                                    Llandaff Surgery
GENERAL DATA PROTECTION REGULATION
SUBJECT ACCESS REQUEST FOR COPIES OF MY MEDICAL RECORDS

	Section 1 – Your Details

	Please make sure you use your formal name in this section

	Title
	
	First & Second Names
	

	Surname
	

	Address 
	

	
	

	
	

	Post Code
	

	Date of Birth
	

	Telephone Number/s
	

	Section 2 – Information you require – please complete 1,2 OR 3

	1.
	Please provide me with copies of information about the following accident/event

	

	

	

	2.
	Please provide me with copies of my medical records for the following period

	From:
	
	To:
	

	3.
	Please provide me with copies of my entire medical records from my date of birth to date
	Tick:
	

	Section 3 – Signature

	Signed
	
	Date
	

	Please hand this completed form into reception, or post or email to:

The Practice Manager, Llandaff Surgery,

19a High Street Llandaff Cardiff CF5 2DY
Enquiries.Llandaff@wales.nhs.uk
(Please note, this e-mail is for general enquiries only, appointment and prescription requests are not accepted on this e-mail)

	For Practice Use ONLY

	Action
	Signed
	Date

	Data Extracted
	
	

	Data Checked
	
	

	PATIENT TO SIGN BELOW TO CONFIRM COLLECTION

	COLLECTED BY PATIENT
	
	


When collecting your copy records you will need to provide the following proof of identity:
EITHER: Passport □

Photocard Driving Licence □
AND a recent Utility Bill or similar showing your current home address □
without these we are unable to release the copies
