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Tel: 01234 355 122
Fax: 01234 792688
Email: subjectaccess@bedfordhospital.nhs.uk
 NB. Electronic signatures or a scanned signed form required if emailing form

ACCESS TO HEALTH RECORDS OF A DECEASED PERSON FORM (under the Access to Health Records Act 1990)
Please give the following details of the deceased patient’s records to be accessed:

Title .............Forename(s).........................................................Surname …………………......................
Address …………………………………………………………………………….…….……………...............
……………................................................................................................................................................

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

Date of Birth ………………..…........................
Hospital Number (if known)………………………NHS Number (if known)…….………………..................
Last Hospital Attendance …………………… Place/Dept of treatment (if known)……………...................
Details of Applicant:

Applicant Surname ……………………. ……….Title …  Forename(s) ….………………….……...............
Address ………………………………………………….…………………Postcode ……………...................  

Contact Telephone Number(s)/Code …………………………...................................................................
Can messages be left on the given numbers? yes  or  no (Please circle answer)  If left blank we will not be able to leave any messages as we can only do so if you have given us permission).

You do not need to give a reason to apply for health records, however to help the NHS save time and resources, it would be useful if you could provide details below informing us of time periods or parts of the health record you require.

1. Full health records required:        yes or no 
(Please circle answer. If yes move to Question 3)

2. Partial health record required:      yes or no  (Please circle answer) 

        Please state below condition/illness/dates/parts required
..................................................................................................................................................................
a. Copies of x-rays required 


yes or no (Please circle answer) 
(X-rays will be sent by separate CD)
b. Copies of x ray report required 

yes or no (Please circle answer)
c. Copies of A&E attendances required 

yes or no (please circle answer)
Please request physiotherapy records from Circle on 01234 897440 or write to:

Circle Bedfordshire MSK Services, Enhanced Service Centre, 3 Kimbolton Road, Bedford, MK40 2NT 

3. Please indicate if you are applying to either (Please circle answer a or b)

a) View the health records. You can decide at this meeting to receive copies on disc or by email.

b) Receive Disc/Email of the health records without viewing
   4.  Please indicate preferred method of receipt of copies. 
(Please circle answer a or b)

c) I agree that copies of the health records are to be e-mailed to me entirely at my own risk, Bedford NHS Trust cannot be held responsible for any security breaches relating health records sent via e-mail. (A test e-mail will be sent out prior to e-mailing your request to ensure that we have the correct e-mail address).  Please supply your email address

a) I will personally collect the disc from the Hospital or have it sent recorded delivery
5
 Has a solicitor/insurance company asked for copies of the records for the purpose of a claim? (Please circle answer a, b, c or d)

           a. Against this Trust     b. Against a third party.   c. Neither       d. Do not wish to say

6. Proof of eligibility to access the requested records (Please circle answer a or b)

a) I have a claim arising from the patient’s death and wish to access information relevant to my claim on these grounds and attach confirmation
(This can be by letter explaining you feel you have a claim to make arising from the death of the patient and as such need to review the Health Care File to check information to base that claim on)

.

b) I am the deceased patient’s representative and attach one of the following as confirmation of my appointment.

I. A copy of the grant of probate 

II. A copy of the grant of letters of administration

DECLARATION: I declare that the information given by me is correct to the best of my knowledge and that I am entitled to apply for access to the information above under the terms of the Access to Health Records Act 1990. I am aware there may be a charge for this service and agree to pay prior to access/ release of the records. I have enclosed copies of documentation requested in the information sheet. If the copies are to be sent outside the UK I take full responsibility if they are lost or damaged in the post. (Please see information sheet)

Please ensure you include the necessary identification
SIGNED ………………………………………..…........................... DATE ………………..…………………
Proof of identity required, for ALL types of access.  

Please provide identification for data subject and requester.

Photocopies only (no originals please).

All Requesters must prove their own identity by confirmation of who they are in a photographic format (chose 1 from the list below)

· Driving licence (photographic) valid 

· Passport valid. NB or in exceptional circumstances an expired passport within the last 3 years

· Trade union membership card

· Travel pass with photograph attached

· Standard acknowledgement letter (SAL) issued by the home office

· Identity card issued by a European Union (EU) or European Economic Area (EEA) member state

· Form GV3. A one way travel document issued by the UK embassies abroad

· Certificate of employment in Her Majesty’s forces

· Certificate of employment in the Merchant Navy

· Naturalisation certificate

· Medical card

· Copy of original birth/adoption certificates

· Copy of original marriage or civil partnership certificate

AND

Proof of their address (chose 1 from the list below)

· Utility/phone bill within last 6 months

· Bank statement within last 6 months

· National savings bank or post office book

· Details of endowment insurance policies

· Building society book

· Vehicle registration document

· Local authority rent book/card

· Council tax documents

· Life assurance policies

· Mortgage repayment documen[image: image2.png]S
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Please provide identification for data subject and requester.

Once form and identification is received, request will be completed within 40 days.   
www.bedfordhospital.nhs.uk
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