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Fareham and Gosport 
Primary Care Trust 

POMCY NO. OPR/D1 

SAMPLE SUBJECT ACCESS REQUEST FORM 

1. Details of person requesting the information 

: ...................... 

AJ:)DRESS..L_.. ................................................................................................................................ , 

[ ..................................................................................................................... [ ................... .................... .... = Code A ~ ................ , ......................... , ......................................... -.. 

TEL.NO..[ .... Code A FAX NO ...................................................................................... 

2. Are you the Data Subject (patient?) 

Q If you are the Data Subject please supply evidence of your identity i.e. driving licence, birth 

certificate etc. and a stamped addressed envelope for returning the document. (Please go to que,ticm 5.) 

No: Are you acting on behalf of the Data Subject with their written authority? If so, that authority 

must be enclosed (Please complete questions 3 and 4) 

3. Detailsof-:the Data Subject (if different to 1.) 

Full name ............................................................................................................................................... 

Address ................................................................................................................................................... 

Tel no ......................................................................... 

4. Please describe your relationship with the Data Subject that leads you to ~nake this requesl 
information on their behalf. 

! )ala iholecli~m 1 2 April 



IMI000531-0002 

POLICY NO. OPRID1 

;. Please describe fl~e information you seek togeth.er wi.th any other relevant information e.g. Hospital 
.trended, ward attended, etc. This will help to idet~tify the information you require. 

~.~.~...T.~,,..s ............................................................................................... 

’he Trust is allowed to charge for each application. Tile current fee is £10 

To be completed by all applicants. Please note that aa~y attempt to mislead may result in 

.L....I.L.~.~ L..(f~ ....... ...... ..~..!’=.I..V.-.~.~ ~,,~ .................... certify that the information given on 
tis application fOrTh to Portsmouth HealthCareN"~S Trust is true. I understand that it is necessary for 

]e Trust to confirm my/Data Subject’s identity and it may be necessary to obtain more detailed 
ffonnati on in order to locate the correct information. 

~.~or~ .......... ~ Code A    [ ............................................................................ 

....... ............................................................................................................ 
bte: The period of 40 days in. which the organisation must respond tO the request will not commence 
~til it is satisfied upon these matters. 

leas~etum the completed form to The Local Data Protection Co-ordinator al 

ocuments which must accompany this applicalion: 

Evidence of your identit3, 

, Evidence of the data subject’s identit3, (if different from above 

The fee of£10 

rosecution. 

Stamped addressed envelope for the return of proof of identity documents 


