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	APPLICATION FOR ACCESS TO PERSONAL INFORMATION

Please complete all relevant sections of this form.  Failure to do so can result in a delay in processing your request.

Are you making a request for information about yourself or about somebody else?
(please tick):

	For information about you     ☐
You do not need to complete section 2 and 5.2
	For information about somebody else ☐
You must complete all sections on this form.



	Section 1: Details of Person Requesting Records (You)

	Full Name:
	Click here to enter text.	Date of Birth:
	Click here to enter text.
	Address:
	Click here to enter text.



	Post Code:
	

	Contact Number:
	Click here to enter text.	Previous Names:
	Click here to enter text.
	Previous Addresses:
	Click here to enter text.



	
	Click here to enter text.


	Section 2: Details of Patient (if requesting information about somebody else)

	Full Name:
	Click here to enter text.	Date of Birth:
	Click here to enter text.
	Address:
	Click here to enter text.



	Post Code:
	Click here to enter text.
	Contact Number:
	Click here to enter text.	Previous Names:
	Click here to enter text.
	Previous Addresses:
	Click here to enter text.



	
	Click here to enter text.


	Section 3: Please select if you wish to:

	Records sent by Post:   ☐
	Records Sent by Secure Email    ☐

Please provide email address:
Click here to enter text.



 
	Section 4: Is your request in relation to a Concern/Claim against the Welsh Ambulance Services University NHS Trust?

	Please quote any ongoing Concern or Claim reference number that you might have been allocated.    Click here to enter text.







	Section 5: Information Required to Process your Request

	5.1 Proof of Identity

	In order for us to process your application please provide two forms of your identity
 

	1st form of identification – please supply a photocopy of one of the following:

· Driving License
· Passport
· Birth Certificate 
	2nd form of identification – please supply a photocopy of one of the following showing your current address:

· Bank Statement
· Pay Slip
· Utility Bill
· Letter on headed paper form a local authority or similar

	5.2 Proof of Identity – If you are making this request about somebody else.
Please note: To access information that is not your own you will need to satisfy both sections 5.1 and 5.2


	If you are a formal representative of a living person, please provide one of the following:

Document of formal representation – please supply a photocopy of one of the following:

· Lasting Power of Attorney
· Court Appointed Deputy 
· IMCA Appointment
· Child’s Birth Certificate or Proof of Parental Responsibility
	If you are making this request for a person who is deceased, please provide two of the following:

Document of authorisation – please supply a photocopy of two  of the following:

· Executor of Will
· Letter of Administration
· Copy of Death Certificate

Please note – If you are only able to provide a death certificate, we are only legally entitled to provide limited information.



	Section 6: Further Information 
You do not have to give a reason for applying for access to Trust records.  However, to help the NHS save time and resources, it would be helpful if you could provide details below.

	6.1 What information do you require?
If the information relates to an incident please provide the date, time and location of the incident.

Click here to enter text.












Applicant Declaration
I declare that I am the above patient/patient’s representative and that I am entitled to apply for the records referred to above under Data Protection legislation.  To the best of my knowledge all of the above information I have provided is correct.
Please note that your signature needs to be ‘wet’ signed which means the form needs to be printed, signed and scanned before sending.  A typed electronic name is not acceptable.

Sign:  ………………………………………………………………………....   Date: ………………………………….
Print Name: …………………………………………………………………………………………………..…………..
Patient Authorisation
I declare that I am the patient and hereby authorise ……………………………………………..….. as my representative and give consent for them to apply on my behalf for the records referred to above under the Data Protection legislation.  I understand that filling in and signing this form gives you permission to give copies of my health records to the applicant whose details are given above.

Sign:  …………………………………………………………………..……..   Date: ………………………………….
Print Name: ………………………………………………………………………………..……………………………..
Please return this form with all necessary identification to either: 
Amb.records@wales.nhs.uk
Or
Record Services & Archives Team
Welsh Ambulance Services University NHS Trust
Ty Elwy
Unit 7
Ffordd Richard Davies
St Asaph Business Park
St Asaph
LL17 0LJ                                    


NOTES FOR APPLICANTS

The Data Protection legislation provides the right of access to personal records held by the Trust. The Trust is allowed 30 days, from the date a correctly completed form has been received, to provide copies of the requested. 

For full details of GDPR visit the Information Commissioners Office (ICO) website at: https://ico.org.uk/for-organisations/guide-to-the-general-data-protection-regulation-gdpr/ 

Applicants 
The following applicants have rights of access: 

· The patient. 
· A person authorised in writing to make the application on the patient’s behalf. 
· The patient’s permission to release information is valid only if that patient understands the consequences of his or her records being released, and how the information will be used. If we have any doubt about whether the patient has capacity and fully understands the consequences of the release of information, we may contact you or the patient.
· A parent, where the patient is a child (i.e. under the age of 16 years) unless the child is deemed capable of understanding the application and can therefore make an application personally or oppose application, or unless the health professional decides that parental access is not in the child’s best interest. 
· Where the patient is incapable of managing his/her own affairs, any persons appointed by a Court to manage those affairs. 

Restrictions of Access 
The Data Protection legislation gives right of access subject to the following restrictions, which are to be made at the discretion of the Trust’s Data Controller. There are no requirements to disclose the fact that information has been withheld. 
• Where it is considered that access would disclose information likely to cause serious harm to the physical or mental health of the patient or any other individual. 
• Where access would lead to the disclosure of the identity of another individual who has not consented to the disclosure of the information, unless that individual is a health professional who has been involved in the care of the patient. 



What happens next? 
We always do our best to complete your request within the time frame, set out by the Data Protection legislation, of 30 days; however, there may be occasions where this takes longer.  If this is the case you will be advised in a timely manner and will be provided with the reason for any delay under the GDPR.

The time limit to complete the process does not start until we have received your identification, completed application form and all necessary information. 

Contact Details 

Email:  Amb.records@wales.nhs.uk

Telephone:  0300 123 2310 – Monday to Friday 08:30 – 16:30 (excluding Bank Holidays)

Address: Record Services & Archives Team, Welsh Ambulance Services University NHS Trust, Ty Elwy, Unit 7, Ffordd Richard Davies, St Asaph Business Park, St Asaph, LL17 0LJ
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