Request form for access to Health Records of a deceased patient
Certain people have a right, under the Access to Health Records Act (AHRA) 1990, to request access to the Health Records of a deceased person. This form is for making such a request.
The details of who can request this information are given in Section 2 of the form and in Sections 2 and 2.1 of the notes; in general, it is the executor/administrator of the deceased patient’s estate, or a person who may have a claim arising from the death of the patient.
You can download this form from the NHS Shetland website [HYPERLINK] or request it from the Information Governance department.
Please return the completed form and any accompanying documentation to this address:
	Information Governance
Breiwick House
South Road
Lerwick
ZE1 0RB
	01595 743015
shet.dpo@nhs.scot


Requests for information about a living person
Information about living individuals is covered by different laws – the General Data Protection Regulations (GDPR) and Data Protection Act (DPA) 2018 – and requests for such information are generally referred to as Subject Access Requests or SARs. For information and forms related to making a Subject Access Request please see the NHS Shetland website or contact the Information Governance department.


Important – please read this before completing this form
You are advised that it is a criminal offence to make false or misleading statements in order to obtain personal information to which you are not entitled.
Access to personal health records is an important matter. In certain circumstances, the release of data may cause distress. Because of this, you may wish to consult an appropriate professional before completing your application.
Section 1 – Patient details (see note 1)
	Surname:
	
	Forename(s):
	

	Address:
	Date of Birth:
	

	
	Gender:
	

	
	

	
	Phone No:
	

	Postcode:
	Mobile No:
	


Previous details
If the name or address of the patient was different during the period to which your request refers, please give details below:
	Previous Name:
	1.
	2.

	Previous Address:
	1.
	2.

	
	
	

	
	
	

	
	
	

	
	
	

	Dates from/to:
	1.
	2.




Section 2 – Records required (see note 2)
Please detail which records you would like to access and how you wish to access them:
	
	Yes/no – please select one option only

	Receive copy only – see Section 5
	

	View original records only – see note below*
	

	View original records and receive copy – see Section 5 and note below*
	

	*Note – if you wish to view the original records you will be invited to make an appointment at a convenient time.


(This section continues on the following page)

Details of records required:
‘Health Record’ is the term used to describe the combined total of all the records made about a person’s care by any of the health professionals who have treated them (e.g. GP, Physiotherapist, A&E, Maternity, Mental Health, Outpatients, etc.) and therefore can be very large.
Please consider the following points when giving details of the records you require:
If you are the executor/administrator of the deceased patient’s estate you may request the complete health record of the patient. However, if you are only interested in a particular episode of care or time period, please let us know in the box below, as this can significantly reduce the time it takes to respond to your request.
If you are requesting access to records because you may have a claim arising from the patient’s death, you may only request information relating to that claim. Please use the box below to give details of your claim and your justification for requesting the information.
If neither of these two cases above applies, you may still request access to the record of a deceased person. Any such access would be at the discretion of NHS Shetland. To support such an application, please use the box below to give as much information as possible about the records you wish to access and the reasons for your request.
	




Section 3 – Your details and declaration (see note 3)
Please give your details below:
	Your name:
	

	Address:
	

	
	

	
	

	
	

	Telephone number:
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	[bookmark: Check1]|_|
	I am the executor or administrator of the estate of the deceased patient named in Section 1 (please include proof of your authority with the completed form)

	[bookmark: Check2]|_|
	I have a claim arising from the death of the patient named in Section 1 and I have provided details of this claim in Section 2 (please also include any evidence to which demonstrates your right to request information in relation to your claim)

	|_|
	Neither of the above statements applies. I have given full details of the information I require and the reasons for my request in Section 2 (please include any supporting documentation with the completed form)



If you have ticked either of the first two statements, please now sign this declaration in the presence of the countersignatory (see Section 4)
I hereby declare that the information given by me is correct to the best of my knowledge and that I am entitled to apply for access to the record referred to above under the terms of the Access to Health Records Act (AHRA) 1990.
	Signature of Applicant:
	Date:


If you have ticked the third statement, please now sign this declaration in the presence of the countersignatory (see Section 4)
I hereby declare that the information given by me is correct to the best of my knowledge.
	Signature of Applicant:
	Date:


Section 4 – Countersignature (see note 4)
I certify that I am:
	Name:
	

	Address:
	

	
	

	
	

	
	

	
	

	Telephone number:
	

	Profession:
	


I certify that I have known the applicant named in Section 3 for _______ years and have witnessed the applicant sign the declaration in Section 3:
	Signature:
	Date:



Section 5 – Collection or sending of records (see note 5)
If you have requested a copy of the records, you may collect them in person or arrange to have them sent by post or secure email.
NHS Shetland can only post records to your current address as given in Section 3.
Please note that photocopying and posting paper records uses more energy and resources than emailing an electronic file. Because of this, NHS Shetland would encourage the use of secure email to send electronic copies of records.
Please indicate below how you wish to receive the copy of your records:
	
	Yes/no – please select one option only

	Collection in person – please bring identification as described in Note 6 
	

	Sent by post (please ensure the form is countersigned)
	

	Secure email (please ensure the form is countersigned and provide your email address). Please contact the Information Governance department for information about secure email.
	

