[image: image1.wmf]Drs Sarah Frost, Simon Hall &

Bruno Rushforth. 

95 Moresdale Lane

Leeds, 

LS14 6GG

Tel : (0113) 295 1200


Email: foundry.lane@nhs.net
REQUEST FOR:-

FULL CLINICAL RECORDS OR ACCESS TO MEDICAL RECORDS

Name of applicant ………………………………………………………………….

Address of applicant ……………………………………………………………….




……………………………………………………………...

I wish to view

My records

·  The records of between (dates)………………….

Whose written consent is attached. I am the patient’s Parent/Legal guardian/Representative (please underline as appropriate).

The doctor may wish to obtain spoken and written consent from a person under age 16.

 My appointment to view the records is ……………..am/pm   on …………………..

 A Paper Copy

 An Electronic Copy 
Signed ………………………………….

Dated …………………………………...
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