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	APPLICATION FOR ACCESS TO PERSONAL INFORMATION

UNDER THE UK GENERAL DATA PROTECTION REGULATION (UK GDPR) 
and 
ACCESS TO HEALTH RECORDS ACT 1990 (Access to Deceased Records only)

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


	Section 1: Details of the Person Requesting Records (You) 

	Full Name:
	
	Date of Birth:
	

	Current Address:
	



	Post Code:
	

	Contact Number:
	
	Email Address:
	

	If applicable, please provide the following details that were valid at the time of the incident, treatment, or when the records were created:

	Previous Addresses (if relevant):
	




	Previous Names (if relevant):
	



	Section 2: Details of the Data Subject/Patient 
(Only complete this section if you are requesting information about another individual)

	Full Name:
	
	Date of Birth:
	

	Address:
	



	Post Code:
	

	Contact Number:
	

	If applicable, please provide the following details that were valid at the time of the incident, treatment, or when the records were created:

	Previous Addresses (if relevant):
	




	Previous Names (if relevant):
	



	Section 3: Please select how you wish to receive the information

	Records to be sent by Post:   ☐
Records to be sent by Secure Email:    ☐
Other (please specify): ………………………..




	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.





	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 Licence
☐Passport
☐Birth Certificate or Adoption Certificate 
	2nd form of identification – please supply a photocopy of one of the following, showing your current name and address:

☐Bank, Building Society or Credit Card Statement
☐Payslip
☐Utility Bill (Gas, Electric, Water, or Telephone)
☐Council Tax Demand or Statement
☐Letter addressed to you from solicitor, social worker, or other Government Agency

	5.2 Proof of Entitlement (For requests made on behalf of another person)
If you are requesting information on behalf of another individual, you must provide evidence to satisfy both Section 5.1 (Proof of Identity) and 5.2 (Proof of Entitlement).


	For a living individual:
Please provide one of the following:

· Signed consent or written authority from the individual (see section at end of form), or

A photocopy of one document confirming your authority to act, such as:
· Lasting Power of Attorney
· Court Appointed Deputy documentation
· IMCA Appointment
· Evidence of Parental Responsibility for children aged 12 and under (e.g. Full birth certificate naming you as parent, adoption certificate naming you as parent, parental responsibility agreement, or court order such as parental responsibility order, child arrangements order, special guardianship order).
· For children aged 13 and over, evidence of Parental Responsibility and written consent from the child.

	For a deceased individual:
Please provide a photocopy of the following document:

· Copy of Death Certificate

You must also provide a photocopy of one the following documents:

· Will naming you as the Executor
· Letter of Administration
· Grant of Probate

Alternatively:

If you have a claim arising from the individual’s death and are seeking access to information relevant to that claim, you must provide evidence outlining the nature and basis of your claim (e.g. formal complaint, clinical negligence claim, or personal injury claim).

Please note where access is requested on the basis of a claim arising from a death, any disclosure will be limited to information that is relevant to that claim.



	Section 6: What information do you require?
If the information relates to an incident please provide the date, time and location of the incident 

	








Applicant Declaration
Under the terms of the DATA PROTECTION ACT 2018 and ACCESS TO HEALTH RECORDS ACT 1990 (access to deceased records only), I request that you provide me with the information I have indicated overleaf. I confirm that I am either the Data Subject/Patient, or am acting on their behalf. I am aware that it is an offence to unlawfully obtain such information, e.g. by impersonating the Patient.
I certify that the information given on this form is true.  I understand that it is necessary for the Welsh Ambulance Services University NHS Trust to confirm my identity and it may be necessary to obtain more detailed information in order to confirm my identity and/or locate the correct information. 

Sign:  ………………………………………………………………………....   Date: ………………………………….
Print Name: …………………………………………………………………………………………………..…………..

* Data Subject / Patient Authorisation
The data subject/patient’s consent to the release of information is valid only where they understand the nature and consequences of the disclosure, including how their information will be used.
Where there is any doubt regarding the data subject/patient’s capacity or their understanding of the implications of disclosure, we may contact either you or the data subject/patient to seek further clarification.

I …………………… (data subject/patient) have given consent for ……………………………………………..….. as my representative to act on my behalf and apply for the records referred to above under the Data Protection legislation. I understand that filling in and signing this form gives the Welsh Ambulance Services University NHS Trust permission to provide copies of my health and other 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                                    


ADDITIONAL NOTES FOR APPLICANTS

The Data Protection legislation provides the right of access to personal records held by the Trust. The Trust is allowed one calendar month, from the date a correctly completed form and proof of ID and entitlement has been received, to provide copies of the requested. 

In most cases we are unable to charge a fee to comply with a request. However, where the request is manifestly unfounded or excessive we may charge a “reasonable fee” for the administrative costs of complying with the request.
We can also consider charging a reasonable fee if you require further copies of your data following a request. This fee will be fairly based on the administrative costs of providing further copies.
We are required to act on the subject access request without undue delay and at the latest within one month of receipt. However, we are able to extend the time to respond by a further two months if the request is complex or we have received a number of requests from an individual. If this is the case, we will let you know within one month of receiving your request and explain why the extension is necessary. 
For requests under the Access to Health Records Act, we are required to respond within 40 days.

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/ 


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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