
  

  
APPLICATION FORM FOR DATA SUBJECT ACCESS REQUEST  

in accordance with the General Data Protection Regulation   
 
For registered patients: did you know you can get full records access through the NHS App? Please ask for more information from your 
practice/outpatient team about this.  
  
Section 1: Patient details  
  

Practice Name:  
  
  

      

Surname:  
  

  Maiden name:    

Forename:    Title   
(i.e. Mr, Mrs, Ms,  
 Dr) :  

  

Date of birth:  
  

  Address:    

Telephone number:  
  

  Postcode:    

Email Address  

NHS number (if known):       

  
Section 2: Which parts of the record are you requesting? 
  
The more specific you can be, the easier it is for us to quickly provide you with the records requested.   
  

Information requested (please include details below)  
  

Please tick all that apply:  

Please provide a copy of all medical records:  
  

  

Please provide a copy of records between the dates specified in this box:  
  
  

  

Please provide a copy of records relating to the incident specified in this box, including any 
complaints made by me/or my representative: 
  
  
  

  

Please provide a copy of records relating to the condition specified in this box:  
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Section 3: Details and declaration of applicant  
  
Please enter details of applicant if different from Section 1  

Surname:    Title   
(Mr, Mrs, Ms, Dr):  

  

Forename(s):  
  

  Address:    
  
  

Telephone number/Email 
Address:  
  

  Postcode:  
  
  

  

 
 

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 records referred to above under the terms of the  
GDPR.  
  
Please tick:  

 I am the patient  
 I have been asked to act by the patient and attach the patient’s written authorisation   
 I have full parental responsibility for the patient and the patient is under the age of 18 and (delete as appropriate):  

(a)​ If >13 years old, has consented to my making this request, or  
(b)​ Is not able to consent because they are unable to understand the request  

 I have been appointed by the Office of the Public Guardian (OPG) to manage the patient’s affairs relating to health 
and welfare, and I have evidence of the registration of the Lasting Power Of Attorney (LPA) 
 I am the deceased person’s personal representative or next of kin, and I wish to pursue a legal claim in relation to this 

persons care 
  
  
Signature of applicant: ...................................................... Date: ………………… 
  

 
You are advised that the making of false or misleading statements to obtain personal information to which you 
are not entitled is a criminal offence which could lead to prosecution.  
  
Section 4: Proof of identity  
We are required to make a reasonable attempt to identify that you are entitled to make a subject access request. If 
you are unable to provide us with any evidence of your identity, we may ask you further questions to confirm this. 
 
We require one photo ID such as: a valid passport, a driving license, biometric residence permit. 
If you do not have any photo ID we can accept instead the following:  
•​ A UK birth certificate  
•​ Marriage or civil partnership certificate (UK and Channel Islands)  
•​ Adoption certificate 
•​ HM Forces ID card   

 

 

 

 

 

 

 

 

 

4A. ​ Evidence  
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  Type of applicant  Type of documentation or other verification i.e vouching 

A  

  
An individual applying for his/her  
own records  
  

1.​ Vouching of identity by practice staff or 1 item of personal photo identity 

 

B  Someone applying on behalf  
of an individual (Representative)  

  
1.​ Letter of consent from the patient allowing the representative to access this information 
2.​ Vouching of identity by practice staff or 1 item showing proof of the representative’s 

photo identity 
 

C  Person with parental responsibility applying 
on behalf of a child (Parent)  

  
1.​ Vouching of identity by practice staff for parent or 1 item showing proof of the parent’s 

photo identity.  
2.​ 1 item showing proof of parental responsibility e.g. birth certificate, naming the parent; or 

Adoption certificate including parent’s name; or Health Visitor Record (the red book) 
including the parent’s name; or Court order or other legal document confirming parental 
responsibility  

3.​ If child is over 13, consent from child (if competent) must be sought to release records 

D  Power of Attorney applying on behalf of an 
individual  

  
1.​ Vouching of identity by practice staff where the Power of Attorney is known to the 

practice staff, or 1 item showing proof of the representative’s photo identity; 
2.​ Registration details of the LPA (Health and Welfare)  

  

E External Agencies i.e. Solicitors & 
Insurance Companies 

 
1.​ Letter of consent from the patient allowing the external agency to access this 

information before releasing records 
 

 
  
 
Additional notes  
  
Before completing this form, please ensure that you have:  
  
1)​ Signed and dated this form  
2)​ Relevant identification or supporting information as listed above in sections A-E 
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