APPLICATION FOR ACCESS TO X-RAY COPY/VIEWING
under UK [image: Graphical user interface

Description automatically generated with low confidence]Data Protection Legislation

PART 1:  Details of person who the information relates to:

	Surname:
	

	Full Forename(s):
	

	Maiden/Previous or other name:
	

	Date of birth:
	

	Contact Number:
	

	Email Address:
	

	Current Address:
	

	Line 2:
	

	Line 3:
	

	Post Code:
	

	Previous Address (if moved within last 6 months):
	

	Line 2:
	

	Line 3:
	

	Post Code:
	



Part 2 – Request Details

	Name of Hospital:
	

	Date X-ray taken:
	

	Area of Body:
	

	I would like copy on disc:
	Yes / No

	I would like to attend to view the X-ray:
	Yes / No



Part 3 - Details of supporting documentation:

	Copy of Identification Supplied:
	Please tick

	Photographic Driving Licence
	

	Passport & recent utility bill/bank statement/payslip
	

	Work ID Badge & recent utility bill/bank statement/payslip
	

	Other (please specify)
	



Part 4 - Declaration (to be completed by the applicant):

I declare that the information given by me on this form is correct to the best of my knowledge and that I am entitled to apply for access to the information under the terms of UK Data Protection Legislation.

Signed …………………………………………………………  Date ………………………………………
	Radiology Department Use Only

	The X-ray disc been provided to the patient by radiology
	Yes / No

	This request is to be processed under the usual SAR process and the X-ray copy will be sent to IG to disclose
	Yes / No




WHEN COMPLETE, THIS APPLICATION FORM AND SUPPORTING DOCUMENTATION SHOULD BE RETURNED TO: 

Email: Powys.FOI@wales.nhs.uk

Information Governance Team
Hafren Ward
Bronllys Hospital
Bronllys
Brecon
Powys
LD3 0LY

Telephone: 01686 252159 / 01874 442071
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