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Application for Access to Health Records and Personal Data
UK General Data Protection Regulation and Data Protection Act 2018 (as amended by the Data (Use and Access) Act 2025) (for the records of living patients)

Access to Health Records Act 1990 (for the records of deceased patients – please see important guidance in Section 4 below)
In Confidence
Please complete all relevant sections of this form clearly. If completing by hand, please use block capitals and black ink.
The completed application form and a copy of your proof of identity document can be returned by email to cochlegalservices@nhs.net.  Alternatively please post to: 
Access to Health Records 

Legal Services Department

Countess of Chester Hospital NHS Foundation Trust

Liverpool Road

Chester

CH2 1UL

Tel: 01244 365229
Please provide two forms of identification with your application: one proof of identity document and one proof of current address document from the lists below.
Documents that can be used as proof of identity:

	1. Current signed passport 

	2. Residence permit issued by the Home Office 

	3. EU or Swiss national identity photo-card 

	4. Valid UK photo-card driving licence (full or provisional)

	5. Valid armed or police forces photographic identity card 

	6. Photographic disabled blue badge 

	7. Citizen card 


Documents that can be used as proof of current address must be dated within the last six months: 
	1. Recent original utility bill (i.e. gas, electric, water, telephone - not mobile) 

	2. Hospital Appointment Letter

	3. Council tax bill (valid for current year) 

	4. Bank, building society or credit union statement or passbook 

	5. Recent original mortgage statement from recognised lender 

	6. Current council/housing association rent book or tenancy agreement 

	7. Notification letter from Department for Work and Pensions / HM Revenue and   Customs confirming your right to benefit or state pension


You will not be charged for a copy of your records.  However, the Trust can charge a ‘reasonable fee’ when a request is manifestly unfounded or excessive, particularly if it is repetitive.  We may also charge a reasonable fee to comply with requests for further copies of the same information.
Please be advised that you will receive an acknowledgement to confirm that your application has been received. For requests relating to living patients, we will respond without undue delay and usually within one month of receiving your completed application form and any associated documentation required. 
If we need proof of identity, proof of authority to act on behalf of another person, or further information to clarify the records you require, we may contact you for this before we can progress your request. Where further information is required to progress the application, the response period will run from receipt of the information needed to process your request. Requests relating to deceased patients’ records will be handled in accordance with the Access to Health Records Act 1990.
If you are dissatisfied with how your request has been handled, you may raise a data protection complaint with the Trust in the first instance. You also have the right to complain to the Information Commissioner’s Office.
Section 1 – Details of the patient whose records are to be accessed

	Title:
	

	Surname:
	

	Forename(s):
	

	Date of Birth: DD/MM/YY
	

	Date of death (if applicable)

	

	Gender:
	

	Current Address:
	

	Post Code:
	
	Telephone Number:
	

	Hospital Number: (if known)
	


If the name of the person and/or address was different from the above during the period(s) to which the application relates, please give details.

	Previous Surname:
	
	Previous Forename(s):

	

	Previous Address:

	
	Previous Address:
	


Section 2: Applicant Details if different from above:
	Title:
	

	Surname:
	

	Forename(s):
	

	Date of Birth: DD/MM/YY
	

	Gender:
	

	Current Address:

	

	Post Code:
	
	Telephone Number:
	


 
Section 3: Information Required

Please provide as much information as possible to enable us to locate the relevant records.
	Clinic/Department Attended
	Date(s) Attended
	Consultant/Health Professional Seen

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Additional Information:



Section 4: Declaration

I declare that the information given in this form is correct to the best of my knowledge and that I am entitled to make this request, whether on my own behalf or on behalf of another person where I have lawful authority to do so, under the UK General Data Protection Regulation, the Data Protection Act 2018, the Access to Health Records Act 1990, and any other applicable legal authority.
	Full name of applicant:

	

	Signature of applicant:

	                                          Date:


Access to the Medical Records of a Deceased Person – Important Information

Access to a deceased person’s health records is governed by the Access to Health Records Act 1990 and the duty of confidentiality. Only certain people are allowed to request access to a deceased person’s medical records. This includes:
· The person legally appointed to deal with the deceased’s estate (known as the personal representative), such as an executor or administrator

· Someone who may have a legal claim arising from the person’s death

However, even if you fall into one of these categories, you do not have an automatic right to see the medical records. Your request must have a lawful reason, and access may be limited or refused in line with the law.

We will carefully consider:

· Whether your request is lawful and justified

· Whether the deceased left any clear instructions about who should or should not see their records

· Whether releasing the records would breach anyone else’s privacy or confidentiality

If you are not the personal representative or do not have a potential legal claim, then you will not usually be allowed access. In some cases, we may need to inform the deceased’s family members about your request before making a decision.

The Countess of Chester Hospital NHS Foundation Trust will review each request on a case-by-case basis, and we will contact you if we need more information to make a decision.

Please tick (() which of the following applies:

	
	I am the patient named in section 1

	
	I have parental responsibility for the patient who is under the age of 16 (please enclose proof of parental responsibility, for example a parental responsibility order issued by the Court or a copy of the child’s full birth certificate)


	
	I have been appointed through a Lasting Power of Attorney (which includes the health and welfare category) to act on behalf of the patient (N.B. proof must be enclosed before the application can be processed i.e. a copy of the sealed document)

	
	*I am the deceased patient’s Personal Representative (proof must be enclosed before the application can be considered i.e. Grant of Probate or proof that you are the Executor of the Will)

	
	Other reasons (please outline)



If you are making a request on behalf of another person or a request under the Access to Health Records Act 1990 for a deceased patient’s records, please provide information to explain your relationship to the patient and the purpose for which the information is being requested.

	


Section 5: Patient Authorisation 

Please note that this section should only be completed if the patient has capacity to authorise someone else to act on their behalf.

	Authorisation of:
	
	Please insert FULL name of the patient


I hereby authorise the Countess of Chester Hospital NHS Foundation Trust to release my personal data and/or health records to the person named below in accordance with applicable data protection legislation.
	
	Enter the FULL name of the person acting on your behalf

	Signature of patient:


	
	Date:
	


Section 6: Consent for Email Communication
The Countess of Chester Hospital NHS Foundation Trust can correspond with you by email at your request. Emails are generated using the Trust’s secure email facility; however, once transmitted over a public network this may not be secure. The Trust cannot guarantee the security of information transmitted by email to personal email addresses.
If you are happy to consent to corresponding by email, please complete the section below and return to Legal Services at the above address or send a scanned copy to the email address above.

Please ensure that you complete the required information in full, taking extra care to ensure your email address is correct. The Trust can accept no responsibility for incorrect or out-of-date information provided.
	NHS Number 
	

	Email address

	

	Signature 
	


Emails will only be sent by Trust staff, and email addresses will not be passed on to any other parties.
FOR OFFICE USE ONLY
Section 7: Certification by Consultant:
	The patient has been under my care and I am agreeable to the release of any health care records held by the Trust to the patient / agent / parent or guardian.


	Full name:

	

	Signed:
	
	Date:
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