GREEN PRACTICE – STOCKBRIDGE HEALTH CENTRE

1 India Place, Edinburgh  EH3 6EH  Telephone:  0131 260 9227
Partnership:    Dr J Sayers  Dr M Reid Dr J Richards  Dr S Martin  Dr J Lamb Dr P Gilson
REQUEST FOR ACCESS TO MEDICAL RECORDS  (SAR)
Patient Name: 

_________________________________________

Date of Birth:

___/___/____

Address:
_______________________________________________

Contact daytime telephone number:  ​​​​​​​​​​​​_____________________________-
1)
I would like to request access to my complete medical records



             (VIEW ONLY)







        





    



   


  Yes/No


2)
I would like to request a photocopy of my complete medical record    
  Yes/No

    / or copies only of the period listed below:



   
  Yes/No
   Date(s)       from:   _______________  to         ________________

3)
I would like to request a copy of my computerised (2004 onwards) medical record only
or copies of the period listed below:                                                         
    Yes/No                                                                                      

   Date(s)       from:   _______________  to         ________________

I understand that my request for copies will be prepared within 30 working days of this request, and I should make arrangements to collect these from the practice, producing photo ID on collection.
I understand that my request to VIEW my  records will be arranged by staff at  a mutually convenient date to facilitate this viewing in the practice
Signed ________________________________    Date ____________________

Under the GDPR  we have 30 days to meet your request.  GDPR also notes that the practice can charge a fee for ‘excessive requests/multiple requests.






