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SUBJECT ACCESS REQUEST 
UNDER GDPR
About You

	Your Name
	

	Your Address
	

	Your Contact No
	

	Your Date of Birth
	

	Who Will Collect

Your Information
	


	What Information Do You Want?


	Please Tick

To Select
	Details

	Is there a specific time range you wish information for?


	
	

	Are there specific details you wish to have information about (ie immunisations, diagnoses, or test results)?


	
	

	Do you want all information we hold for you?


	
	


We will endeavour to have your information ready for you within 30 days and will contact you to arrange collection.  We will ask you to collect your information from Reception upon presentation of photographic identification.  If you send a representative to collect your information, they must bring their photographic identification and your photographic identification.

I confirm receipt of the information detailed above
	Signature
	
	Date
	

	Print 

Name
	


For Use By Lauderdale Medical Centre

	Who presented to Reception to collect this information?
	
	Were they a patient representative?
	Yes
	No

	What identification did they provide?
	
	Did they bring patient identification? 
	Yes
	No
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