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Request for access to records

· If you are making a request for a copy of your own records please complete Sections 1, 3 and 4A
· If you are requesting a copy of another person’s records please complete sections 1, 2, 3, 4 A or C and obtain a signature in section 4B from the data subject (patient and/or staff member)

Section 1: Details of the data subject (patient and/or member of staff):

[bookmark: _Hlk122523061][bookmark: _Hlk86756885]Surname: Click or tap here to enter text.
Title: Click or tap to enter a date.
[bookmark: _Hlk122531117]Forename(s): Click or tap here to enter text.
Former name(s): Click or tap here to enter text.
Date of birth: Click or tap here to enter text.
NHS number: Click or tap here to enter text.
Current address, including postcode: Click or tap here to enter text.
[bookmark: _Hlk122523012]Telephone and/or mobile number: Click or tap here to enter text.
Email address: Click or tap here to enter text.

Section 2: Details of the person making the request (if not the patient):

[bookmark: _Hlk122523524]Surname: Click or tap here to enter text.
Title: Click or tap to enter a date.
Forename(s): Click or tap here to enter text.
Current address, including postcode: Click or tap here to enter text.
Telephone and/or mobile number: Click or tap here to enter text.
Email address: Click or tap here to enter text.

Your relationship to the patient and relevant documentation required:

Please tick appropriate box

☐ 	I have been asked to act by the patient and attach the patient’s written   
	authorisation.  If the patient is unable to provide consent - I have enclosed a 
	photocopy of Power of Attorney or Order by the Court.
☐ 	I have parental responsibilities for the patient who is a minor (under 16 years 
	old) and I have enclosed a photocopy of the patient’s birth certificate or order   
	issued by the Court
☐ 	I am the deceased patient’s personal representative and I have enclosed a 
	photocopy of the Grant of Probate.
☐ 	I am making a claim arising from the patient’s death and wish to access 
	information relevant to my claim. I have enclosed an explanation of my claim 
	and a photocopy of evidence that I am making a claim.
[bookmark: _Hlk122523617]☐ 	Other – please state: Click or tap here to enter text.	

Section 3: Description of information requested:

To allow us to respond to your request as quickly as possible, please describe the information that you believe we hold and that you would like access to, for example which service(s), location(s) dates and/or, time frame(s):

Click or tap here to enter text.

Section 4: Declaration – please complete either part A, B or C

Part A: I am the data subject (patient) or legal parent/guardian of the patient who is a minor and they are incapable of understanding the request/ has consented to my making this request: 

Please tick as appropriate:

☐ 	I am the data subject (patient)
☐ 	I am the legal parent/guardian of the patient who is a minor and they are:
[bookmark: _Hlk122523997] 	☐ 	incapable of understanding the request
	☐ 	have consented to my making this request

I, the undersigned declare that the information given by me is correct to the best of my knowledge and that I am entitled to apply under the Data Protection Act 2018 for access to personal data that the Trust holds about me or my child under the terms of that Act.

[bookmark: _Hlk122525000]Full name (print): Click or tap here to enter text. 	
Signed: Click or tap here to enter text.	
Date:  Click or tap here to enter text.

Part B: I am the data subject (patient) giving authority to a representative to act on my behalf.

I hereby give my consent for the named requester, as detailed in section 2 of this form, to make a subject access request on my behalf under the Data Protection Act 2018. I certify that the information given in this form is true.

[bookmark: _Hlk122525076]Full name (print): Click or tap here to enter text. 	
Signed: Click or tap here to enter text.	
Date:  Click or tap here to enter text.

Part C: I am requesting access to the records of a deceased patient.

I declare that the information given by me is correct to the best of my knowledge and I am entitled to apply under Access to Health Records Act 1990.  I have enclosed relevant documentation to prove my declared right of access and understand that in accordance with the Common Law Duty of Confidentiality, that I may be refused access to the records if that was the patient’s wish.

Full name (print): Click or tap here to enter text. 	
Signed: Click or tap here to enter text.	
Date:  Click or tap here to enter text.


Return the completed request form together with pictures/photocopies of relevant documentation to:

Email:
ciosicb.dsar@nhs.net 

Or by Post:
Information Governance Team
NHS Cornwall and Isles of Scilly Integrated Care Board
Part 2S
Chy Trevail
Beacon Technology Park
Dunmere Road
Bodmin
PL31 2FR
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