PARK PRACTICE
APPLICATION FOR ACCESS TO HEALTH RECORDS
(General Data Protection Regulation)

We use a processor, iGPR Technologies Limited (iGPR) to assist us with responding to report requests relating to your patient data; such as subject access requests that you submit to us (or that someone else acting on your behalf submits to us) and report requests that insurers submit to us under the Access to Medical Records Act 1988 in relation to a life insurance policy that you hold or that you are applying for.
iGPR manages the reporting process for us by reviewing and responding to requests in accordance with our instructions and all applicable laws, including UK data protection laws.
The instruction we issue to iGPR include general instructions responding to requests and specific instructions on issue that will require further consultation with the GP responsible for your care.
Should you have any enquiries please contact iGPR 01527 570005 anytime between 9 am and 5 pm or complete a contact form via their website www.igpr.co.uk/contact.
Alternatively you can speak with our practice manager – Ann Blackmore.

DATE OF REQUEST FOR MEDICAL NOTES: 		……………………………………………………………………
PATIENT DETAILS:
SURNAME:     ……………………………………………………………..   FORMER MAIDEN NAME: …………………………………………………….
FORENAME:                        …………………………………………………………………….               Date of Birth: ……………………………………
CURRENT ADDRESS:          …………………………………………………………………………………………………………………………………………....
TELEPHONE NUMBER:      …………………………………………………………………………………………………………………………………………….
EMAIL ADDRESS:                …………………………………………………………………………………………………………………………………………….
PREVIOUS ADDRESS:          ……………………………………………………………………………………………………………………………………………
WHICH OF THE FOLLOWING DO YOU REQUIRE?			Yes				No
Full Set of Medical Notes    
Hospital Letters only
Specific Dates (if yes specify below)
Are the medical records required for any of the following? 
ESA 113 Report     
The following is required for ESA:
· All entries recorded as active or significant past problems
· All medications added in the last 12 months
· Most recent 3 clinical consultations
[bookmark: _GoBack]
Personal Independence Payment (PIP) Report or Disability Living Allowance (DLA) Report 
The following is required for PIP & DLA
· All entries recorded as active or significant past problems
· 12 months medications
· 6 months medical history
· 6 months hospital correspondence, letter, referral etc

	Details of information Required:







	Details of anything you want excluded from the notes:







PLEASE NOTE THESE WILL BE SUPPLIED SECURELY VIA EMAIL.

IF NOT THE PATIENT:

	
SOLCITOR OR AGENT Name and Address (and phone number is known)

	

	
Name and Address of Person Acting on your behalf 
(and phone number if known)

	


	
If request for child’s medical notes – Request made by person with responsibility of the child.

	



Do you need to speak to the GP before your notes are released regarding sensitive information?

YES   						NO 

All medical notes are emailed directly to the patient except in exceptional circumstance.  If it is not possible to email your notes securely you will be contacted when they are ready for collection.

It is practice policy to give all medical records directly to the patient and the patient can pass to their solicitor or representative.   Unless the patient has specifically advised to forward directly to their Solicitor or Representative.

When collecting medical notes at reception photographic ID will be required.














Park Practice
Information for Application for Access to Medical Records

Your health records contain information from almost all consultations you have had with health professionals.  The information they contain usually includes:

· Why you saw a health professional;
· Details of clinical findings and diagnoses;
· Any options for care and treatment the health professional discussed with you;
· The decisions made about your care and treatment, including evidence that you agreed; and
· Details of action health professionals have taken and the outcomes.

· General Data Protection Regulations and Data Protection 2018 have replaced the Data Protection Act 1998, and now allows you the right to access to all the information the practice holds on you free of charge.
· Your rights to access are subject to the Practice’s right to withhold information which might cause serious harm to your physical or mental health or might identify a third party.
· Requests can be made for corrections to the practice manager.
· The Practice will deal with your request within the legal requirement of 30 days, if it is likely to take longer the applicant will be informed and an explanation of the delay provided.
· The practice will hold the requested copy of medical notes for 60 notes form the date you are notified ready for collection after this time frame they will be shredded.  
· Further requests within 5 years may be chargeable.

Confidentiality
The practice takes positive action to maintain confidentiality of its patient’s personal information.  Holders of records are obliged by law to be satisfied that an applicant is entitled to access the requested records.  This may involve further enquiries to be made.

Authorisation
I declare that the information given in this form is correct, to the best of my knowledge and hereby authorise Dr Webb, Dr Stockman, Dr Moffett, Dr Dines collectively known as Park Practice, Regency Medical Centre to:

Release ALL personal data, records they may hold, relating to me.

Signed 			……………………………………………………………………………….  

PRINTED NAME 	                ……………………………………………………………………………….    DATE   …………………………………………….....

If signing on behalf of a child – please state relationship to child.  This should be person with responsibility for child.
OR
I declare that the information given in this form is correct, to the best of my knowledge, and hereby authorise Dr Webb, Dr Stockman, Dr Moffett, Dr Dines collectively known as Park Practice, Regency Medical Centre to:
Release ONLY the information as detailed above relating to me:

If signing of behalf of child STATE RELATIONSHIP TO CHILD …………………………………………………………………………………….

Signed 			……………………………………………………………………………..    DATE  ……………………………………………….

PRINTED 		……………………………………………………………………………..

WARNING
You are advised that the making of false or misleading statements in order to obtain access to personal information which you are NOT entitled is a criminal offence.

OFFICE USE ONLY

Request Viewed by GP & Authorised   
GP discussed with patients if required
