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Torbay and South Devon
NHS Foundation Trust

Employee Subject Access Request Form

Accessing Personnel Records

About the Form

This form should be used if you wish to find out what information, if any, the Torbay and
South Devon NHS Foundation Trust is holding or processing that relates to you.

In order to provide you with the information you are seeking, please provide as many details
as possible regarding the records you are wishing to receive.

Data Subject (name on Personnel record)

Title: v,

SUINAIME: ettt ete et et et et sreeresaeenes FOrename(s): .oueeeeeeeeeeeeeeeeceee et
AGATESS: ..t st e e st e e e s e e s e n e e st e s en R e ee e e enenes
.................................................................................................................... Postcode: .....cccvvevrcrinennne
Date of Birth: ....cccecovvvvivvivvvenrnnnn Hospital/NHS Number (if KnOWN): ....cooovcveiieiece e,
EMQil AQAIESS: ..ttt et sttt e e ae st st st st st st st st e e e e e benbenten
Contact TElEPhONE NUMDET: ...ttt st st ete s et et aeeaesbesnsernaessensennes
Are you a current employee? YES/ NO (please delete as applicable)

If NO — please specCify 1€aVING Aate: ..ottt st e err et et st sre e er s e e nes
LOCATION OF WOTK: ettt s sttt st st b et e e e s et ane et sensennns
(DT=T ok | o 4 1= o) OO T O OO RT PP
(LYY =Y o= =T o TSP
If your name and/or address has changed, please give details below

PrEVIOUS INAMIE: ..o ettt e et s st et e s e e e e she eae et e s ses e e see sreeuteneenseensenneenn

PrEVIOUS AQUIESS: eeeeeiie ittt ettt ettt s ee et eesstaee e eesstaes s e esetessasnteseasstaessensetes sesasesessasstessasstaessaasesens



What Information Are You Requesting?

Records requested:

On/During (Month/Year if KNOWN): ..ottt st ev st es s e nn s

How would you like the records to be disclosed to you?

(O Post (O Secure Email (Egress)

Details of Applicant (Please complete this section if you are completing the form on behalf
of the data subject)

Title: v,

SUIMAME. ettt e b e e er s e renesre e FOrename(s): .o cviveeveeiceiceie et
AGAIESS: ..ttt sttt st e st bbb e e b e eh bbbt b bbbt b st st er et eres
.................................................................................................................... Postcode: .......ccovverrceinennns
EMQIT AQAIESS: ..ottt e e e e e b e e e s e e e e eeere e neene e
Contact TEIEPhONE NUMDEN: ...ttt ettt e st st ere s et e e aeeaestesnsenaessensennes
Relation t0 Data SUDJECL: ...ttt e et st e e e s e et st stesan et e e
Proof of Identification and Supporting Documents

In order to confirm your identity, you are required to send a copy of both:

e Proof of Identity (such as passport, drivers licence or birth certificate)
e Proof of Address (such as a current utility or council tax bill)

If you are acting on behalf of the person whose records you are requesting, we require
forms of identification for yourself and the data subject.



Declaration — Please complete EITHER
Part A (If you are requesting your own information)

I, the undersigned, declare that the information given by me is correct to the best of my
knowledge and that | am entitled to apply under the General Data Protection Regulation for
access to personal data that the Trust holds about me. | understand that it is necessary for
Torbay and South Devon NHS Foundation Trust to confirm my identity and it may be
necessary to obtain more detailed information to confirm my identity and/or locate the
correct information.

FUITNGME (PIINT): ettt a s ettt et et e seas et e s es et esensarsansensaneeneeresteseesees
SIBNEA: .o e e (D | <
Part B (If you are giving authority to a representative to act on your behalf)

| hereby give my consent for the below named to make a Subject Access Request (SAR) on
my behalf under the General Data Protection Regulation to Torbay and South Devon NHS
Foundation Trust. | am aware that it is an offence to unlawfully obtain such information, for
example, by impersonating the patient. | certify that information given in this form is true.

FUIl NamMe (data SUDJECE): oottt ettt e se e e e e enesaeeae et e
SIBNEA: oo e e e (D7 | NS
FUIl NQME (FrePreSENTatiVe): ..cucicieeieeiee ettt st st st sttt e e e s s s e s s aeb et eb s ensereeneans
Y7o g =T LT Date: e
In accordance with Article 12 (3) of the UK General Data Protection Regulation, we are
required to respond to your request within one month of receipt, however this can be

extended by two further months where necessary, taking into account the complexity and
number of the requests.

Please send your completed form (with copies of identification) to:
By Email

dataprotection.tsdft@nhs.net

By Post
Data Access and Disclosure Office
Belmont Court
Torbay and South Devon NHS Foundation Trust

Torquay, TQ2 7AA


mailto:dataprotection.tsdft@nhs.net

