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        Access to my Own Medical Records

	Patient Surname
	NHS Number



	Forename(s)
	Address



	Date of Birth
	


I declare I am the person named above
· Applicant signature..................……………………..........


Date………………………..
	I am applying for access to view my records only  (tick)
	

	I am applying for copies of my medical record       (tick)
	


You will be asked to provide photographic identification when you collect your records

There is no charge for the copying on this occasion

Optional - Please use this space below to inform us of certain periods and parts of your health              record you may require or provide more information as requested above.

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 may result     in lower fee charges and a quicker response.

	I would like a copy of all records  

	

	I would like a copy of records between specific dates only (please give date range) below


	

	I would like copy records relating to a specific condition / specific incident only (please detail below)


	


PAGE  

