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~t Fareham and Gosport 
Primary Care Trust 

DATA SUBJECT ACCESS REQUEST FORM 

1. Details of person requesting the information 
i 
............................................................................................................................................. 

i Code A FULL NAME ..... ~ ............................................................................................................................................ P .......... 
i 

ADDRESS.J 

=ol.°HtleilIHJli’~ 

.~s..l~lle.lllll.lo ,- 

Code A 
.=lelll.llloUl=ollolJ-g 

=t===,=ol,===tgl,totelll 

i°t. QHeeOOeiHagllaiHeJ 

.................. .... : ...................... "’"i ............ 
TEL NO ..... !-,,.;~-,,. .............. ̄ ......... .o,-,,. ....................................... J 

FAX NO .................................................................. 

2. Are you the Data Subject (Patient)? I ~ P-4 T H 6_ D A LI G HT E I~ O F: T H F_ 

DF_CEA~EO.(NE’XT OF L~’INJ 

Yes: If you are the Data Subject please supply evidence of your identity i.e. driving 
Iicenoe, birth certificate etc. and a stamped addressed envelope for returning the 
document= (Please go to question 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) 

For access to records relating to the deceased, applications may be received from 
the patient’s representative (eg next of kin, solicitor). You may be asked to provide 
further information in this respect. 

3. Details of the Data Subject (if Different to 1) 

FULLNAME I---4~ AI._gF’I~T" EC)W AI~C) COOPF-..I~ .(’DF_..6e.FIStED~ 

FOrMErLY    OF" i ................................................................................................... CodeA i 
ADDRESS ..................................................... L ........................................................................................... ; 

Code A i 
.~H=.,°l= 

~i°°~====o=~==I~jI==~t=I=ooImj=~=~o°°-°~°°~=a°-°~°~°°°~°’’~-°~°~I~o-~t~gg~t=~-~°Q~o~oI=~I=°~=’iooo~’oIeI’It~=’~ 
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TEL NO.~.,A..S,. ....... A....~...O...V’, :..E...). ......... ........... 

FAX°°,.~o°I°°,°o°,,o °.°Q,,.°..,°,°°°° ..... oo.°°,°°,,,..°.°.o°o°,.oo° 
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4. Please describe your relationship with the Data Subject that leads you to 
make this request for information on their behalf. 

t WouLD I.Ik::F--TO Go THRoL)GH, I~1~/ DAOP--3 

HI~OICAL RF_.CO~DS. F’OI....’I...OWlKIG HiS DF___.ATFt, 
il I I iii’1 i I I I I!1 I I I I I I I I I II II I I III II IIII I’ll III I Iii111 II I II I Ill II I II III II !11 III I I III I Iill II III I II I I I ii I IIQ I I II II II I IIIII II Iil IIIIiill II 

AND TI~.F__.ATI’--4ENT. TI4AT HF__.. I~F__..CIEk/F-----O. IN ,--4ARCH 
¯ ¯¯¯,¯¯¯lj,¯ ¯¯¯~e¯°=¯’’°¯¯¯¯H¯m°it’i’HH¯’¯¯i¯’o¯¯¯¯¯°‘’~’¯’o’¯¯¯¯t’t~¯¯~’~’¯~¯=~¯’¯H¯’’¯’¯¯¯¯¯¯¯°~¯ite¯e¯oH¯¯i¯o~’io¯m¯¯i’j ¯ 

APRIL Iqqg. Ft~oN4 HA£LAI~,TO THF_ GoSPoI~T wAI~ 
¯ ¯ ¯H¯¯ ¯ ° = ¯-o¯¯ ¯,¯ ¯ ¯ =¯ ¯ ,le ¯ ¯ i¯¯,¯ ¯¯ Ht i~¯¯ ,0¯ ,¯l ¯it ¯ ¯ ¯¯s¯.¯¯¯= ¯¯H¯ ¯l¯=¯ °= ¯ ¯ll ¯ ¯ ¯¯, ° l, aedl°, ¯l ¯ oH ¯ ¯ ¯ ¯ ¯ ¯ o,~ ¯¯ ,¯ =e ¯1 ¯ ¯ i¯ HI ¯ ¯ eltml,*lll H 

I,-..ttgp’lo~tAL, WHF__.t~E HF__. IDtED. AND I STILL- #EPIAtN, 

5. Please describe the information you seek together with any other relevant LJ 1’4 H A PP~ 
Information e.g. Hospital attended, ward attended etc. This will help to identify T!L L T H I 
the information you require. ID ~ "/. 

WOULD "TO K:NOW, A6o,..J’T" !::)Ac:,G 

STAY’, IN HASbAt?.. AND Tt~I£ATHF-.NT I~F__.ctE.V’ED/~A~D 

A..U~. "rNt?..OlJG. H TO HIS TI~ANSFF-_.I~, TO GoSt:::)oI~T ........ t ........... , .................................... . ..................................... ....................... . ............ 

WA~ p,aF_.r~O~IAL; ON HAI~cH D,.,,K-rH )qqS: 
I II IIIII I II IIII III I I II I II I,II I I Iii11111111 I II I II IIII I I Iiiiiiiii II II II IIII II IIII II I! II I IIIII III I I I !1 II II I I I II I II III IIII I I1~11 III Iit Imll 

.DAF__I::3ALLJS WAt:~C:). IJNTIL HI-~ LINT~HLY D~__..ATPI 01~ 6- 
Declaration: To be completed by all applicants. Please note that any attempt to I cI cI ~" 
mislead may result in prosecution¯ 

i .................................................... -(~-ode-A .................................................... i certify that the 
I ¯, ¯ ¯ ¯ o ¯ ¯ L.;~ -;; ~,_;~.; ;_, ~.;.; -; .;.; ;-;; ~,_;,-,.; ~_;~.; ;_;~.; ;-; ;.~;-~; ~.; ;~ ~.~ ~ ;.~.; ~ ~.~ ~ ~.~ ~_~ ~.~ ~ ~.~ ~ ,.~ ~, ...... 

~, ..... 

information gw*v~n~-n this application form to Fareham and Gosport Primary Care 
¯ Trust is true¯ I understand that it is necessary for the Trust to confirm my/Data 
Subject’s identity and it may be necessary to obtain more detailed information in 
order to locate the correct information. 

Signature.i CodeA -i~~:~:~~:~~ ............................... . .................... 
t l. 

Date ........ . .................................................. ̄ ....... : ............................ ̄ ............................ 

The period of 40 days in which the organisation must respond to the request 
will not commence until it is satisfied upon these matters. 

If you would like someone to go through the medical records with you this can 

be arranged. ( YE~ I WoLILD LIEE £OHF__..OI,41=" TO HELP, TFIAN 

Please return the completed form to Mrs Ann Turner, Complaints Manager, Fareham       ’)/O L 
and Gosport Primary Care Trust, Unit 180 Fareham Reach, 166 Fareham Road, 
Gosport. PO13 0FH 

Documents which must accompany this application: 

a) Evidence of your identity 
b) Evidence of the Data Subject’s identity (if different from above) 
c) Stamped addressed envelope for the return of proof of identity documents 
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Code A 

L. 
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Code A 
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