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: [child’s name]
Address: [child’s address]
Date of birth: [child’s date of birth]
I am [the parent of / have parental responsibility for] [child’s name].  I write to request a copy of all records which you hold relating to [child’s name] 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. 
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 the records [by email / by post] within one month of receipt of this request.
If you require anything further to enable you to comply with this request, please let me know as soon as possible.
Yours faithfully
[Name]
