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	Part A. Patient details 

	
NHS no: ………/…………/…………/…………/…………/……………………………………………………………………..……………….

Current last name / family name: ……………………………………………………………..…………………………………………

Current first name(s): …………………………………………………………………………………………………..………..…………….

Date of birth (dd/mm/yyyy): ………………………………………..……   Male / Female: …………………….…....….…….

Current address: …………………………………………………………..……………………………………………………………..……….

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

………………………………………………………………………………………………… Postcode: ……………………………..…..………

Daytime telephone number: …………………………………………………………………………………………………….…..…....

If your name and/or address was different for the period relating to the information you are requesting please add details below

Previous last name(s): ………………………………………………………………………………………………………………………..

Previous address(es): …………………………………………………………………………………………………………………………

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

 …………………………………………………………………………... Postcode ………………………………………………………………



	Part B. Description of data required



Please provide as much detail as possible to help us find the records. 

	Name of service(s) where you received your care: 

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

Location of the service(s):

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

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

Approximate dates you received your care:

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

Name of clinician seen: (if known) 

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

Please tell us what information you are requesting e.g. discharge letter, records for 2010, an episode of care, complaints file etc. This helps us locate your records. 

………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………

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

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

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

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

………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………

[bookmark: _GoBack]……………………………………………………………………………………………………………………………………………………..……….



	Part E. Declaration

	
I am confirming that I have a legal right to ask for a copy of the records of the patient referred to in Section A. 

My full name: (PRINT)…………………………………………………………………………………………………………………………..


My signature ………………………………………………………………………………………………………………………………………..

Evidence of authority provided:
· Signed consent of the patient
· Lasting Power of Attorney
· Litigation Friend Status
· Other – please specify…………………………………………………………………………………………


Date ………………………………………………………………………………






Returning this form

If you know where care was received, please send your request directly to that team. The manager will forward your request to the local access to records lead.

If care was received in several places, please email your request and supporting documentation to the information governance team at elft.accesstorecords@nhs.net who will coordinate the process for you. Alternatively you can write to the team at Information Governance Department, East London NHS Foundation Trust, Charter House, Alma Street, Luton, LU1 2PJ. 
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