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Subject Access Requests 
	Have you positively identified the patient using 3 points of ID?    YES /  NO

	Name of patient 
	 

	DOB 
	 

	NHS Number 
	 

	Address 
	

	Contact Number
	

	Email Address (records will be sent to this email address)
	

	Date of request 
	 

	Was the request made on behalf of another individual?
	YES  /  NO

If Yes – what is the name and contact details of the requester?

Name:
Please make the requester aware that the practice will need to contact them to verify the basis of making a request on behalf of a patient.

	Does the patient want a copy of “their entire GP record” ?   YES  /  NO

	Details of Request 

If not the entire record then what exactly? 

e.g. records between two dates, records about a medical condition (Diabetes, COP etc.), hospital letters (from QEH, PCH etc – hospital ward information needed for example A&E, Oncology, cardiac)


	Information to be given to patient:

· We may need to contact you for further information, identity verification or clarification about the request, if needed.

· The information requested will be sent via secure email only.

· We aim to send records out within 4 weeks. There may be circumstances when a request may take longer than 4 weeks. Please do not call sooner than the 4 weeks



	Staff use only –

· Have you positively identified the patient using 3 points of ID?    YES /  NO
· Post  the attached letter to the patient once the completed form is received 

· Staff member initial:    




Please check that the following contact details, which we hold for you, are correct.
Home phone number 01945 22633   Mobile Number  

Email address hclayton314@aol.com
Ethnicity British or mixed British - ethnic category 2001 census
If any details are incorrect, please contact the surgery as soon as possible to update them.

