Bradford on Avon & Melksham Health Partnership

Patient Request for:
Access to Health Records and Medical Reports
I would like to view/receive a copy of my Health Records and Medical Reports under the Data Protection Act 1998.

I understand that a fee may be charged

Surname:

 ………………………………
Forename:

 ………………………………
D.O.B: 

 ………………………………
NHS No.

 ………………………………

Signed:

 ………………………………     Date:       ………………..
Please note:

· An appointment should be made within 40 days.

· Confirmation that the applicant is the data subject may be required.
ACTION TAKEN

Appointment made with PM:
………………………………………….

On:




………………………………………….

At:




………………………………………….

Date:




………………………………………….



        
