[image: image1.png]NHS

King’s College Hospital

NHS Foundation Trust





Subject Access Requests
These guidance notes are to explain the processes and options available for patients or patient representatives who would like to make an application under the Data Protection Act. 

Your request will be processed once the following conditions are met: 
(i) Photographic proof of identity of the patient must be provided, e.g. copy of driving licence, passport, or other official documentation.
(ii) For requests made by a patient’s nominated representative, a letter of administration from the patient as well as photographic proof of identity for both the patient and the nominated representative are required.
(iii) A copy of Power of Attorney for Health and Welfare. The Attorney will be required to provide photographic proof of identity.
Requests for copy records of deceased patients are processed in line with the Access to Health Records Act.  Requests will be processed once the following conditions are met:

(iv) Evidence of proof of entitlement must be provided by the requester in the form of a Letter of Administration, Grant of Probate or a certified copy of the Will.

(v) There is no automatic entitlement to copy records by the patient’s next of kin, and requests must be verified for proof of entitlement to a copy of the records.  A copy of the Death Certificate or similar official document naming the requester will be considered on a case by case basis.  
To ensure your request is actioned appropriately, we advise requesters to complete this application form, which is the simplest way of providing the team with all the information required to process your request within the 30 day timeframe stipulated in the Data Protection Act. All requests will be acknowledged.
Please send your application form and the relevant documentation by email to 
kch-tr.sarkch@nhs.net or by post to:  
King’s College Hospital NHS Foundation Trust

Subject Access Team

Patient Records Services

Denmark Hill

London

SE5 9RS

Please note that photocopies only will be supplied.  The original patient records will be retained by the Trust and cannot be removed from Trust premises. The copies of the manual paper records will be in the order in which they are stored in the original documents, to ensure that they are an exact representation of the content.  The copy records will be dispatched either by secure email or via Recorded Delivery. Please be advised that should you be unavailable to take delivery of the copy records by the Royal Mail, it can take on average up to six weeks for the package to be returned to the Trust.  Should you wish to collect copy records directly from the Trust please advise accordingly.
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Please note the Subject Access Team are unable to provide copy records for current inpatients, as to remove patient records from point of care may cause safeguarding and clinical risk issues.  To view patient records whilst an inpatient please discuss with the patient’s Care Team on the ward.  A copy of the patient record will be provided once the patient has been discharged.  
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Subject Access Request   
PATIENT DETAILS

Please complete in block capitals

Hospital No:





NHS No (if known)

-----------------------------------------------------

---------------------------------------------------------

First Name:





Surname:

-----------------------------------------------------

---------------------------------------------------------
Date of Birth:




Previous Surname (if applicable)







-----------------------------------------------------

---------------------------------------------------------
Address:





Date of Death (if applicable):

------------------------------------------------------

---------------------------------------------------------
------------------------------------------------------

Home Telephone:
------------------------------------------------------

---------------------------------------------------------
Postcode:





Mobile:

-------------------------------------------------------
---------------------------------------------------------
REQUESTERS DETAILS

Please complete this section if you are requesting notes on behalf of the patient, i.e. patient’s nominated representative or next of kin

First Name:





Relationship to Patient:

---------------------------------------------------

---------------------------------------------------------

Surname:





Home Telephone:

-------------------------------------------------------
---------------------------------------------------------

Address:





Mobile:

-------------------------------------------------------
--------------------------------------------------------
-------------------------------------------------------
-------------------------------------------------------
Postcode: -----------------------------------------
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RECORDS REQUIRED

· Specific documentation only required not the full record, i.e. report, discharge summary, correspondence – please state the specific documentation you require, including dates where applicable 

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

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

          ..…………………………………………………………………………………………
Or please tick the appropriate box(s)

· Accident & Emergency Department records 
· Hospital records 
· Maternity records

· Therapy records 
· Dental Hospital records 

· Dental X Rays 
· X Ray/Imaging with reports  
· X Ray/Imaging without reports  

NB: CD’s cannot be viewed on a MAC
NB: images are provided in CD format and cannot be sent electronically. Images will be sent separately by recorded delivery.

AT WHICH HOSPITAL DID YOU ATTEND AND / OR RECEIVE TREATMENT

Please tick the appropriate box (s)

· King’s College Hospital 

· Princess Royal University Hospital

· Orpington Hospital

· Queen Mary’s Hospital, Sidcup

· Beckenham Beacon
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RECEIVING THE RECORDS:
The copy records will be provided in one of the following formats. Please specify which format you would like to receive the copy records.
· Please send the records via secure email.
Email address: -------------------------------------------------------

OR:
· Please send the records via post (Recorded Delivery)
DECLARATION

I declare that the information provided on this form is correct to the best of my knowledge*
a) I am the patient:

Name: …………………………………………………………………..

Signature: ………………………………………………………………

Date:
……………………………………………………………………




b) I am the patient’s representative:

Name:
……………………………………………………………………

Signature:
…………………………………………………………….

Date:
…………………………………………………………………….

If a representative is requesting copy records on behalf of the patient, both are required to sign the above declaration.  

If a representative is requesting copy records of a child or of a deceased patient, the requester is required to sign the patient representative declaration.  
*Making false or misleading statements in order to obtain personal information to which you are not entitled is a criminal offence, which could lead to prosecution.
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