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APPLICATION FOR ACCESS TO HEALTH RECORDS
(Data Protection Act 2018)                
Please complete in block capitals

Section 1 – Patient Details (Note 1 – see back page)

	Family Name: 
	     

	Given Name(s):
	     

	Date of Birth:
	     

	Address:
	     

	Postcode:
	     
	

	Contact Tel No: 
	     

	Email:
	     



If name and/or address were different from the above during the period(s) to which your application relates, please give details below:

	Previous Name:

	     

	Previous Address:
	     

	
	

	
	

	
	



Section 2 – Contacts with NHS 24 (Note 2)
Please give full details of all instances when you have contacted our service giving date and time of day.  It would also be helpful if you could add the reason for your call.   Any additional comments can be added at the bottom.  Thank you.

	Date
	Time of Day (approx.)
	Additional Comments
     

	

	AM
	PM
	

	     

	     
	     
	

	     
	     

	     
	

	     

	     
	     
	

	     

	     
	     
	





Section 3 – Declaration (Note 3)
This section of the form must be signed in the presence of the person who countersigns your application.  Please tick the appropriate option.

I declare that the information given by me is correct to the best of my knowledge and that I am entitled to apply for access to the health record referred to above under the terms of the Data Protection Act 2018.

☐	I am the patient (Go to Section 4)
☐	I have been asked to act by the patient and the patient has completed the authorisation section (Go to Section 5)
☐	I am the parent/guardian of a patient who is under 16 years of age who has completed the authorisation section (Go to Section 5)
☐	I am the parent/guardian of a patient who is under 16 years of age who is unable to understand the request (Go to Section 6)
☐	I have been appointed by the Court to manage the affairs of the patient (Go to Section 4)

Section 4– Applicant’s Authorisation (Note 4)

I hereby authorise NHS 24 to release any Personal Data they may hold relating to me to the person stated below to whom I have given consent to act on my behalf:

	Authorised person (please print)

	     

	Signature of Patient

	

	Date

	     



Section 5 – Applicant's Signature (Note 5)

	Signature of Applicant

	

	Date

	     

	Contact Tel No: (If different from above)
	     

	Email (If Different from above):
	     





Section 6 – Countersignature (Note 6)
(To be completed by the person required to confirm the applicant’s identity:

I (insert full name)		     								  

certify that the applicant (insert name)     				  has been

known to me as (insert in what capacity e.g. an employer, a client, a patient etc.)

     				    for       		 years and that I have witnessed the

signing of the above declaration.


	Signed

	
	Date
	     

	Name

	     
	Profession
	     

	Address
	     



	Postcode
	     
	Telephone No.

	     




Once complete, please send this form to:

Information Governance
NHS 24
Aurora House
3 Aurora Avenue
CLYDEBANK
G81 1BF

or email dp@nhs24.scot.nhs.uk



Official Use Only


	Date Received
	
	Date Completed
	



	Comments:









Notes to assist in the completion of the form

Please note that this form only applies to information held by NHS 24

Note 1 – Patient Details
Please ensure that this section is competed as fully and accurately as possible to enable us to trace all the data relating to you.  This is particularly important if your name and/or address have changed since the period to which your application refers.

Note 2 – Contacts with NHS 24
Please complete as much of this section on your treatment as you can.  It will help us to find your details with the minimum of delay. 

Note 3 – Declaration
The person making the application must complete this section:
a) If you are the patient go straight to Section 4
b) If you are completing this application on behalf of another person, in most instances, NHS 24 will require their authorisation before we can release the data to you.  The patient whose information is being requested should be asked to complete the ‘Authorisation’ section of the form (Section 5)
c) If the patient is a child, i.e. under 16 years of age, the application may be made by someone with parental responsibilities; in most cases this means a parent or guardian.  If the child is capable of understanding the nature of the application, his/her consent should be obtained or alternatively the child may submit an application on their own behalf.  Generally children will be presumed to understand the nature of the application if aged between 12 and 16.  All cases will be considered individually.

Note 4 – Applicant
The applicant is the person who is applying on behalf of the patient to get access to the records.

Note 5 – Authorisation
The patient must complete this section authorising NHS 24 to release information to the named applicant.

Note 6 – Countersignature
Because of the confidential nature of data held by NHS 24, it is essential for us to obtain proof of your identity and your right to receive any relevant data.  For this purpose it is essential that your application should be countersigned by any one of the following:  an MP, JP, Minister of Religion, a professionally qualified person (e.g. doctor, lawyer, engineer, teacher) bank officer, established civil servant, police officer or a person of similar standing who has known you personally.  A relative should not countersign.  It is the responsibility of NHS 24 to confirm that the countersignature is genuine.  In certain cases you may be asked to produce further documentary evidence of identity.  

The person who countersigns your application is only required to confirm your identity and witness you signing the ‘Declaration’.  There is no requirement for this person to either see the contents of the rest of the form or to give any assurance that the other particulars supplied are correct.
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