include postcode)
(if applicable)
	

	Date of Birth:
	
	Telephone No:
	

	Email Address:
	



SECTION B – Details of the person whose records you are applying to see
	Surname: 
	
	Forename(s)
	

	Current Address:


	

	Previous Address:
	

	Post Code:
	
	Post Code:
	

	Telephone No: 
	
	Date of Birth:
	

	Your Relationship to the Applicant
	




SECTION C – Details of the record(s) you wish to access
	Name of hospital or 
community service (if known)
	

	Service Received
	

	Approximate date(s)
	

	Doctor / Health Professional/staff seen (if known)
	

	Health and Care No. (If known) 
	


Access to personal information is provided free of charge. However, the Trust reserves the right to charge a fee, or to refuse to respond to a request, that is manifestly unreasonable or excessive. For this reason please ensure your request for information is as clear and concise as possible. If we require further details about the information that you are requesting, we will contact you. 
Repeat requests for information already provided will only be processed in exceptional circumstances. The Trust reserves the right to charge a fee for a repeat request. 
	


Please provide below any further details to help clarify the information you are requesting. 
	SECTION D -  Receiving Of Copy Records



Our default methods for issuing records are:
Collection in person


Electronically 


(Please tick to indicate your preferred method)

Please state below if neither of the above methods are suitable for you and if you wish to receive the records in the post:
	




SECTION E – Authorisation and Identification.  Please Note acceptable forms of proof of address are for example, a driving licence or a utility bill dated within the last 6 months.
Please select 1, 2 or 3 from the following options;
1) I AM THE PATIENT

I am the patient and enclose a copy of my proof of address	
2) I HAVE PARENTAL RESPONSIBILITY FOR THE PATIENT / CLIENT
I have parental responsibility to manage the patient / clients affairs and I am acting in the best interests of the patient / client. I enclose a copy of proof of address for myself and the patient / client 

AND
The patient / client

● Has consented to me making this request         (please enclose written consent from the patient / client)          
OR

	● Is incapable of understanding the request         (please state reason why patient / client is incapable of understanding the request)_____________________________________ 

3) I AM ACTING AS AN ADVOCATE ON THE PATIENT / CLIENTS BEHALF

I have been asked by the patient / client to act on their behalf and enclose written and signed authorisation from the patient / client and a copy of proof of address for myself and the patient / client  



SECTION F - LEGISLATIVE COMPLIANCE

The Northern Health and Social Care Trust undertakes, where possible, to comply with this request within 30 days from receipt of this completed application.  Where this is a complex request, you will be informed and timeframe may extend up to 90 days.

Declaration - I declare that the information given by me is correct to the best of my knowledge and that I am entitled to apply for access to the records / information referred to under the terms of the General Data Protection Regulation 
Your signature:________________________________________________________________
Date:_________________________________________________________________________

Disclaimer
The Northern Health & Social Care Trust is not responsible for the security and confidentiality of any Health & Social Care records which have been photocopied and supplied to you.

This completed and signed subject access form should be returned to:

Information Governance Department
Route Complex
8e Coleraine Road
Ballymoney
Co.Antrim
BT53 6BP
Telephone: 028 276 61293	 Email: SARNorthernTrust@infreemation.co.uk 

PLEASE NOTE THAT FORMS RECEIVED WITHOUT THE NECESSARY ID / CONSENT / LEGAL DOCUMENTATION WILL NOT BE PROCESSED AND WILL BE RETURNED TO YOU
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