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Subject Access Request Team
Medical Records Department
[bookmark: _Hlk80009285][bookmark: _Hlk80009260] International House
Ledson Road
Wythenshawe
Manchester
M23 9GP
Tel:0161 276 4019/701 1303
Email: SAR.MFT@mft.nhs.uk

Date: …………..	


Dear …………...,

RE: SUBJECT ACCESS REQUEST

Access to health records Request - GDPR 2018 - Proof of Identity Required

Please complete the attached Subject Access Request form and return it with the required copy of your identification.
The Trust will provide a copy of the information within one calendar month. If the request is complex, we may extend this timeframe by up to an additional two months. Should an extension be required, we will notify you. 


Where possible, we will provide your records securely through your My MFT account, which is our preferred method for sharing information quickly and safely. If you do not yet have a My MFT account, we strongly encourage you to sign up, as this allows faster access to your records and reduces delays in processing your request.  Alternatively, we will send your records digitally via secure file transfer to the email address you provided on your application form, or to the verified email address held within your electronic patient record.


If you require your records to be sent to you by post, please be aware that postal charges may apply. Any applicable fees will be confirmed before dispatch.
If you require any further assistance in the meantime, please do not hesitate to contact the Subject Access Department at the address or email listed above.


Yours sincerely


Subject Access Request Team
Release of Information

www.mft.nhs.uk
Manchester University NHS Foundation Trust incorporates: Manchester Royal Infirmary, Manchester Royal Eye Hospital, Royal Manchester Children's Hospital, Saint Mary's Hospital, University Dental Hospital of Manchester, Trafford Hospitals and Community Services, Altrincham General Hospital and Wythenshawe Hospital & North Manchester General Hospital
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International House
Ledson Road, Wythenshawe
Manchester, M23 9GP
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Right of Access - Subject Access Request Form: PART 1

If you are the patient requesting access to your own records, please complete part 1 only.
If you are NOT the patient but are applying on behalf of the patient, please complete Parts 1 and 2.

Part 1- Patient details
	(please print all details and use dark ink)

Title (i.e. Mr/Mrs/Miss/Ms) 

Full Name 

Former Name(s)

Date of Birth 

NHS Number/District Number 

Current Address 



Mobile Telephone number

Email Address

Former addresses (if applicable - use separate sheet if necessary)

	

………………….………………………………………….

……………………………………………………………..

……………………………………………………………..

……………………………………………………………..

……………………………………………………………..

……………………………………………………………..

……………………………………………………………..

………………………………………………....................

……………………………………………………………..

……………………………………………………………..
 
.....................................................................................



Please indicate how you would like your health records to be delivered (delete as appropriate): 
My MFT / Secure link – password protected (email) / Post.


Identification (photocopies only)

We cannot process your application without proof of identity.
Please indicate which identification documents you have enclosed:
Primary identification (choose one):
· Photo Driving Licence
OR
· Passport / Birth Certificate
Plus additional proof of address:
· A recent document showing your current address (e.g., utility bill)
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 Hospital attended:……………………………………………………………………………


 Department/Ward/Clinic:……………………………………………………………………

 ☐ X‑rays only

 Date range of records requested:


 From: …………………………………………………………..

 To: ……………………………………………………………..

 ☐ I would like to request all records.

 Additional comments (optional):

_______________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________



 Signature

 Signed: ____________________________________________

 Date: ______________________________________________



 If you are not the patient, but are applying on behalf of the patient, please also complete Part 2.
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Right of Access - Subject Access Request Form: PART 2

Type of Request: 
☐ Third party acting on behalf of a patient
☐ Records of a deceased patient
Please ensure you have included all relevant documentation if you are applying on behalf of a third party or for a deceased patient. You must also provide your own identification documents, as outlined in the identification in part 1.

Please state your relationship to the patient .…………………………………………………………………...
(please attach copies of all relevant legal documentation where applicable)

Your Name ………………………………………………………………………………………………………….

Your Address………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………..

Please state briefly the reason why this application is being made by you …………………………………

………………………………………………………………………………………………………………..……...

..………………………………………………………………………………………………………………………

Your Signature………………………………………………………………………………………………………

______________________________________________________________________________________

The Patient Consent section below must be completed and signed by the patient where appropriate, in order that the Trust can release the information requested.
                                        
I (the patient) give permission for the individual named below to submit this request on my behalf, and for all correspondence to be sent to them.

Patient Name (in block capitals) ..……………………………………………………………………………………..

Patient Signature ……….……………………………………………………………………………………………….

Name of the person acting on behalf of the patient ……….…………………………………………………………

Address of person acting on behalf of the patient ……………………………………………………………….….. 

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

Relationship to patient…………………………………………………………………………………………………..
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Right of Access
Subject Access Request Form - Guidance Notes
IMPORTANT: Please read these notes before you proceed with completing the form.

How do I access my medical records and/or personal information?
The Data Protection Act gives living individuals the right to apply for access to their records.

Requests can be made, directly to the Subject Access Request (SAR) Team in writing or verbally and can be sent via post or electronically via email.

You can arrange for your representative to apply for access to your records in certain circumstances, for example, if they have Power of Attorney regarding your health.

You can provide written authorisation for a solicitor or other legal representative to apply for access to your records.

To apply for the records of a deceased patient, you will be required to provide proof of being: Executor of the will, Administrator of the estate or have a claim arising out of the patient's death.

How much will this cost?
The Trust will provide a copy of the information free of charge; however, we reserve the right to charge a “reasonable fee” when a request is manifestly unfounded or excessive, particularly if it is repetitive.

How long will the request take?
The Trust will provide a copy of the information within one calendar month. If we are unable to provide the information within that time period, we will let you know before the end of the month and explain why an extension is necessary.

Can I have copies of all my records?
There may be certain circumstances in which we may withhold information.  Access to information may be denied or limited, where the information may cause serious harm to the physical or mental health of the patient, or any other person, or where given access would disclose information relating to, or provided by a third person, where authority to disclose the information cannot be provided. We will advise you if information has been withheld and explain why this is necessary.

Who can I contact if I have any other questions?
If you have any queries regarding your request, or need help completing the form, please contact the Subject Access Request Team directly.  Contact details can be found at the top of the Subject Access Request form.

Finally, please ensure that you have entered all the required information, provided proof of identity and have completed and signed the consent section in Part 2 where appropriate. 
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