Access to Health Records Request Form Template
This form may be provided to individuals wishing to request data relating to the Health data of deceased individuals, this form should encourage the applicant to provide all the information needed to process the request.
Template:

APPLICATION FOR ACCESS TO HEALTH RECORDS FOR A DECEASED PATIENT
Section 1: Details of Applicant
	Surname
	
	Postcode
	

	Forename
	
	Mobile
	

	Email Address
	
	Preferred contact method
	

	Home Address
	
	Relationship to Deceased
	



Section 2: Grounds for Request
The Access to Health Records Act (AHRA, 1990) provides the right to access a deceased person’s health records, you may also request access to health records of a deceased person outside of the AHRA (1990) in certain circumstances. Please specify below your grounds for requesting the data detailed:
	
	Please tick if appropriate
	Further Detail

	I am acting as a  representative of the deceased (i.e. Executor or administrator of the deceased person’s estate) (AHRA,1990)
	
	N/A

	I have a claim arising from the deceased person’s death and wish to access information that is relevant to my claim.
	
	Further detail of this claim should be provided here:







	Other:
	
	Please provide further detail of your grounds for requesting this data:









Section 3: Deceased Patients Details
	Surname
	
	Postcode
	

	Forename
	
	Date of Birth 
	

	Address
	
	NHS Number (if known)
	



Section 4: Records Requested
Please use this section to detail what records you are requesting. You may wish to consider the following:
· Whether you intend to request records that relate to a specific illness or condition 
· Whether you intend to request records that relate to a certain period of time
In some instances, we may not be able to provide you with all the information that you have requested, where this is the case you will be provided with a full explanation via your preferred contact method.



Section 5: Proof of Identity
To help us verify your request please provide a copy of any relevant document that provides the following:
· Confirmation that you are a personal representative of the deceased (i.e. an executor or administrator of the deceased’s estate (if applicable)
· Evidence that you have a claim about the death of the individual to which this application relates (if applicable)
· Evidence that you have other legal grounds for requesting this data (if applicable)
· Proof of name (see Appendix 1 for acceptable documentation)
· Proof of Address (see Appendix 1 for acceptable documentation) 
Please specify what documents you have provided to support this request: 

We kindly ask that you do not supply us with original copies of these documents as we cannot assume responsibility for their safety.
Section 6: Declaration
I declare that the information given is correct to the best of my knowledge and that I am entitled to apply for access to the health records referred to within this application form. 

Signature:


Date:

You are advised that the making of false or misleading statements to obtain personal information to which you are not entitled is a criminal offence which could lead to prosecution.
Assuming that we have sufficient information to proceed, we will aim to comply with your request in 40 days.
[image: ]Appendix 1: Acceptable documents for the verification of name and address
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Proof of name

Proof of address

ICurrent signed passport

Utility bill (gas, electric, satellite television,
landline phone bill) issued within the last
three months

Original birth certificate (UK birth certificate issued within 12 months
of the date of birth in full form including those issued by UK authorities
loverseas such as Embassies High Commissions and HM Forces)

Local authority council tax bill for the current
icouncil tax year

EEA member state identity card (which can also be used as evidence of
laddress if it carries this)

Current UK driving licence (but only if not
used for the name evidence

ICurrent UK or EEA photo-card driving licence

Bank, Building Society or Credit Union
istatement or passbook dated within the last
three months

Full old-style driving licence

Original mortgage statement from a
recognised lender issued for the last full year:

Photographic registration cards for self-employed individuals in the
construction industry -CIS4

Solicitors letter within the last three months
confirming recent house purchase or land
registry confirmation of address

Benefit book or original notification letter from Benefits Agency

ICouncil or housing association rent card or
tenancy agreement for the current year

Firearms or shotgun certificate

Benefit book or original notification letter
from Benefits Agency (but not if used as
Iproof of name)

Residence permit issued by the Home Office to EEA nationals on sight
lof own country passport

HMRC self-assessment letters or tax demand
dated within the current financial year

National identity card bearing a photograph of the applicant

Electoral Register entry

Marriage / civil partnership certificate

INHS Medical card or letter of confirmation
from GP’s practice of registration with the
lsurgery