	Email address:
	


End of Form – Please do not write anything below this line

	Official Use Only

	CHI Number:
	
	

	

	Countersignature Checked:
(sign, date and print name)
	Signature:
	Name:

	
	
	Date:

	

	ID checked:
(sign, date and print name)
	Signature:
	Name:

	
	
	Date:




Notes to assist in the completion of the Request Form for Access to Health Records of a Deceased Patient
Introduction
We apologise for any inconvenience in asking you to complete this form. However, you will appreciate that health data is highly confidential and NHS Shetland must ensure that it releases such data only to authorised people.
You should study these notes very carefully and refer to them as appropriate when completing the form. Please complete the form as fully and accurately as possible to enable us to locate the data you require.
Please be aware that some of the information contained in the health record may be difficult to understand without guidance from a health professional. You may wish to consult an appropriate health professional in such circumstances.
Appropriate health professionals
An appropriate health professional may include a General Practitioner (GP), Hospital Doctor, Nurse, Midwife, Health Visitor, Dentist, Optician, Pharmacist, Clinical Psychologist, Community Psychiatric Nurse, Occupational Therapist, Dietician, Physiotherapist or Speech and Language Therapist.
[bookmark: _Section_1_–]Section 1 – Patient details
Please ensure that this section is completed as fully and accurately as possible to enable us to trace the data relating to the patient. This is particularly important if the patient’s name and/or address were different in the period to which your application refers.
[bookmark: _Section_2_–]Section 2 – Records required
Please complete as much of this section as you can; this will help us to find records with the minimum of delay.
Please pay particular attention to the notes about what records / parts of records you may be entitled to request.
If you are the executor/administrator of the deceased patient’s estate, you may request the whole record and do not need to give a reason for your request.
If you are requesting access to a patient’s record because you may have a claim arising from that patient’s death, you may only request information relating to that claim. Because of this, it is important that you provide clear details about the information you require and your reasons for requesting it.
If you wish to see the original records you will be invited to make an appointment at a convenient time.
Exemptions to disclosure
Even if your application meets the requirements detailed above, there can still be exemptions applied to the right of access which would mean we would have to deny or restrict access to the health record. For more information about these exemptions, please contact the Information Governance department. You may also wish to refer to the relevant sections of the Access to Health Records Act (AHRA) 1990 itself:
http://www.legislation.gov.uk/ukpga/1990/23/section/4
http://www.legislation.gov.uk/ukpga/1990/23/section/5
[bookmark: _Section_3_–]Section 3 – Declaration
This section must be completed by the person making the application and must be signed in the presence of the countersignatory (Section 4).
Please ensure that you tick the appropriate statement and include the necessary documentary evidence with your application.
[bookmark: _Section_4_–]Section 4 – Countersignature
The confidential nature of data held by NHS Shetland means it is essential for us to obtain proof of your identity and your right to receive any relevant data. For this purpose it is essential that your application is countersigned by any one of the following:
Member of Parliament
Justice of the Peace
Minister of Religion
Professionally qualified person (for example, Doctor, Lawyer, Engineer, Teacher)
Bank Officer
Established Civil Servant
Police Officer
Your application may also be countersigned by a person of similar standing to those listed above and who knows you personally.
The countersignatory should have known you for at least two years and be resident in the UK.
The countersignatory should not:
Be related to you by birth or marriage
Be in a personal relationship with you
Live at the same address as you.
The NHS Shetland Data Protection Officer will check to confirm that the countersignature is genuine. In certain cases you may be asked to produce further documentary evidence of identity.
Important – The person who countersigns your application is only required to confirm your identity and witness you signing the 'Declaration' (Section 3). There is no requirement for the countersignatory to either see the contents of the rest of the form or to give any assurance that the other particulars supplied are correct.
If it is not possible for you to obtain a countersignature, please contact the Information Governance department (contact details at the start of the form) to discuss other ways to prove your identity. 
[bookmark: _Section_5_–]Section 5 – Collection or sending of records
When collecting records in person, you must bring two forms of identification. One must be photographic, such as a passport or driving licence. The other should provide proof of address, such as a recent utility bill, a landline phone bill, bank statement or council tax bill. You may wish to ‘black out’ any private information, e.g. transaction information.
Timescale
If the date range of records you are requesting is within a time period that starts from 40 days before the date of application, we must respond to you within 21 days of receipt of your application.
If any part of the records you are requesting was made before this 40 day window, we must respond to you within 40 days of your application.
If your application does not contain enough information for us to identify the patient or for us to be satisfied that you are entitled to make the request, we have 14 days from receipt of your application to request further information. The response times given above will start again when we receive this additional information from you.
Complaints
If you wish to complain about any aspect of the manner in which your request was handled, in the first instance you should submit your complaint in writing to:
Complaints Officer
NHS Shetland Board Headquarters
Upper Floor Montfield
Burgh Road
Lerwick
ZE1 0LA
Your complaint will be dealt with through the NHS Shetland Complaints Handling Procedure.
If you are still not satisfied with the response you receive you may refer your complaint to the Court of Session or the Sheriff Court. 
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