
 

 
 

 

Request for Access to Confidential records under the Data Protection Act 2018 (GDPR) 
FOR USE BY PATIENT + FAMILY EXPERIENCE TEAM 

 
Please complete in block capitals 

 
Particulars of patient whose information is requested 

Title: Forename(s): Surname: 

Date of birth: 

Current Address: Telephone Number: 

Email Address: 

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): 

 
Please note we will be unable to process your request without receipt of the appropriate 

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

 
(Please tick where appropriate) 

 
• I am the person named overleaf (please complete Part 1)  

• I am acting on behalf of the person named overleaf (please complete Part 1 & 2)  
• In the case of a person under the age of 16 I am the parent/legal guardian (please 

complete Part 1 & 3) 
 

 
 
 

 
 
 
 
 



 

 
 

 
 
AUTHORISATION 

 
PART 1 

Applicant’s name: 

Address to which a reply should be sent if different from that overleaf: 

 
Signature of applicant: Date: 

PART 2 

I hereby authorise the Royal Cornwall Hospital NHS Trust to release details of records relating to 
my treatment as stated overleaf to: 

Name: 
Address/e-mail: 

 
 
Signature: Date: 

PART 3 

In the case of a person under the age of 16, a parent or responsible legal guardian should certify 
that the child is: 

 
• incapable of understanding the request OR 
• has consented to making the request 

Name of parent/legal guardian: 
Address if different from that overleaf: 

Signature: Date: 

 
 

Please return this form to: - Patient + Family Experience Team, 2nd Floor Knowledge Spa, Treliske, 
Truro, TR1 3LJ or rcht.patientexperience@nhs.net 

mailto:rcht.patientexperience@nhs.net

