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Application for deceased patient information

	(Office use only)Application Reference Number:
	


If you would like assistance to complete this form, please contact: 
Information Co-ordinators on 020 7377 7000 exts 2356 & 2911
	Please complete the following details in full:DETAILS of PATIENT
(Please use an additional sheet if there is insufficient space)

	Title: 
	
	Surname:
	

	Maiden name or any previous surnames:
	

	Forename(s):
	

	Current address:
	

	Post Code
	

	Contact Tel. No:
	

	Previous address (if less than 3 years at above address):
	

	Date of Birth:
	

	Hospital Number (if known):
	

	NHS Number:
	

	Is this your first application:
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	If you answered No – what date did you last apply request copies of your information?
	


	Access request

	Type of Request: (Please tick the appropriate box)

	View health Records/Read Only  FORMCHECKBOX 

	Full copy of Health Records  FORMCHECKBOX 

	Partial copy of Health Records  FORMCHECKBOX 



	If applicable, please let us know if there is a particular period of care you are interested providing as much information as possible e.g. A&E treatment, specific operation, treatment by a named consultant received at The Royal London Hospital E.g. All information relating to my hip operation.

	


	Details of person completing this form
NAME

ADDRESS

RELATIONSHIP TO PATIENT


	I declare that the information given in this form is correct to the best of my knowledge and that I am:

	A Third Party acting on the patient’s behalf and I have a legitimate right to request access to the patient’s information 

	Signed: 
	
	Date:
	


	Countersignature – To be completed by the person required to confirm your identity.

	I certify that I am (Name and Surname):


	

	Of Address: 



	And that I have known the applicant for ……years as an Employee / Client / Patient / Personal Friend / and have witnessed the applicant sign this form. 

	Signed: 
	
	Date:
	


Please return completed form to:  

Information Co-ordinators, 

Health Records Department, 

The Royal London Hospital, 

Whitechapel, 

London E1 1BB

Trust Procedure for Processing Request for Personal Information

All requests for deceased patient records will be processed under the Access to Health Records Act 1990. The person making the request must be able to demonstrate that they are either:

· a personal representative, or 

· a person who has a claim arising out of the death 

The Access to Health Records Act 1990 provides people with the right to apply for access; but does not guarantee that access will be granted. A request for a copy of a deceased patient’s record will be carefully considered by the Trust.  When considering a request the Trust will take the following considerations into account: 
· Has the deceased person indicated in writing that they did not wish information to be disclosed?

· Does the record contain information that the deceased person expected to remain confidential? 
· Would disclosure cause serious harm to the physical or mental health of any other person?

· Would disclosure identify a third person?

The Trust will aim to process all requests within 40 calendar days, from the date of payment.  If copies of x-rays are required, this must be included within this application form. 
The Trust will inform you as soon as possible of the applicable charges.  The Trust will not release any information until payment of charges has been received.  The charges applied by the Trust are: Administration fee: £60.00 + photocopying charges @ 10p per sheet + postage charges.
A patient’s set of health records will contain a copy of all information that is recorded about their treatment provided by the Trust e.g.

· Letter from the patient’s GP to a consultant working for the hospital and vice versa
· Results from any tests taken e.g. blood, urine tests

· Information relating to a stay in hospital e.g. operation

· Information relating to a visit to Accident & Emergency 

If you have any queries about your request for information, please contact Information Co-ordinators

Health Records Department, Royal London Hospital, Basement Outpatients, London, E1 1BB.  Tel: 020 7377 7000 ext: 2356 or 2911
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Attempts to access information unlawfully may be notified to the Police.

