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REQUEST FOR ACCESS TO PERSONAL DATA REGARDING LATE PATIENT
FOR USE OF PATIENT + FAMILY EXPERIENCE TEAM

PARTICULARS OF PERSON WHOSE INFORMATION IS REQUESTED (PATIENT)

Title: Forename(s): Surname:

Date of birth: Hospital Number (if known):

Last Known Address (including postcode):

If name and/or address was different from above during the period(s) to which the application relates,
please give details:

Previous surname(s):

Previous address(s):

PART 1 (Complainant)

Applicant’s name:

Address:

Email Address:

Telephone Number Home: Mobile Number:

Relationship to patient:(refer to ‘Declaration’ section of this form)

Signature of applicant: Date:

Chair: David Allen OBE |mdssabaity| 7 - Outstanding
Chief Executive: Steve Williamson ﬂfﬂ;ﬁ'gem AWARE Care for One .|.A"
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PART 2

| hereby authorise the Royal Cornwall Hospitals NHS Trust to release details of records relating to
the treatment of the patient named overleaf to:

To whom | have given my consent to act on my behalf and | confirm | am the deceased’s personal
representative.

Signature: Date:

DECLARATION

The Access to Health Records Act 1990 and the Common Law protects the confidentiality of patients even
after they have died. For this reason, details of a deceased patient’s records can only be disclosed in
limited circumstances.

If you are the personal representative of the late patient, the Trust requires the deceased patient’s personal
representative (Part 1/2) to provide:

® a grant of probate or Patient’s Will confirming this (in the case of an executor);

® 3 grant of letters of administration (in the case of an administrator);

If you are not the personal representative, then the Trust may be unable to disclose copies of the
medical records.

| declare that the information given in this form is correct to the best of my knowledge and that:
® | am the person named overleaf (Part 1)
® | am acting on behalf of the person named overleaf (Part 1 and 2)

If you are acting on behalf of another person, Part 2 of the ‘Authorisation’ section must be
completed

Please return this form to: Patient + Family Experience Team, Knowledge Spa, Treliske, Truro, Cornwall,

TR1 3LJ or email: rcht.patientexperience@nhs.net

Chair: David Allen OBE |mdssabaity| 7 - Outstanding
Chief Executive: Steve Williamson ﬂfﬂ;ﬁ'ﬂdem AWARE Care for One .|.A"
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