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

Please note: If you are a parent or guardian submitting this request on behalf of a patient under the age of 16, we may require additional information or documentation before we can process your request. Depending on the patient's age and circumstances, it may be necessary to arrange an appointment with a clinician to assess the patient's ability to make decisions about access to their medical records (Gillick Competency). If this is required, a member of our Admin Team will contact you to discuss the next steps.

	Section 1 – Patients Details
Please make sure you use your child’s formal name in this section

	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:




	2.
	Please provide me with copies of this patient’s medical records for the following period:

	
	From:
	
	To:
	

	3.
	Please provide me with a copy of this patient’s entire medical record from their date of birth until present day.
	Tick:

	Please state the reason for your request to access this patients medical records: 





	Section 3 – Required Documents and Signature of Requestor

	Your full name:
	

	Your relationship to the patient:
	

	Your contact number:
	

	Your signature:
	

	Date:
	

	Please hand your completed form to Reception and remember to bring photo identification and proof of parental responsibility or guardianship. Valid forms of evidence include:

· A copy of the patient's birth certificate showing you as a parent.
· A court order confirming parental responsibility or guardianship.
· Any other official documentation demonstrating parental responsibility or legal guardianship.

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

	Please remember to take a copy of the proof of parental responsibility or guardianship and ensure a copy is kept with this form.

	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
	
	

	Date of Gillick Competency Assessment Taken Place (if required)
	
	

	Data Sent to Patient
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