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Roseneath Medical Practice – GDPR
Subject Access Request for copies of Medical Records
Over 16s

	Section 1 – Patients Details


	Title (please circle)
	Mr          Mrs          Ms          Mx          Dr         Other(please state):

	First name(s)
	

	Surname
	

	Date of Birth
	

	Full Address (including postcode)
	






	Telephone number
	

	Section 2 – Information you require – Please complete options 1, 2 or 3

	1.
	Please provide me with copies of information about the following accident/event (where possible, please state the dates of the event):




	2.
	Please provide me with copies of my medical records for the following period:

	
	From:
	
	To:
	

	3.
	Please provide me with a copy of my entire medical record from my date of birth until present day.
	Tick:

	Section 3 – Required Documents and Signature 

	Your signature:
	

	Date:
	

	Please hand your completed form to Reception and remember to bring photo identification. Please note: Photo ID must be valid and must not have expired. Valid forms of ID include: 
· Passport
· Driving Licence
· National Identity Card
· Bus Pass

ID must be presented when submitting this form and again when collecting the requested medical records.


	For Reception Team Use ONLY

	

	Date form received: 
	

	Name of Receptionist accepting form (please print name):
	

	State the type of photo ID viewed:
	


	For Admin Team Use ONLY

	Action
	Signed
	Date

	Data Copied & Checked (please print name):
	
	

	Data Sent to Patient
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