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	Request submitted under the provisions the Data Protection Act 2018 / UK General Data Protection Regulations (UK GDPR). 


	Personal Details:
Title: ……….  Surname/Family name: ………………….. Forename: …………………

DOB: …………………….. NHS No: ……………………….. Hospital No: ……………..
Address: ………………………………………………………………………………………

…………………………………………………… Postcode: ……………………………… 

Tel No (Home): ……………………………. Tel No (Mobile): ……………………………

Email Address: ………………………………………………………………………………  



	Data processing the request relates to: 
Please give details of the data processing the request relates to: ….………………..
………………………………………………………………………………………………...

…………………………………………………………………………………………………

…………………………………………………………………………………………………



	Reason for the request: 

Please give details: ..........................................……………………….........................
………………………………………………………………………………………………...

…………………………………………………………………………………………………

…………………………………………………………………………………………………

………………………………………………………………………………………………...

...................................................................................................................................




	Action required by the Trust:

 FORMCHECKBOX 
 Rectify inaccurate or incomplete data 
 FORMCHECKBOX 
 Object to specific data processing

Please explain what you want the Trust to do: …………………………………………..
………………………………………………………………………………………………….

………………………………………………………………………………………………….

………………………………………………………………………………………………….

………………………………………………………………………………………………….


	Signature ……………………………………
Date ………………………
To support your request please provide proof of your identity by providing a copy your passport, photo driving licence or sufficient equivalent identification. 

Please tick as applicable:

 FORMCHECKBOX 
 passport 
 FORMCHECKBOX 
 photo driving licence 
 FORMCHECKBOX 
 other (please specify: .................
…………………………………………………………………………………………………



	Please return your completed form and proof of identity to the Trust using one of the following methods:

· Email: infogov@lhch.nhs.uk  


· Post:  Information Governance, Health Records Department, Liverpool Heart and Chest Hospital NHS Foundation Trust, Thomas Drive, Liverpool, L14 3PE

The Trust will respond to your Data Processing Request within one month of receipt. 
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