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Subject Access & Access to Health Records Request

Please note: Beds, Luton & Milton Keynes Integrated Care Board (BLMK ICB) does not have access to patient or staff records held by GPs or other health and social care services.  Please contact them directly.

Section 1

Please provide the details of the individual whose information you are requesting:
	1
	Name

	

	2
	Date of Birth
	

	3
	Current Address

	

	4
	Previous Address 
(if applicable)

	

	5
	Contact number
	

	6
	Email address
Only provide this if you are happy for us to communicate with you by email
	




Section 2

	
7
	
Are you requesting information about yourself?
	Yes 
	If yes, go to Section 3

	
	
	No
	If no go to question 8

	8
	What is your relationship with the individual named in Section 1?
E.g. parent, husband, Power of Attorney, Executor of Will etc.

	


	9
	Why are you requesting information about the individual named in Section 1?


	



	10
	Your name

	

	11
	Your address 
(where the information should be sent)

	

	12
	Contact number
	

	13
	Email address
Only provide this if you are happy for us to communicate with you by email
	



Section 3

	14
	Please explain what information you are requesting:
Please include dates where applicable and possible. 

	











Section 4

To enable us to process your request we need you to send us a copy of some documents.  These are required for identity purposes.

Please tick the statement that relates to your request and provide a copy of the documents listed.  

		I am requesting my own information.
Please provide a copy of:
· Your passport or driving licence or something with your signature on
And
· A utility bill or financial statement that has your name and address on
     (If possible, please black out any financial information)


	I am requesting access to information about a person who is under the age of 16 who I have parental responsibility for.
Please provide a copy of:
· Their Birth Certificate or Adoption Certificate or proof of custody/responsibility
And
· Your passport or driving licence or something with your signature on
And
· A utility bill or financial statement that has your name and address on
     (If possible, please black out any financial information)


	I am requesting access to information about a person for who I have Power of Attorney or a Court Order of Protection.
Please provide a copy of:
· The signed Power of Attorney document
And
· Their passport or driving licence or a an official document with their photograph on
And
· A utility bill or financial statement that has their name and address on
     (If possible, please black out any financial information)
And
· Your passport or driving licence or something with your signature on
And
· A utility bill or financial statement that has your name and address on
     (If possible please black out any financial information)
 

	I am requesting access to information about a deceased person for who I am Executor of their Estate or Administrator of their Will.  
Please provide a copy of:
· An official document or letter which lists you as the Executor of their Estate or Administrator of the Will
And
· Your passport or driving licence 
And
· A utility bill or financial statement that has your name and address on
     (If possible, please black out any financial information).








Section 5

WARNING: Making a false or misleading request in order to obtain access to personal information is a criminal offence.

By signing below you are confirming:
· That the information given on this form is correct. 
· That the copy documents being provided are true copies of genuine originals.

	
Signature:
	

	
Date:
	





Please return your completed form and the copy documents requested in Section 4 to:

blmkccg.ig@nhs.net
Or 
Beds, Luton & Milton Keynes ICB 
Information Governance Department
3rd floor 
Arndale House 
The Mall 
Luton 
Bedfordshire 
LU1 2LJ


We will do all we can to provide you with the requested information within 30 calendar days.
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