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Application for access to health records under the Access to Health Records Act 1990 (deceased patient records) 
Please complete using BLOCK CAPITALS and BLACK INK, provide as much information as possible and if necessary please continue on a separate sheet and enclose with your application.
Fees:

To provide one copy of the requested information free of charge, however a charge may be applied to requests that are excessive or where disproportionate effort is needed to comply.

Additional copies of the requested information will be subject to an administrative charge (minimum charge £10). 

Proof of identity and right of access:
To support your application the Trust will require proof of your identity and right of access to the deceased patient’s records.  Please send a copy your passport, photo driving licence or sufficient equivalent identification.  
If you are the patient’s legally appointed executor or administrator please send a copy of the will or grant of probate.  If you have a claim arising from the patient’s death you are required to send documentary evidence to support this. 
Procedure:
Applications will be processed in accordance with the Access to Health Records Act 1990 and the Trust will aim to provide you with a response regarding the outcome of your application within 
one month of receiving the fully completed request, proof of identity and relevant supporting documentation. 

Records will be posted to you by recorded delivery and will be provided on disc (CD/DVD).  For security discs will be encrypted with a password which will be sent to you separately. 

Health records are provided in PDF file format and to view the images please ensure you have Adobe PDF reader (Acrobat X or later) installed on your computer.  This is free to download from Adobe: http://get.adobe.com/uk/reader/. 
Radiology images are provided in DICOM and are disclosed electronically using a secure web portal called Image Exchange Portal (IEP). To support use of IEP we require your email address and mobile phone number, please enter details in Section 3.
Please advise us if you require health records to be provided in an alternative format.  

SECTION 1:  Records to be accessed (patient’s details)
	Title:
	

	Full name: 
	

	Previous name (if applicable):
	

	Current address and post code:
	

	Previous address and post code: 
	

	Date of Birth:
	

	Hospital number (if known):
	

	NHS number (if known):
	


SECTION 2:  Records or information required

Tick as applicable or provide as much information as possible to enable us to locate the relevant records or information:

Health Records – tick as applicable:

	( 
View health record (by appointment only)

	( 
a copy of complete health record

	( 
a copy of specific section or visit records – please give details below:

	· Clinic / Department attended:
	

	· Date(s) attended:
	

	· Inpatient or Outpatient:
	

	· Consultant or health professional seen:
	


Radiology (x-rays, CT scans etc.) – tick as applicable:
	( 
a copy of all images 

	( 
a copy of specific images only – please give details below:

	· Date(s) attended:
	

	· Inpatient or Outpatient:


	

	· Consultant or health professional seen:


	


Other personal information – please specify:
	Required information:


	

	Date(s):


	


SECTION 3:  Declaration (applicant’s details) 

	Title:


	

	Full name: 


	

	Address and post code:


	

	Telephone number:
	

	Email address (to support disclosure of requested information):
	

	Mobile Telephone number (to support disclosure of requested information):
	


I declare that the information given in this form is correct to the best of my knowledge and that I am entitled to apply for access to the health records or other personal information as referred to under the terms of the Access to Health Records Act 1990.

Please tick ALL the appropriate statements:
	( I have been appointed by the court to manage the patient’s affairs and I attach a certified copy of the court order appointing me to do so

	( I am the patient’s legally appointed personal representative and I attach proof of my appointment as Executor / Administrator (copy of the Will / a sealed Grant of Probate / a Grant of Letters of Administration / solicitor’s letter detailing your executor status)

	( I have a claim arising from the patient’s death and wish to access information relevant to my claim and attach documentary evidence to support this (solicitor’s letter)
If you are unable to satisfy any of the above, please provide details of why you are submitting an application in order the Trust can make an informed decision whether a voluntary disclosure can be made:

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………

	Signature ……………………………………
Date ………………………




Please return the form checking that you have:

 FORMCHECKBOX 

Completed all relevant sections

 FORMCHECKBOX 

Enclosed your personal identification


 FORMCHECKBOX 

Enclosed evidence of your legal right to access the deceased patient’s 
records or detailed the reason for your application to access the records
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