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APPLICATION FOR ACCESS
TO A DECEASED PATIENTS RECORDS

	Access to a deceased patients’ records Under the Access to Health Records Act 1990
Access to the health records of a deceased person is governed by the Access to Health Records Act 1990. Under this legislation when a patient has died, their personal representative or executor or administrator or someone having a claim resulting from the death (this is most often a close relative), has the right to apply for access to the deceased’s health records. 

Applications must be made in writing, either by letter or by e-mail, or by using this application form.
There may be reasons why information cannot be disclosed even if you are eligible to apply for access to the records. If the deceased person had indicated that they did not wish information to be disclosed, or the record contains information that the deceased person expected to remain confidential, then this must be respected. 
In addition the Trust may be required to deny or restrict access if it felt that disclosure would cause serious harm to the physical or mental health of any other person, or would identify a third person.



	Please complete this form in block capitals if you wish to access the health records of deceased patients under the Access to Health Records Act 1990, and return to the Trust Subject Access Team.
Subject Access Department
Wye Valley NHS Trust 
Monkmoor Court 
31-34 Commercial Road 
Hereford 
HR1 2BG
Email: wvt.subjectaccess@nhs.net 

(If you are returning this form by email, please make sure you also attach any relevant documentation that is asked to be provided)

Contact number: 01432 262 064/065




1. Details of the deceased person
	Surname:
	Forename(s):

	Previous Surname (if Applicable):
	    Male

    Female

(please tick as appropriate):

	Address:
	Date of Birth:

	
	Date of Death:

	Previous Address(es):
	

	NHS Number (if known): 
	Hospital Number (if known):


2. Your Details 
	Surname:
	Forename(s):

	Date of Birth:

	Address:


	Daytime Telephone Number:

	Relationship with Deceased Patient (please tick as appropriate):
	    Personal Representative

    Executor or Administrator of the Will

Person with a claim arising out of the  patients death


	3. Information Requested 


	Hospital Notes
	Please tick

Relevant box
	X-rays
	Please tick

Relevant box

	From Birth
	
	From Birth
	

	Last 10 Years
	
	Last 10 Years
	

	Last 5 Years
	
	Last 5 Years
	

	Last 2 Years
	
	Last 2 Years
	

	Last 1 Year
	
	Last 1 Year
	

	Last 3 Months
	
	Last 3 Months
	

	Last 1 Month
	
	Last 1 Month
	

	Any other specific information requested.

Please note that NHS hospital records are retained in line with the NHS recommended retention schedule, which means that records are destroyed after certain periods of time.


4. Declaration

	Please tick all points that apply 



	I am the deceased person’s personal representative, and I attach a certified copy of the grant of probate, letters of administration and/or a copy of the Will.


	I have a claim arising from the person’s death and wish to access information relevant to my claim.  The reason for my claim is as follows:


	I am not the personal representative of the deceased person and I am not eligible to make a claim, however I wish my application to be considered for the following reasons:


	PROOF of IDENTITY

In order for us to comply with your request to gain access to the records of a deceased patient, we will require evidence of your identity and your relationship to the deceased person.  



	As proof of identity I enclose copy of one of the following :

 A copy of my current driving licence or

 A copy of my valid passport

 A birth certificate, along with some other proof of identity, such as a utility bill in my name 



	As proof of my relationship to the deceased person I enclose a copy of the following (please tick as many as apply):

 A copy of grant of probate, letters of administration and/or a copy of the Will (this must be attached if you are claiming to be the personal representative of the deceased person)

 A copy of the deceased person’s birth certificate, marriage certificate or death certificate.



	APPLICANT’S DECLARATION AND SIGNATURE 

(to be signed by the person requesting the information)
I declare that the information given in this form is correct to the best of my knowledge, and that I am entitled to apply for access to the health records referred to above under the Access to Health Records Act 1990.  
I understand that it may be necessary for Wye Valley NHS Trust to obtain further information in order to process my request.

Signed:                                                                                Date:




