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A Guide for making a subject access
request for health records

This leaflet explains how you can apply to Cambridgeshire and Peterborough
NHS Foundation Trust to make a subject access request for health records.

It also gives guidance on how to obtain copies of a deceased patient’s records
or are requesting copies on someone else’s behalf.

Your Rights

Under the UK General Data Protection
Regulation and Data Protection Act 2018 you
have a right to be provided with a copy of your
health records.

Access to a Deceased person’s health records
is governed by the Access to Health Records
Act (1990)

What is a Health Record?

These are records which have:

¢ Information relating to the physical or
mental health or condition of an individual
and

e Has been made by or on behalf of a
health professional in connection with the

care of that individual.

Are there any restrictions on access?

Sometimes a health care professional may deny
access to all or part of your health record if they
feel at this point in time giving a copy of this
information would be detrimental to either your
wellbeing or the wellbeing of another person.

This does not prevent you from requesting a
copy of your record at a later date.

Sometimes a healthcare professional will decide
it would be more beneficial to sit with you and go
through your record with you, in which case you
will be invited to make an appointment to view
your record.

Can other people see my records?

Professionals involved in your care need to
access and add information to your records.

In addition, a person who is acting on your
behalf (your representative) and who you have
given consent to, may request access to your
records.

In this case we will need your signed consent
that must be dated within the last 2 months to
show that you have given permission for another

person to act on your behalf.
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How do | request access to my
health records?

You (or your representative) will need to
provide sufficient Identification which could be
a copy of:

e Passport photograph or
e Driving license photograph

The application form, along with copies of
identification, should be sent to: (Please see
last page for postal addresses)

Email- accesstorecords@cpft.nhs.uk

We will reply to your email to confirm that we
have received your application.

Or we will write to you if you make your
request by post to confirm that we have
received your application.

It is important that you give as much
information as possible about the records you
require, in order for us to process the
application in a timely manner.

Once we have all of the information required
we will process your application within 30
calendar days.

If you are making your request by electronic
format we will respond to you in electronic
format. You must also supply copies of your
proof of entitlement.

If you are unable to download this form please
write to us providing all of the details as
specified in this form along with your proof of
entitlement.

Is there a charge for Access?

Copies of health records are free of charge

However, where records are voluminous,
requests are considered to be manifestly
unfounded or repetitive and requests have
been made to obtain further copies of the
same information requested previously we
are entitled to charge a reasonable fee, this
IS to cover administration costs

Following your request, we may write back to
you within the 30 calendar day timeframe to
request you to narrow or modify your
requirements. This may also result in an
extension of a further 60 days whilst we
examine your request.

Mistakes or Inaccuracies

If you feel that there are mistakes or
inaccuracies in the record you can request
your health care professional to add a note in
the records stating your opinion. Or you can
provide a statement to be added to your
record.

By law nothing can be erased from a health
record, but a correction may be added, and a
copy given to you.

What can | do if | am not satisfied?

If you have a complaint about the accuracy of
the information which you are shown, or you
feel that part of the record is being
unnecessarily withheld, you can discuss this

with your health professional.

Where an inaccuracy is established we must
rectify this within 30 calendar days
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Application Form A Cambridgeshire and

Peterborough

' NHS Foundation Trust
Subject Access Request to oundation Trus

Records

Section 1 Details of the person this request is about (the
‘Subject’)

NHS No/Electronic
Record No (if known)

Surname:

Forename(s):

Date of Birth:

Gender:

Email Address:

Current Address:

Telephone No:

If the name of the person and/ or address was different for the period(s) to which the
application relates, please give details below:



Previous Address:

Previous Surname:

Applicable Dates:

Please provide as much information as possible to enable us to locate the relevant
records. (Tick appropriate box)

| would like to receive a copy of or view the entire health record held
by Cambridgeshire and Peterborough NHS Foundation Trust.

| would like to receive a copy of or view information relating to a
specific aspect of care (Give full details of the period of care that you require below)

Service/Team attended Date(s) attended Consultant/Professional
seen




FURTHER INFORMATION

Please use the box below to provide any other relevant information that may help us
to locate the information you require.

Please advise if you require any other personal information (about you) that the Trust
may also hold and isn’t part of your health record e.g. complaints file. We will pass
this part of your request onto the relevant department to be dealt with:




Section 2: Written authority to act on behalf of the person
you are making the request for

This section should only be completed if you are making the request on behalf of
someone else.

If you are not the subject, but are acting on behalf of the subject, you will need to
provide us with the details below. We need to know what gives you the authority to
act on their behalf, so please state your relationship with them, for example, parent,
solicitor, or holder of power of attorney.

Full Name

Relationship with the
Subject

Contact Number

Email Address

Address

Section 3: Proof of ldentity

Please do not send any original documents. You can send printed copies or
electronic copies.

Applying for yourself
If you are applying for yourself, we need to see:

e one document confirming your identity, from Group A below

e one document confirming your address, from Group B, below



Applying on behalf of someone else

If you are applying on behalf of someone else, we need to see:

one document confirming your identity, from Group A, below

one document confirming the name of the person you are applying on behalf
of, from Group A below

one document confirming your address, from Group B, below

one document confirming the address of the person you are applying on behalf
of from Group B, below

All documents needed to show that you have the authority to access the
records, from Group C, below.

