Data Subject Access Request

Dr Dowsett & Overs
Full Name:

Address:

Postcode:

Date of Birth:

NHS Number:

(If you are unsure of your NHS Number you can request this by contacting the surgery)

Under the terms of the General Data Protection Regulations I wish to request a copy of information held by the practice.

By signing below, you indicate that you are the individual named above. Requests cannot be accepted regarding your personal data from anyone else, including family members. We may need to contact you for further information before responding to your request. You warrant that you are the individual named and will fully indemnify us for all losses, cost and expenses if you are not.
Records will be made available within 28 days of receipt of the request.
Records will need to be collected in person from the practice and positive identification will be required before the record is released
Signed:







Date:
Required Information:


(e.g. Details of all Accident and Emergency attendances between …….. and ……….))








Return to:

Dr Dowsett & Overs, Palmer Community Hospital, Wear Street, Jarrow, Tyne and Wear, NE32 3UX


