
 

YOU MUST COMPLETE SECTIONS 1, 2, 3, 4, 5, & 7 AND PROVIDE THE LEGAL 
DOCUMENTATION REQUESTED IN SECTION 6 
 

1. DETAILS OF PATIENT RECORD REQUIRED  
                                                                                                                     Mr / Mrs / Miss / Ms / Mx  

 

Surname……………………………………………. Forename(s)…………………………………. 

Address………………………………………………………………………………………………… 

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

Date of Birth……………………………Hospital/NHS Number (if known) ………………………. 

 

If the name or address has changed since attendance at hospital, please give details 

below: 

Previous Name………………………………………………………………………………………... 

Previous Address……………………………………………………………………………………... 





5. DECLARATION 
 

¶ I declare that the information given by me on this form is correct t the best of my knowledge 
and that I am entitled to apply for access to the health record details in Section 1 under the 
terms of the Access to Health Records Act 1990: 

 
            I am: (please delete as applicable) 

 
1. The deceased patient’s personal representative and attach a confirmation of my appointment. 
2.  A person who has a claim arising from the patient’s death and wish to access the information 

relevant to my claim on the ground that 
 
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… 
 
Signed……………………………………………………………. Date……………...……. 
 
 

6. DOCUMENTATION REQUIRED: 
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