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APPLICATION FOR ACCESS TO HEALTH AND/OR SOCIAL CARE RECORDS

Please tick which type of record you are applying for access to:

	
	Health record
	
	Social care record
	
	Both


Applicant Details
Surname: 














Previous surname (if applicable):











First name (s):













Date of birth (only needed if you are the patient/service user): 





Address: 










































Telephone:













Signature: 













Data Protection Act Request (please tick box as appropriate)
	
	I am the patient/service user

	
	

	
	I have been asked to act for the patient/service user and enclose written authorisation (completed consent attached)

	
	

	
	I have been authorised by the Court to act on the patient/service user’s behalf (attach proof)

	
	

	
	I have been endowed by the patient/service user with an Enduring Power of Attorney / Lasting Power of Attorney (attach proof)

	
	

	
	I have parental responsibility and the patient is under 16 (for health records)/service user is under 18 (for social care records) and

	
	

	
	
	a. has consented to my making this request (completed consent attached)

	
	
	

	
	
	b. is incapable of understanding the request


Access to Health Records (Deceased persons’ health records)

	
	I am the deceased person’s Personal Representative and attach confirmation of my appointment.

	
	I have a claim arising from the patient’s death and wish to access information relevant to my claim on the grounds that (attach proof of identity):


Type of request:

	
	View records
	
	Hard copy of records


To aid your application please provide as much information as possible and specify if you only require a particular part of the health/social care records.

If you are not the patient/service user, please give details of the patient/service user
Surname: 














First name: 














Address: 




























Date of birth: 












Proof of identity

Please provide two types of proof of identity; one photographic piece of identification which may include a drivers licence with photo identity, or a passport, and proof of current address in the form of a bank statement or utility bill.

Fees for Health Records OR a combination of health/social care
Records held on:


View


Copy

Computer



£10


£10

Computer and paper

£10*


A reasonable fee up to £50

Paper




£10**


A reasonable fee up to £50

*There is no fee if the record has been added to in the 40 days prior to the request.

**There is no fee to see the paper records if the record has been added to in the 40 days prior to the request.

Fees for Social Care Only Records: View – no fee; Copy – up to £10



