


Your Name
Address 1
Address 2
City/ Town
Postcode
Telephone number: 	
Email address:		

      Date: 	

[Organisation/Medical Practitioner to which the request is being made]
Address 1
Address 2
City/ Town
Postcode
To Whom It May Concern
Subject access request for the records of:
Name: [patient’s name]
Address: [patient’s address]
Date of birth: [patient’s date of birth]
I write on behalf of the above named patient to request copies of all of [his/her/their] records relating to treatment from [dd/mm/yyyy] to date, including (but not limited to) any clinical notes, surgical notes, nursing records, tests and investigation records, correspondence, x-rays, adverse incident reports and internal investigation documents. 
[Patient’s name] has given consent for me to request records on [his/her/their] behalf and I enclose a signed document confirming their consent. [Delete if not applicable]
 [Patient’s name] does not have mental capacity and I have authority under a Lasting Power of Attorney to manage [his/her/their] affairs.  [Delete if not applicable]
This is a subject access request pursuant to the GDPR/Data Protection Act 2018; therefore, I do not anticipate that a fee will be payable. I look forward to receiving a copy of these records [by email / by post] within one month of receipt of this request.
Yours faithfully
[Name]





