St Peter’s Medical Centre [image: image1.jpg]




Subject Access Request – Patient Information

Please READ the following 

Subject Access Requests (SAR) will be completed within one month of the request being received.

All sections of the request form must be filled out correctly and signed by the patient. 

· If you ask for medical information to be provided on a USB, you will be required to provide photo ID on collection. 

· The practice is not able to provide the same medical information free of charge more than once.       
This applies whether the information is requested by the patient, or a third party.
If the patient has any ongoing claims which will require the release of their medical information, we will supply this to the patient for them to use as needed.

Things to consider:

	Forgotten History: There may be something you have forgotten about in your records that you find upsetting.

	Abnormal results or bad news: If your GP has given you access to test results, or clinical letters. You may see something that you find upsetting. This may occur before you have spoken to your doctor or while the surgery is closed and you cannot contact them.

	Records for clinical use:  You will be reviewing records that have been written by a clinician using abbreviations and codes. Healthcare staff sometimes use the same abbreviations to mean different things.  Please see link below for abbreviations you may find in your health records.  

https://www.nhs.uk/nhs-app/nhs-app-help-and-support/health-records-in-the-nhs-app/abbreviations-commonly-found-in-medical-records/

	Redacted records (the following information will not be provided):
· Safeguarding information

· Adoption and fostering

· Names and relationships

· Photographs
Additionally, following a consultation your GP may decide that it is within the patient best interest for certain information not to be available.  

	Safeguarded records:  Your GP surgery may decide that it remains in the best interest of the patient that on-line access to certain medical records remain unavailable, even if the patient has requested access. These records remain safeguarded and closed to on-line access.

	Choosing to share your information with someone: It’s up to you whether or not you share your information with others – perhaps family members or carers. It’s your choice, but also your responsibility to keep the information safe & secure.

	Coercion:  If you think you may be pressured into revealing details form your patient records to someone else against your will, it is best that you do not request access at this time.

	Misunderstood information: Your medical record is designed to be used by clinical professionals to ensure that you receive the best possible care. Some of the information within your medical records may be highly technical, written by specialists and not easily understood. If you require further clarification, please contact the surgery for a clearer explanation.

	Information about someone else:  If you spot something in your records that is not about you or you notice any other errors, please log-out of the system immediately & contact the practice as soon as possible.


To view the Practice Access to Medical Records Policy please visit:

https://stpetersmedicalcentre.org.uk/surgery-information/policies/access-to-medical-records/
APPLICATION FOR ACCESS TO MEDICAL RECORDS – 3rd Party Request
Data Protection Act 1998 Subject Access Request

1) Patient’s Details and Signature
	Patient Surname:  
	NHS Number:  


	Forename(s): 
	Address:  


	Date of Birth:
	

	Telephone number: 


	

	Applicant signature ..................……………………………..........   Date …………………………


Details of the Person who wishes to access the records:

	Surname:  
	Telephone number: 



	Forename(s): 
	Address:  



	Relationship to Patient:  
	


Tick ONE as appropriate;

 FORMCHECKBOX 
 Requests made to access the records of living persons

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 records referred to above under the terms of the Data Protection Act 1998.
 FORMCHECKBOX 
 Requests made to access the records of deceased persons

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 records referred to above under the terms of the Access to Health Records Act.

Tick whichever of the following statements apply:

 FORMCHECKBOX 
 I have been asked by the patient to act and attach the patient’s written authorisation.

 FORMCHECKBOX 
 I am acting in Loco Parentis and the patient is under age sixteen, and is incapable of understanding the request / has consented to me making this request.

 FORMCHECKBOX 
 I have a claim arising from the patient’s death and wish to access information relevant to my claim on the grounds that (please supply your reasons below)
Applicant signature ..................……………………………..........   Date ………………………..

2)  How the Medical Records will be provided 




Tick ONE option only
	I am applying for access for the patient to view their medical records online via the NHS App

	

	I am applying for copies of the patient’s medical record to be provided on a password protected USB

	

	If you have Accessibility Requirements for receiving your records, please state them here:




Please use this space below to inform us of certain periods and parts of your health record you may require. This may include specific dates, consultant name and location, and parts of the records you require e.g. written diagnosis and reports. Note: Defining the specific records you need is likely to result in a quicker response.
You will be asked to provide photographic identification if collecting copies of records.
3)  Details of Subject Access Request




 

Tick ONE option only
	I would like online access to / copies of my full medical records

	

	I would like online access to / copies of my medical records between specific dates only 
(please give date range):

	

	I would like online access to / copies of my medical records relating to a specific condition / specific incident only (please give details):
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