HENDON WAY SURGERY
Review due: March 2021


DATA SUBJECT ACCESS REQUEST
	Name:
	 EMIS Number:
 DOB:

	Daytime telephone number:

	Email: (Capitals)

	Address:

	By completing this form, you are making a request under the General Data Protection Regulation (GDPR) for information held about you by the practice that you are eligible to receive.

	Please state the information required (and any relevant dates); 
Full medical records, Test results, Brief summary, Other (please specify)

Consent given for Medical records for Solicitors/Insurance company. 

(Please circle as appropriate)

	By signing below, you indicate that you are the individual named above. The practice cannot accept requests regarding your personal data from anyone else, including family members. We may need to contact you for further identifying information before responding to your request. You warrant that you are the individual named and will fully indemnify us for all losses, cost and expenses if you are not.
Please return this form to Practice Secretary
Please allow 28 days for requests to be processed

	Signature:




Print Name:
(if signed on behalf of the patient, please state the relationship)

Date:





Relationship
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