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

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 medical record only
or copies of the period listed below:                                                         Yes/No                                                                                      

   Date(s)       from:   _______________  to         ________________

I understand that my request for copies will incur a fee  (a maximum of £50).
I understand that a fee of £10 is payable to view only my  records.  

(Staff will arrange a mutually convenient date to facilitate this viewing in the practice)
Signed ________________________________    Date ____________________

Under the Data Protection Act we have 40 days to meet your request, with the proviso that if possible to respond within 21 days.







