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ACCESS TO HEALTH RECORDS APPLICATION FORM

Before completing this form please read the following information:

1. A patient’s medical records remain confidential, even after death.

2. The Access to Health Records Act 1990 s.3(1)(f) allows access to the medical records of a deceased person only by: 

a)
The patient’s legal Personal Representative or Executor of their Will and 

b) Any person who may have a claim arising out of the patient’s death.
3. Please note that being Next of Kin does not give an automatic entitlement to access a patient’s medical records.
4. If you are a Personal Representative you must have been legally appointed and be able to provide Court documentation of that appointment.  

5. The Trust will consider each application on an individual basis and it would be helpful if you could give a reason for your application.  

6. Please complete as much of the form below as possible and ensure you attach all relevant copy documents as requested.  Please be aware that most copy medical records are provided on a password encrypted disc and will need to be viewed on a computer.  

7. If you are unsure about the form or your entitlement to receive copy medical records please do give The Access Office a call on 0300 422 3160 (please ask to speak to Dawn Clark).

8. If we are not able to provide you with access to the records we can discuss with you other ways to assist with your enquiry.
Subject Access Request relating to a Deceased Person under The Access to Health Records Act 1990

Please delete appropriately 

I wish to view the records/I wish to obtain copy records
	1

	Full name of the patient (including previous surnames)

	

	2

	Address at time of death

	

	3

	Date of Birth

Date of Death

	

	4

	Hospital Reference Number (if known)

	

	5

	This application is made because:

a) I am the Executor of the deceased’s                   Will

b) I am the legally appointed Personal Representative of the deceased
c) I am contemplating making a claim
- please complete Part 6 if your   answer is Yes
d) I do not have statutory Access
- please complete Part 6 if you do not

    have statutory access.

	Yes/No

Yes/No

Yes/No



	6

	If the answer to Section 5 is c) or d) - Please state the reason for your application (if necessary please complete this information on a separate blank page)
	

	7

	Name of Consultants or Department/s at the hospital in charge of the treatment (if known)
	

	8

	Was the treatment Private or NHS? Please note we can only provide copy NHS records relating to treatment received at Gloucestershire Hospitals NHS Foundation Trust.
	

	9

	Please indicate which of the following records you require (please tick each requirement):

Full Disclosure (you will receive a full copy of the entire main hospital  records, including any test results which have been filed)

Pathology reports (blood results, microbiology tests etc) – these can be provided separately – they are not routinely filed within a patient’s medical records.  Please note that if you require a full disclosure of all these results it may run into hundreds of pages.  If you have any queries please do call us to discuss.

Part disclosure – you will receive a copy of part of the records. Please state which department’s notes or dates of treatment you require (e.g all notes from the last admission to hospital or all notes from the cardiology dept etc)

Maternity records only (please note these records are kept separately from the main hospital records and if you only require these please tick this section only)

Radiology Imaging and reports only (x-rays, MRI, CT scans etc)

Oncology Records only (please note these notes are kept separately from the main hospital records – if you require only these records please tick this section only)

Medical Photography only

Any other records – please state


	

	10

	Do you require print outs of all Pathology reports?  Please note this request may run into hundreds of pages.

	Yes/No

	11
	Do you require copies of all A&E medical records?  These records are held electronically.

 (Please note if the patient was admitted to a ward from the A&E Department those A&E records will be filed within the main hospital records)
	                          Yes/No



	12

	Do you require X-rays/Images/Scans?  
	Yes/No
If the answer is Yes please complete the IEP for Anyone Form which is attached



	13

	There are currently no charges payable under the Access to Health Records Act 1990.
	


Declaration
Please provide copies of the documentary evidence you have;
i) Executor – A copy of the deceased’s Will (front page showing Executor details will be sufficient)
ii) Personal Representative – Legal documents appointing you as the Personal Representative 
iii) Claim – Details of the claim
I declare that the information given in this form, to the best of my knowledge is correct.
Name…………………………………………………………………………….


Address…………………………………………………………………………..

Do you have an email address we can contact you on please? :

………………………………………………………………………….
Telephone Number:


Signed…………………………………………………………………………….




Date………………………………………………………………………………..


Proof of Identity and Address: To help establish your identity your application must be accompanied by TWO copy official documents that, between them, prove your identity and address.  Acceptable documents would be Passport, Driving Licence, Utility Bill, Council Tax letter/invoice etc. OR if it is not possible to provide two copy documents then the Countersignature section below can be completed instead.

 Countersignature
To be completed by the require person confirming your identity. This person can be an individual who has known you for a minimum time period of three years, and does not have to be a professional body
I (insert full name) …………………………………………………………………………..


Certify that the applicant (insert name) ……………………………………………………


Has been known personally to me as a ………………………………………………….. 
(e.g. friend, neighbour, relative or client etc)

For   ………  years. 
I confirm I have witnessed the signing of the above declaration.
Signed………………………………………..


Date……………………
Address…………………………………………………………………………[image: image1.wmf] 
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Radiological Image Distribution

The Radiology Department is changing the method of issuing images to organisations and individuals who make a request for radiological images.

The department will not be sending out CD’s or DVD’s with the images on them. Instead, we will be using an Electronic system called ‘IEP with Anyone’ – IEP stands for ‘Image Exchange Portal’.  IEP is currently used to share images between NHS organisations.

If you wish to have access to your images, you will need to complete the Subject Access Request (SAR) form provided/attached.  

You will need to supply an email address to which you would like the information sent. The department will then create a transfer transaction and upload the images to a central server. Once the images are available, Sectra IEP will issue an email notification that the images are available to download. Clicking on the link within the email will take you to the Sectra IEP logon page. Having opened the IEP landing page a text, or email notification, will be sent to you supplying a one-time password to access the images.

The images and reports (if available) can then be downloaded and saved to any suitable device (PC, laptop, etc.). The images/reports will be available to download/save for 14 days from the time that the notification email being issued.

Please provide your preferred email address: 

………………………………………………………………………………………………………

Please supply us with a mobile phone number or an alternative email address (this is so your password can be emailed or texted to you)

…………………………………………………………………………………………………………………

Please ensure you request copies of your scans and x-rays once the results have been discussed with you by your GP or Consultant.  Please note we are unable to release these images/reports until after that Consultation has taken place.

Please sign here to confirm you have received the results of your scans/x-rays from your GP or Consultant (we are unable to process applications that are unsigned):   

Sign:……………………..……………………………………………………………

Please note that if you do not have an alternative email address or mobile telephone number please call the Radiology Department on 0300 422 5693/6537.
_1518438914.doc
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