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Form to request a copy of your health and care information (SAR)

You have a legal right to ask for a copy of the personal information we hold on you. This is called a Subject Access Request (SAR). You may also give permission to someone else, such as a family member or your solicitor, to make the request on your behalf.

You do not have to use this form to make a request, but completing it may help us find the information you need. You can download the form from our website or collect a paper copy from reception. Please return the completed form by email, post or in person at reception

We will respond as soon as possible and normally within one calendar month of receiving your request. If your request is complex, we may need up to two additional months. We will explain why and let you know within the first month if we need more time

We may contact you if we need more information to process your request. We may also need to confirm your identity or, if someone is making the request for you, check that they are authorised to do so. If we need this information, the one-month response period will begin when we receive it.

A request for a new signed doctor’s letter is a separate service, not a subject access request.

All requests for medical records are free of charge unless your make a duplicate request for the same information. 

PLEASE NOTE: Future requests for the same information will be chargeable.

Please tick to indicate you understand this. 			Yes

Patient details

Full name: 

Date of birth: 

Address and postcode: 

Telephone or email for queries:

NHS number, if known: 

Previous name, if relevant: 

Information you would like
Tick one: 

☐ My full record held by the practice 

☐ Specific information (describe below)

For specific information, you can give dates, the type of record or a particular appointment. You can also tell us about anything you do not need. This is optional.

Details:





Dates, if known: 

How would you like to receive it

☐ Secure electronic copy, if available 

☐ Paper copy 

☐ Please contact me to discuss
    Preferred contact email or postal address, if different from above:

If someone is making this request for the patient

Leave this section blank if you are requesting your own information. We may need to check the representative’s authority before releasing records.

Representative’s name and relationship to patient: 

Representative’s contact details:

I authorise the person named above to request and receive the information described in this form on my behalf.

Patient signature: 						Date: 

If the patient cannot sign, explain your authority to act (for example parental responsibility or legal authority). We may ask for supporting evidence:


Return the form by email or post or hand it in at reception. Most requests are free of charge. We normally respond within one calendar month of receiving a request or any information we reasonably need to confirm identity or authority. If we need longer because the request is complex, we will explain this within the first month. We may ask you to confirm your identity where necessary.
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