
 
 

 

Access to Health Records 
 

 

Section 1 - Details of person requesting a copy of their notes. 
 
 
Surname........................................................................................................................ 
 
First Name .................................................................................................................... 
 
Date of birth................................................................................................................... 
 
Address including postcode........................................................................................... 
 
....................................................................................................................................... 
 
....................................................................................................................................... 
 
Daytime telephone number............................................................................................ 
 

 

Section 2 –  What information is required? 
 
A paper copy of records from ........................... to...........................  
 
A paper copy of records relating to a particular issue...................... 
 
.........................................................................................................   
  
A paper copy of the full record        
 
 
Section 3 – Reason for the request. 
 
Please give full details of what the information will be used for 
 
....................................................................................................................................... 
 
....................................................................................................................................... 
 
....................................................................................................................................... 
 


