Panteg Health Centre
Subject Access Request Form
	Section 1 – Your Details

	Please make sure you use your formal name in this section

	Mr Mrs Ms Dr
	Other
	
	Surname
	

	First Name
	

	Second Name
	
	Other Initials
	

	Address 
	

	
	

	
	

	Post Code
	

	Date of Birth
	

	Telephone Number
	

	We will contact you on the above number to let you know when the records are ready to collect. Are you happy for us to leave a message at this number? (please tick)
	Yes

☐
	No

☐

	If the telephone number is a mobile phone, would you like us to update your records so that you receive text message appointment reminder and other health messages, communications and reminders from us? (please tick)
	Yes

☐
	No

☐

	Section 2 – Information you require – please complete 1 or 2 or 3 or 4

	1.
	Please provide me with a print-out of my medical records that are held on computer
	Tick:

	2.
	Please provide me with copies of information about the following accident/event

	

	3.
	Please provide me with copies of my medical records for the following period

	From:
	
	To:
	

	4.
	Please provide me with copies of my entire medical records from my date of birth to date
	Tick:

	Section 3 – Signature

	Signed
	
	Date
	

	Please send completed form to:

Panteg Health Centre

Kemys Street

Griffithstown

Pontypool

NP4 5DJ

	For Practice Use ONLY

	Action
	Signed
	Date

	Data Extracted
	
	

	Data Checked by Doctor
	
	

	Data Collected by Patient
	
	


Notes for the patient / client:

Your health records contain information from almost all consultations you have had with health professionals. The information they contain usually includes: 

· why you saw a health professional; 

· details of clinical findings and diagnoses; 

· any options for care and treatment the health professional discussed with you; 

· the decisions made about your care and treatment, including evidence that you agreed; and

· details of action health professionals have taken and the outcomes. 
By signing this form, you are agreeing to the health professional or hospital named on this form releasing copies of your health records to your solicitor or agent. During the process your records may be seen by people who are not health professionals, but they will keep the information confidential. You may be required to show some documentation to confirm your identity:

Photographic ID such as:

· Passport or Full Birth Certificate

· Driving Licence

Proof of address such as:

· Bank / Building Society Statement

· Utility Bill

· Council Tax Statement

· Benefits Letter

If you are making, or considering making, a legal claim against someone, your solicitor will need to see copies of all your GP records, and any hospital records made in connection with this incident, so he or she can see if there is anything in your records that may affect your claim. Once you start your claim, the court can order you to give copies of your health records to the solicitor of the person you are making a claim against so he or she can see if any of the information in your records can be used to defend his or her client. 

If you decide to go ahead with your claim, your records may be passed to a number of people including: 
· the expert who your solicitor or agent instructs to produce a medical report as evidence for the case; 

· the person you are making a claim against and their solicitors; 

· the insurance company for the person you are making a claim against; 

· any insurance company or other organisation paying your legal costs; and 

· any other person or company officially involved with the claim. 

You do not have to give permission for your health records to be released but if you don’t, the court may not let you go ahead with your claim and, in some circumstances, your solicitor may refuse to represent you. If there is very sensitive information in the records, that is not connected to the claim, you should tell your solicitor. They will then consider whether this information needs to be revealed. 

Notes for the solicitor or agent:

Before you ask your client to fill in and sign this form you should explain that this will involve his or her full health records being released and how the information in them may be used. You should also tell your client to read the notes above. 

If your client is not capable of giving his or her permission in this form, this form should be signed by: 
· your client’s litigation friend; 

· someone who has enduring power of attorney to act for your client; or 

· your client’s receiver appointed by the Court of Protection. 