Documents that confirm your name:

Full driving licence
Passport

Birth certificate
Marriage certificate

Documents that confirm your address:

Utility bill

Bank statement
Credit card statement
Benefit book

Pension book

Documents that confirm you are allowed to act on behalf of the person you
are making the request for:

e Signed declaration from the subject

e Health and Welfare Lasting Power of Attorney (Please note, this should be
accompanied by a ‘lack of capacity’ assessment if it is to be used to apply
for records without the subject’s consent)

e Court of Protection Order appointing you as a personal deputy for the
personal welfare of the Subject

e Full birth certificate of child

e Full certificate of adoption

e Parental responsibility order

We may get in touch with you for further information.

Please tick (v') which copies of documents you are providing:

A: Confirmation of Name




B: Confirmation of Address

C: Third Party confirmation

Section 4: where you would like the copies of your
information to be sent ?

We can send you copies of the information you have requested by post or
electronically.

If we send information electronically by email, any documents will be password
protected.

If you would like to get your information by post, please note that information posted
by Recorded Delivery will need a signature upon receipt. However, if the Royal Mail
are unable to deliver to the address given and need to return the documentation to
Cambridgeshire and Peterborough NHS Foundation Trust this will be returned by
normal post (that is, not secure).

Please tell us where you would like your information sent (please tick (v) one
option):

| am the Data Subject and would like my information posted to my home

address given in Section 1.

| am the Data Subject and would like my information sent to my email address

given in Section 1.

| am acting on behalf of the Data Subject and would like my information

posted to the address given in Section 2.

| am acting on behalf of the Data Subject and would like my information sent

to the email address given in Section 2.

Section 5 Declaration

Unless there is Health and Welfare Lasting Power of Attorney or the application is
being made on behalf of a child under the age of 13, everyone named on this form
should sign below.

| confirm that the information that | have supplied in this application is correct, and |
am the person to whom it relates, or | am acting on behalf of the Data Subject and
have enclosed the relevant proof of authority as detailed in Section 3.

Full name of applicant




Signature of applicant

Signature of Data Subject

Date

Completed applications should be emailed to: accesstorecords@cpft.nhs.uk

For Mental Health Records via post:-

Information Governance
Newtown Centre
Nursery Road
Huntingdon

PE29 3RJ

Telephone: 01480 445282
Or Physical Health Records via Post:-

Information Governance

Cavell Centre

PO Box 506

Edith Cavell Healthcare Campus
Peterborough

PE3 9GZ

Telephone: 01733 77602
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Application Form B
Request for Access to a Deceased Patient’s Health Records

Section 1 Details of the person this request is about (the
‘Subject’)

NHS No/Electronic
Record No (if known)

Surname:

Forename(s):

Date of Birth:

Gender:

Address:

If the name of the person and/ or address was different for the period(s) to which the
application relates, please give details below:

Previous Address:

Previous Surname;




Applicable Dates:

Please provide as much information as possible to enable us to locate the relevant records.

(Tick appropriate box)

| would like to view or receive a copy
Cambridgeshire and Peterborough NHS Foundation Trust.

| would like to view or receive a copy

of the entire health records held by

of information relating to a specific aspect of

care (Give full details of the period of care that you require below)

Service/Team attended

Date(s) attended

Consultant/Professional
seen

FURTHER INFORMATION

Please use the box below to provide any other relevant information that may help us to locate
the information you require.

Section 2 Proof of Identity

Full name of applicant




Signature of applicant

Address for reply

Applying on behalf of the deceased
If you are applying on behalf of the deceased, we need to see:

e one document confirming your identity, from Group A, below
e one document confirming your address, from Group B, below

e Documents from Group C needed to show that you have the authority to access the

records,
A. Documents that confirm your name:
e Full driving licence
e Passport
e Birth certificate
e Marriage certificate

B. Documents that confirm your address:

Utility bill

Bank statement
Credit card statement
Benefit book

Pension book

C. Documents that confirm you are allowed to act on behalf of the person you are making
the request for:

e Copy of the will
e Letter of Administration

We may get in touch with you for further information.

Please tick (v') which copies of documents you are providing:

A: Confirmation of Name

B: Confirmation of Address




C: Third Party confirmation

Section 3 Declaration

| declare that the information given in this form is correct to the best of my knowledge and that
| am entitled to apply for access to a copy of the deceased person’s health records referred to
under the terms of the Access to Records Act 1990.

| Am
A personal representative (the executor or administrator of the deceased person's
estate)
Someone who has a claim resulting from the death (this could be a relative or another
person)

SIgNatUre: .o Date: ...............

PIINE NI e

If you require this information in another format such as braille, large print or another
language, please let us know.

Completed applications should be emailed to: accesstorecords@cpft.nhs.uk

For Mental Health Records via post:-

Information Governance
Newtown Centre

Nursery Road

Huntingdon

PE29 3RJ

Telephone: 01480 445282

Or Physical Health Records via Post:-

Information Governance

Cavell Centre

PO Box 506

Edith Cavell Healthcare Campus
Peterborough

PE3 9GZ

Telephone: 01733 776022

CPFT supports the HeadtoToe Charity - visit www.HeadToToeCharity.org for details on how you can help

€ w - at ABo,,

INVESTOR IN PEOPLE 0/ M
HQ Ellzabeth House, Fulbourn Hospital, Cambridge CB21 5EF e
T01223 219400 F 01480 398501 www.cpft.nhs.uk A member of Cambridge University Health Partners


mailto:accesstorecords@cpft.nhs.uk

