APPLICATION FOR ACCESS TO HEALTH RECORDS UNDER THE DATA PROTECTION ACT 1998

Patient Details:

Surname:_______________________________________________

Forenames(s):____________________________________________

Address:_________________________________________________

________________________________________________________

Postcode:______________

Date of Birth:_____/_____/_____

Hospital Reference No:___________NHS No:____________________

Episode of Treatment for Which Access Is Required

Condition/Treatment:_______________________________________

Date (approximate if unknown):__________________

Declaration

I declare that the information given by me is correct to the best of my knowledge and that I am entitled to apply for access to the health record referred to under the terms of the Data Protection Act 1998.

     *   I am the patient

*
I have been asked to act on behalf of the patient and attach  the patient’s authority to do so.

*   I am acting in loco parentis. The patient is under 16 and is incapable of understanding the request.

Signature______________________________________  

Date_________________

Please return to the  The Subject Access Team, Records Department, York Hospital, Wigginton Road, YORK YO31 8HE
