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	Full Name


	

	Current address(including postcode)


	

	Telephone Number


	

	Date of Birth


	

	Information Required

Please provide details of the information you are requesting, together with any relevant information(dates, times, locations etc.). This will help us to identify the information you require.

	

	Proof of identity

This application must be accompanied by an original or a photocopy of document(s) bearing your full name (first name(s) and surname), date of bith and address e.g. driving licence. All identification documents only need to be viewed.
	

	Written Authority

If you are acting on behalf of the data subject (i.e. the person to whom the information is about)

Their written authority is requird.
	

	Signature


	Date

	

	For admin use only
	

	Name of person accepting request

	

	Document verification

	

	Sign 

	Date


�








Dr T Hammond										Dr R Boulton


Dr R Francis										Dr G Lindell


Dr R Tristham										Dr C Atkins


Dr R Clark										Dr I Davies			


				           						











80 High Street, Clydach. SA6 5LN. (Clydach Primary Care Centre) Tel: 01792 84383

65 Sway Road, Morriston. SA6 6JA. (Sway Road Surgery)  Tel: 01792 773150 (Appts) / 771392

48 Sway Road, Morriston. SA6 6HR. (New Cross Surgery) Tel: 01792 771419
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