Dyneley House Surgery
Request for Copies of Medical Records
	Applicant Full Name
	

	Date of Birth
	

	Address 


	

	Signature of Applicant 


	


	Services available 
	Tick if required
	Details 

	Specific items from medical records 

Eg copies of a specific letter
	
	

	Full Copy of my medical records
	
	

	Specific items from my child’s medical records 

Child’s name -
	
	

	Full copy of my child’s medical records 

Child’s name - 
	
	


To provide copies of your medical records we require photographic id or your birth/adoption certificate.  Further documentation will be required if you are requesting copies of your child’s records.
Please allow up to 30 days for your copies to be issued.
	Practice use 

	Documentation seen


	

	Form taken by 
	
	Today’s date
	


1
7.23

