West Hampstead Medical Centre

9 Solent Road – London NW6 1TP

Tel: 0207 431 1588 


Website: www.westhampsteadmedicalcentre.com

Subject Access Request form
a) Details of person requesting information (the Applicant):
Full name: 
Date of birth: 
Address:
Telephone Number:
b) Are you the Data Subject (for example the named individual who the requested records refer)?
YES:     If you are the data subject please go to question e)

NO:  Are you acting on behalf of the Data Subject with their written authority? If so, the written authority must be included. Please answer questions c) d) and f).
c) Details of the Data Subject if different to those given in answer to question a).
Full name: 
Date of birth: 
Address:
Telephone Number:
d) Please describe your relationship with the Data Subject that leads you to make this request for information on their behalf:
e) Please give details as to the information you would like to review:
Include the date range(s) for the information held (approximate dates are acceptable):
Documents Requested
Please tick the data that you require access to and (where applicable) the dates:

	□
	GP Consultations


	Further details
              …………………………….

Dates required

  …………………………….



	□
	Letters to the practice (e.g. Clinic letters, discharge summaries)


	Further details
              …………………………….

Dates required

  …………………………….



	□
	Investigations (blood tests / xray or scan results)


	Further details
              …………………………….

Dates required

  …………………………….



	□


	Other items
	Further details
              …………………………….

Dates required

  …………………………….




In line with the NHS ambition to become Paper-free by 2020 we routinely provide access to data electronically. We encourage patients to access this information through the Patient Access system (website or mobile phone app) as it provides access in an easily navigated, accessible format. It also provides access to new data as / when it is added to the dataset. Alternatively the record can be provided electronically (consultations and investigations in PDF format, documents in TIFF format) through e-mail however if requesting a significant amount of data this may require multiple separate e-mails and the data set provided may well prove more difficult to navigate. 

Please indicate if you wish to access your data:

	□


	Patient Access
	If you do not currently have a Patient Access account please tick here to request one □



	□


	E-mail
	Please confirm the e-mail address you wish the data-set to be sent to:




Patients who do not have access to a computer or the internet are welcome to use the tablet computer in the waiting area to access their data through the Patient Access system. 

The General Data Protection Regulation (GDPR) prohibits organisations charging for access to data unless the request is considered excessive, unfounded or repetitive. Printed copies of small data sets (e.g. single copies of specific clinic letters or results) will not fulfil these criteria. Printed copies of entire medical records may be considered excessive / unfounded given the ambition of the NHS to be paper-free and when electronic access and free use of an electronic device has been offered. In any cases where the practice considers the request excessive, unfounded or repetitive further discussion will occur before the dataset is prepared and any fees payable. If you have not requested above for your access to be via Patient Access or e-mail and wish to have your data in paper form please tick here:

	□


	Paper (printed)
	Any fees for “excessive, unfounded or repetitive” requests will be clarified before printing occurs.




f) Please provide the following proof of Identity and authorisation from the Data Subject:
· Driving licence or, Passport or birth certificate of the data subject.
· Proof of address, e.g. a utility bill (no longer than 3 months old) of the data subject.
· A signed letter of authorisation from the data subject consenting that the solicitor can act on their behalf or Lasting Power Attorney. 
NOTES:
West Hampstead Medical Centre will normally respond to a Subject Access Request within one calendar month of receipt. This period will not commence until the West Hampstead Medical Centre is satisfied as to the identity and authority of the applicant.
West Hampstead Medical Centre may seek further information from the applicant as to the specific information requested. Any request for clarification will suspend the one calendar month period until the required information is received.
Please return this completed Subject Access Request (SAR) Form and any requested documentation to the address below:
Mr Tushar Shah

Practice Manager 

West Hampstead Medical Centre, 9 Solent Road, NW6 1TP
e-mail: reports.whmc@nhs.net
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