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REQUEST FOR ACCESS TO PERSONAL DATA

UNDER THE GENERAL DATA PROTECTION REGULATION (GDPR) 
and 
ACCESS TO HEALTH RECORDS ACT 1990 (Access to Deceased Notes only)
This form is used to confirm the identity of the patient, the identity and authority of the applicant (where applicable) and to assist in locating information relating to the patient requested by the applicant.  Please complete and send it to the address at the end of the form or e-mail:  ctt_medrecordrequest@wales.nhs.uk
If you need any help please call
Royal Glamorgan Hospital on 01443 443241
Prince Charles Hospital on 01685 728822/728430

	Section 1 – Who is the patient?


	Patient’s Surname
	

	Patient’s Forename(s)
	

	Date of Birth
	

	Hospital Number (if known)
	

	Address
	

	
	

	
	

	
	

	Post Code
	


	Telephone Number
	

	E-mail address
	


	Address at time of treatment
	

	
	

	
	

	
	



	SECTION 2 – What are your personal details?


	(a) Are you the patient?
	
	 YES
	
	NO


If you have answered ‘YES’, go straight to Section 3 on page 3.  Otherwise please provide the information below:

	Your Full Name
	

	Address
	

	
	

	
	

	Post Code
	

	Telephone Number
	

	E-mail address
	


	(b) If you are NOT the patient please fill in the appropriate section below:
Requesting access to the medical records of another person – Living Person



	I am the patient’s parent (with parental responsibility) and the patient is under 12 years old.  
Please provide a document confirming that you are the parent or guardian of the patient or proof of Parental Responsibility

I am the patient’s parent (with parental responsibility) and the patient is over 12 years old and: *is incapable of understanding the request/has consented to me making this request  
*Please delete as appropriate and provide evidence. If the patient has consented please fill in the patient’s written authority below.


	

	I have been asked to act by the patient, please see patient’s written authority below:

I …………………………………………………………………………………………… (Patient)

have given consent for ……………………………………………………………….……….. (name of representative)

of ………………………………………………………………………………………………….…… (address of representative)

to act on my behalf, and I hereby authorise Cwm Taf Morgannwg University Health Board to release personal data they may hold in respect of Medical Records/X-rays as requested to the above named person.


Signed: ………………………………………………………………………………………………..

Date: …………………………………………………………………………………………………..



	

	I have been appointed as the Mental Capacity Advocate/Power of Attorney for this patient and wish to access copies of their records.  

	Please provide copy of Mental Capacity Advocate or Health Lasting Power of Attorney for the patient
Requesting access to the medical records of another person – 
Deceased Person


	I have a claim arising from the patient’s death and wish to access information relevant to my claim on the grounds that:

………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………..

 

	

	I am the deceased patient’s Executor of Will/Personal Representative 

	Please provide one of the following:

· Copy of the patient’s Will   
· Letters of Administration

· Grant of Probate



	SECTION 3 – Confirming your identity and address


Please provide 1 piece of ID from both Section A and B below
	(A) In order to confirm your identity, you will need to send us a photocopy of one of the documents listed below.  Please tick the appropriate box to indicate which document you have enclosed/attached


	Full valid current passport.


	

	ID card

	

	Full valid driving licence

	

	Birth Certificate or Certificate of Registry of Birth or Adoption Certificate.


	Other (Please state – e.g. Bus Pass): …………………………………………………………………………


	If your name is now different from that shown on the document you submit to confirm your identity, you must also supply documentary evidence to confirm the change of name, i.e. photocopy of Marriage Certificate or Decree Absolute or Decree Nisi papers, Deed Poll or Statutory Declaration.  


	(B) You must also confirm your address by sending us a photocopy of one of the documents listed below.  Please tick the appropriate box to indicate which document you have enclosed/attached



	Gas, electricity, water or telephone bill in your name for the last quarter

	

	Council tax demand in your name for the current financial year.

	

	Bank, Building Society or Credit Card statement in your name for the last quarter.

	Letter addressed to you from Solicitor, Social Worker or other Government Agency.


	Other (Please state): ……………………………………………………………………………………

	SECTION 4 – What information is requested


	 Please specify what information you require copies of, and where possible, please state Consultant, Specialty and approximate date.  
If your request is for Mental Health Notes only, please contact the Mental Health Department on:
Tel: 01443 443716

Email: CTT_MentalHealth.MedicalRecordsandOutpatients@wales.nhs.uk


	

	

	

	

	

	

	

	


ARE THESE COPIES REQUIRED DUE TO A CLAIM, CONCERN OR COMPLAINT BEING MADE AGAINST CWM TAF MORGANNWG UHB.      
YES/NO  Please delete as applicable
Please tick below as appropriate
	Please send me photocopies of the records as detailed on the form.





	Please send me records as detailed on the form via Secure Email (NHS Wales Secure File Sharing Portal).  Please ensure you have provided an email address in Section 1 or 2.
I will collect copies of the records from the Medical Records Department in person.

	


	Additional information


In most cases we are unable to charge a fee to comply with a subject access request.

However, where the request is manifestly unfounded or excessive we may charge a “reasonable fee” for the administrative costs of complying with the request.

We can also consider charging a reasonable fee if you require further copies of your data following a request. This fee will be fairly based on the administrative costs of providing further copies.

We are required to act on the subject access request without undue delay and at the latest within one month of receipt.

However, we are able to extend the time to respond by a further two months if the request is complex or we have received a number of requests from an individual. If this is the case, we will let you know within one month of receiving your request and explain why the extension is necessary.
	SECTION 5 – Formal Declaration


Under the terms of the GENERAL DATA PROTECTION REGULATION 2018, DATA PROTECTION BILL 2018 and ACCESS TO HEALTH RECORDS ACT 1990 (access to deceased records only), I request that you provide me with the information I have indicated overleaf.  I confirm this is all of the information to which I am requesting access. I also confirm that I am either the Patient, or am acting on their behalf.  I am aware that it is an offence to unlawfully obtain such information, e.g. by impersonating the Patient.

I certify that the information given on this form is true.  I understand that it is necessary for Cwm Taf Morgannwg University Health Board to confirm my identity and it may be necessary to obtain more detailed information in order to confirm my identity and/or locate the correct information.

Please make sure you have:

· completed the form in full

· signed the declaration below
· enclosed the relevant documentary evidence

· enclosed the relevant proof of identity

· enclosed the relevant proof of address

We also accept scanned, photocopied or photographed forms

	SIGNED:
	

	PRINT NAME:
	

	DATE:
	


Send the completed form and enclosures/attachments to:
ctt_medrecordrequest@wales.nhs.uk
or by post to either Royal Glamorgan Hospital or Prince Charles Hospital at the address given below:
Medico-Legal Department


Medico-Legal Department


Medical Records 




Medical Records
Royal Glamorgan Hospital


Prince Charles Hospital 
Ynysmaerdy 




MERTHYR TYDFIL
Llantrisant
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CF72 8XR
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