GRAND DRIVE SURGERY

APPLICATION FOR ACCESS TO HEALTH RECORDS
(SUBJECT ACCESS REQUESTS  - SAR)


Details of the record to be accessed
Patient Name: _______________________________________________________
Date of Birth:_________________________________________________________
NHS No:____________________________________________________________

Details of applicant (if you are not the patient)
Name: _____________________________________________________________
Address:____________________________________________________________
Relationship to patient:_________________________________________________

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 above under the terms of the 
General Data Protection Regulation (GDPR 2018) or Access to Health Records Act 1990 where the patient has died. 

· I am the patient
· I have been asked to act by the patient and attach the patients’ written authorisation
· I am acting in loco parentis and the patient is under 16 years of age and is capable of understanding the request/has consented to my making this request (please delete as appropriate)
· I am the deceased patients’ personal representative and attach confirmation of this
· I have a claim arising from the patients’ death and wish to access information relevant to my claim on the grounds that: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signed:____________________________________    Date:_________________________
GP Authorisation 
GP Name:__________________________________   Signed:______________________
							      Date:________________________	
[bookmark: _GoBack]                                                            Continued overleaf
Date Copied:___________________________

Complete Notes 
Full Summary     
Date Range only if required:_______________________________

Comment:______________________________________________


Additional Information	:

	


				   	

