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SUBJECT ACCESS REQUEST FORM
(Under the UK General Data Protection Regulation and Data Protection Act 2018)

Applicant Details
Full Name:

Date of Birth:

Address:



Postcode:

Telephone Number:

Email Address:



Details of the Request
Please describe the information you are requesting. You may wish to include relevant dates, types of records (e.g. medical records, correspondence, test results), or specific departments.






Preferred format of disclosure (please tick):
☐ Electronic copy (secure email)
☐ Paper copy
☐ Collection in person


Proof of Identity
To protect your confidentiality, we require proof of identity before processing your request.
Please provide one form of photo ID (e.g. passport or driving licence) and one proof of address (if not already known to us).


Third Party Requests (If Applicable)

If you are making this request on behalf of someone else, please complete the section below:

Name of Data Subject:

Relationship to Data Subject:

Please provide written consent from the individual or documentation confirming legal authority (e.g. Power of Attorney).


Declaration
I confirm that the information provided on this form is correct and that I am the person to whom the data relates, or I am authorised to act on their behalf.

Signature:

Name:

Date:


Please return the completed form to:
The Spa Surgery
Mowbray Square Medical Centre, Harrogate, North Yorkshire, HG1 5AR
Spa.surgery1@nhs.net


