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Application for Access to Health Records
(UK General Data Protection Regulation & Data Protection Act 2018)

Record to be accessed: Patient / Service User Details
	
	Surname
	

	Forename(s)
	

	Date of Birth
	
	NHS Number
(If known)
	

	Address
	



	Postcode
	
	Telephone Number
	

	Email Address
	



Record in Respect of Treatment

Please select the Care Plus Group service to which the request relates  
[bookmark: _Hlk189745029]☐  	Quayside Medical Centre           			 ☐    Open Door      
☐            Other (please specify) ……………………………………………………………			  	                 

Part of the record you require

Please indicate below how much the record you require (this will assist with time planning and processing your request).

Time period required:  The last 12 months   ☐	                                  The last 3 Years         ☐
                                                The last 5 Years         ☐	                                   Complete record      ☐	

                                                	Other, please specify…………………………………………………………………………………

Details of applicant (if different from Patient / Service User above)

	Surname
	

	Forename(s)
	

	Address
	



	Postcode
	
	Telephone Number
	

	Email Address
	



Please select from the options below to indicate how you would prefer to receive the information:

☐	Secure Email  

☐	Collect record 

☐	Sent by post
Proof of Identity

[image: A colorful logo with letters

Description automatically generated]
To establish your identity, please provide a copy identification document bearing your full name. Accepted forms of identity are:
Industrial and Provident Society No. 31272R  Registered Office: Westgate Park, Charlton Street, Grimsby, North East Lincolnshire, DN31 1SQ

☐      	Passport
☐       	Driving Licence
☐            Government Issue Photo Identification

☐         	NHS Card
☐            Birth Certificate


For point 1 of the Declaration below, proof of identification of the patient / service user is required. For points 2 & 3 proof of the requestor’s identity is required.

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 UK General Data Protection Regulation (UK GDPR) & Data Protection Act (DPA) 2018 (please tick appropriate box)

1. ☐     I am the patient / service user

2. ☐      I have been asked to act by the patient / service user and attach the patient’s written authorisation

3. ☐     The patient is under 16 years old, and I have parental responsibility for them

	Signature
	
	Date
	

	Print Name
	



In line with the UK GDPR, please allow up to one month for your request to be processed.
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Send your completed form to:  
[image: cid:image022.png@01D2D399.F1E9BCD0]Industrial and Provident Society No. 31272R  Registered Office: Val Waterhouse Centre, 41-43 Kent Street, Grimsby, North East Lincolnshire, DN32 7DH
Email:
CPG.BusinessUnit@nhs.net



Post:
Care Plus Group 
c/o Business Information Service
Westgate Park, Charlton Street, Grimsby, 
North East Lincolnshire, DN31 1SQ
_______________________________________________________________________________________

Internal Information and Use Only

Please note, there is another form for access to records of deceased persons available on the Document Store- Access to Health Records (Deceased Person)

The requesting individual does not have any form of ID available at the time of the request, I can however confirm their identity with certainty.

Print …………………………………………………………………………………………………………….

Sign ……………………………………………………………………………………………………………..

Date …………………………………………………………………………………………………………… 
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