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Application for Access to Medical Records

For subject access requests to be processed under Data Protection Act 2018


Please note: It is not a mandated requirement for you to complete this form, however it will help ensure relevant detail is included to allow us to complete reasonable and proportionate searches for data. To ensure the security of patient records we cannot process your request unless we have received all required identification/supporting documents. Please see Section 6 for details of what you need to provide.

Section 1 - Patient details (data subject):

	Full Name:

	

	Previous name if applicable:
	

	Date of birth:

	

	Hospital number (if known):
	AH
	NHS Number (if known):
	

	Current address:

	

	Previous address (at time of treatment) if applicable:
	




Section 2 – Applicant details:

	Full Name:

	

	Address:

	

	Relationship to patient:

	

	Contact telephone number:
	

	Email address:
*this will be used to make our disclosure
	




Section 3 – Information Requested: 
Please tell us as much as you can about the records you require.
Examples- 
· My clinic letters between January and June 2025 
· My MRI scan from March 2024 
· Records relating to my admission in August 2023

Alternatively, you can request records based on our system types:
· Meditech – The Trust’s current electronic patient record system, holding most patient information, including clinical notes, reports, appointments, calls, hospital stays, Emergency Department attendances, theatre notes and laboratory results. 
· Image Now – Scanned paper documents, including correspondence, charts, external records, Emergency Department information, handwritten notes where applicable and some archived records. 
· Medisec – Clinical letters and correspondence
· Badgernet – Neonatal and Paediatric Intensive Care records (NICU and PICU). 
· Legacy or archived case notes - Dating back 10 yrs or more

	Date from:
	
	Date to:
	

	Please provide details of the records you are looking for such as department/nature of the visit or treatment and the type of records required such as letters/test reports/clinical notes:








Section 4 – Relationship to patient:


Please tick the appropriate box below, and sign 

□ I am the patient (over 16 years)

□ I am the parent of a child under 13 years

□ I am the parent of a child aged 13–15 years (the child must also provide consent – see Section 5)

□ I am acting on behalf of the patient

□ I am requesting records of a deceased patient
	
Applicant’s Name (printed): ..........................................................................................................................

Applicant’s Signature.....................................................................................................................................

Date: .............................................................................


Section 5 – Consent for patients aged over 13 years

Patients aged over 13 must agree before a parent or formally appointed carer can make this request on their behalf. (young person to sign below)

Patient’s Signature ……………………………………………………………………………………………………

Date: ………………………………………………………. 


Please return completed form with the required documents to:

Email to: AHR@alderhey.nhs.uk

Address: Access to Health Records
Alder Hey Children’s NHS Foundation Trust
Eaton Road
Liverpool		
L12 2AP   

Telephone:  0151 293 3647      
Section 6 – ID and other required documents
If you are requesting records on behalf of a child, we may need evidence that you have parental responsibility or legal authority to act for them. This could include a full birth certificate, adoption certificate, parental responsibility agreement, care order, residence/child arrangements order, or another relevant court order.


	Who is applying?
	What you need to provide

	Patient aged 16 or over
	Proof of your identity and proof of your current address

	Parent/carer of a child under 13
	Proof of your identity, proof of your address, and proof of parental responsibility/legal authority

	Parent/carer of a young person aged 13–15
	Proof of your identity, proof of your address, proof of parental responsibility/legal authority, and the young person’s signed consent in Section 5

	Acting on behalf of the patient
	Proof of your identity and evidence that you have authority to act on the patient’s behalf

	Requesting records of a deceased patient
	Proof of your identity and evidence that you are entitled to request the records



Examples of documents we can accept
· Proof of identity: passport, photocard driving licence, national identity card
· Proof of address: utility bill, council tax bill, bank/building society statement, mortgage statement, tenancy agreement
· Proof of parental responsibility/legal authority: full birth certificate, adoption certificate, parental responsibility agreement, care order, child arrangements/residence order, or other relevant court order
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