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Subject Access Request (SAR) Application form 

This form enables you to apply for access to information held about you and explains your rights to access this information.  Eglwysbach Medical Practice will respond within 30 days of receiving a fully completed application.

Your Rights

Subject to certain exemptions, you have the right to know whether any information is held about you and a right to a copy of that information.  Eglwysbach Medical Practice will only release that information if we are certain of your identity.  We will not give you any information which identifies someone else unless that person agrees.  If you think that information might be held about you which may identify another person, we recommend that you get that person’s agreement and send it to us with your application.

Where allowed by the Data Protection Act, Eglwysbach Medical Practice may deny access to information.  Please see www.eglwysbachsurgery.com  Privacy Policy, for further information.

Proof of identity

Eglwysbach Medical Practice has a duty to ensure that information is held in a secure manner and we must be satisfied that you are who you say you are before we disclose any information.  You will be asked to provide evidence of your identity on this application form.
Closed Circuit Television (CCTV) video and/or digital images

Please see separate application form for this, available via the Practice Manager.

Subject Access Request

1.
Details of person about whom information is requested:

	Full name
	

	Current address 

(including postcode)


	

	Telephone number
	

	Date of birth
	

	NHS Number
	

	Email
	

	Preferred contact method
	

	
	


2.
Proof of identity

To establish your identity and address, this application must be accompanied by an original document(s) bearing your full name (first name(s) and surname), date of birth 
and address,  (eg. either a passport or a driving licence, or if no photo ID available, two utility bills dated within three months will be required).  
3.
Written authority

If you are acting on behalf of someone else, their written authority is required.  Please complete the details below, and state your relationship to the patient.  

	Your full name
	

	Current address

(including postcode)
	

	Telephone number
	

	Relationship to the person this request is for
	

	Signature of the person this request is for, giving their consent to you acting on their behalf
	


4.
Information required
Access to records – please explain what information you are looking for, providing as much information as you can.  Continue on another piece of paper if needed.  We may contact you if we require clarification.
□
Significant past medical history (summary with dates of major illness.

□
Current repeat prescription.

□
Immunisation history.

□
Computerised records (from approx. 2006), GP notes & hospital letters.
□
Hospital only letters – with dates required.

□
GP consultations – with dates required.
□
Records from ……./……./……. to ……./……./……. (GP and hospital correspondence).

□
All records held by GP (usually from birth).

□
Other …
	
	


5.
Declaration (to be signed by the applicant)

Please note that any attempt to mislead may result in prosecution.  I certify that the information given on this application form to Eglwysbach Medical Practice is true.  I understand that it is necessary for Eglwysbach Medical Practice to confirm my / data subject’s identity, and it may be necessary to obtain more detailed information in order to locate the correct information.  Details of how we use your information in processing this request are available on our website at www.eglwysbachsurgery.com
	Full name (including title)

in BLOCK CAPITALS
	

	Signature
	

	Date
	


· 6.
Please check that you have:

· completed all the sections you need to

· signed the declaration
7.
Please send you completed form to:


Eglwysbach Medical Practice


Berw Road, Pontypridd


CF37 2AA

Staff to confirm here: 
Positive photo ID – type:
……………………………………. Signature:
..…………………………………………………………….
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