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Access to Health Records Form


	Application for Disclosure of a Deceased Patient’s Records

	This application comes under section Section 3(f) of the Access to Health Records Act1990 and relates to any records held by Shropshire Community Health NHS Trust (the Trust).
Note:  

1. Medical records of a deceased person no longer fall under the Data Protection Act because “personal data” under the Data Protection Act is data which relates to a living individual. Therefore disclosure cannot be made under the Data Protection Act.

2. Section 3(f) of the Access to Health Records Act allows the personal representatives or any person who may have a claim arising out of the patient’s death to access the health records of a deceased person.

3. Access shall not be given to any records created before 1 November 1991.

4. Authority of the “next of kin” does not allow disclosure of the records.
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	Personal information collected from you by this form is required to enable your request to be appropriately processed.  This personal information will only be used in connection with the processing of this request.

	1. Details of the person requesting the Information

	First Name (s):
	
	Last Names:
	

	Relationship to Deceased:
	

	Address & Postcode


	

	Telephone Number:
	

	2. Details of the deceased patient about whom the personal information has been requested

	First Name (s):
	
	Last Names:
	

	Date of Birth:
	
	NHS Number:
	

	3. Describe the specific information you are requesting: please provide as much detail as possible, such as relevant dates, references, treatments etc.

	


	4. Declaration

	I declare that I am entitled to apply for access to the health records referred to above under the terms of the Access to Health Records Act 1990

	a) I am the deceased patient's personal representative and attach confirmation of my appointment (please attach and detail any relevant documents below*).
	(

	b) I am the nearest relative of the patient and may have a claim arising out of the patient's death (please attach and detail any relevant documents below*).
	(

	c) I have a claim arising from the patient's death and wish to access information relevant to my claim on the grounds that (please detail below) also (enclose relevant documented evidence*):
	(

	Grounds for application to access information (as per item c above):


	* Relevant documents attached (as per item a, b, c above):



	Please indicate if you would prefer:

	a) Photocopies of records
	(
	b) An appointment to view the records
	(

	Signature:
	

	Date of Request:
	

	5. Countersignature: To be completed by the person required to confirm your identity. Countersignatories must work in (or be retired from) a recognised profession or be ‘a person of good standing in their community’, e.g. accountant, bank / building society official, solicitor, doctor and police officer.

	I (full name):


of (address): 

certify that I have known the applicant as an *employer / patient / personal friend / relative for …* years and have witnessed the applicant signing the declaration. 
(*please detail number of years)

	Signed:

	Profession:

	Print Name:
	Date:  

	6. Trust Statement: 
a. The Trust reserves the right to make the final decision as to what form of access is appropriate.  
b. Under the Terms of the Access to Health Records Act 1990 the Trust may not release information to you unless it is satisfied as to your identity. 
c. Furthermore, there are also other conditions where access to some information may be restricted.

Note: Medical Records are retained in accordance with the Trust’s Records Retention Archiving and Disposal Policy

	CHARGES: Requests are free (in exceptional circumstances a charge may be made).
COMPLAINTS: Any complaints should be directed to the Data Protection Officer via shropcom.dataprotection@nhs.net or https://ico.org.uk/
MORE INFORMATON: Please refer to the ICO Website for more general information https://ico.org.uk/ and https://ico.org.uk/your-data-matters/ for your Individual rights 

PLEASE DO NOT SEND ANY ORIGINAL DOCUMENTS WITH THIS FORM. YOUR ENVELOPE SHOULD BE CLEARLY ADDRESSED AND MARKED PRIVATE AND CONFIDENTIAL.



	Trust Use Only

	8. Receipt: confirmation that appropriate documentation and evidence for accessing the deceased patient’s records have been received:

	Date of application received:

	Received by:
	Signed:

	a. Proof of Identity confirmed:
	Yes (
	No (*
	

	b. Confirmation of appointment received (4a above)
	Yes (
	No (*
	n/a (

	c. Confirmation of nearest relative status (4b above)
	Yes (
	No (*
	n/a (

	d. Grounds for application stated verified (4c above)
	Yes (
	No (*
	n/a (

	* if the answer is No to any of the above the application should be referred to the Caldicott Guardian for approval via the Records Manager, as Caldicott Support, 

	9. Caldicott Guardian Decision: this section need only be completed if the answer to any of the questions in section 8 are No.

	Application to access deceased patient’s record approved:
	Yes (
	No (

	Signature:
	Designation:

	Print Name:
	Date:

	10. Application completed: details of final outcome to request

	Comments:



	Signature:
	Designation:

	Print Name:
	Date Application completed:
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