Consent form
(Releasing health records under the Data Protection Act 1998)

About this form

In order to proceed with your claim, your solicitor may need to see your health records. Solicitors usually need to see
all your records as they need to assess which paris are relevant to your case. (Past medical history Is often relevant to
a claim for compensation.) Also, if your claim goes ahead, the person you are making the claim against will ask for
copies of important documents, Under court rules, they may see all your health records. So your solicitor needs to be

familiar with all your records.

Part a — your, the health professionals’ and your solicitor's or agent’s details

Your full name:

Your address:

Date of birth:

Date of incident:

Solicitor's or agent’s name and

GP's name and address (and phone
number if knowm):

Mame (and address if known) of the
hospitals you went to in relation to
this incident :

If you have seem any other person or
arganisation about your injuries (for
example, a physiotherapist) or have
had any investigations (for example,
x-rays) please provide details.

Part b - your declaration and signature

Please see the ‘Notes for the client’ over the page before you sign this form.

To health professionals

| understand that filing in and signing this form gives you permission to give copies of all my GP records, and any
hospital records relating to this incident, to my solicitor or agent whose details are given above.

Please give my solicitor or agent copies of my health records. in line with the Data Protection Act 1998, within 40

days.

Your signature:

Part ¢ — your solicitor's or agent's declaration and signature
Please see the ‘Naotes for the salicitor or agent’ over the page before you sign this form.

To health professionals

| have told my client the implications of giving me access to his or her health records. | confirm that | need the full

records in this case.

| enclose the authorised fee for getting access to records.

Solicitor's or agent's
signature:

Date:

Motes for the client

Your health records contain information from almest all
consultations you have had with health professionals. The
infarmation they contain usually includes:

« why you saw a health professional;
+  details of clinical findings and diagnoses,

W you find out at any stage that the medical records contain
Information that the chent does not know about (for example,
being diagnosed with a serious illness), you should discuss this
with the health professional who provided the records.

Unless your cliant agrees otherwise, you must use his or her
health records anly for the purpose far which the client signed
this form (that is, making his or her claim), Under the Data

+  any options for care and he health prof
discussed with you,
= the decisions made about your care and

F Act you have ies ralating to
information. The entire health record should not be

including evidence that you agreed; and
+  details of action health professionals have taken and the
oulcomes.

By signing this form, you are agreeing to the health professional
or hospital named on this form redeasing coples of your health
records lo your solicitor or agent. During the process your
records may be seen by people who are not health
professionals, but they will keep the information confidential

If you are making, or considering making, a legal claim against
someone, your solicior will need to see coples of all your GP
records, and any hospital records made in connection with this
incident, 50 he ar she can see i there is anything in your
recards that may affect your claim. Once you start your claim,
the court can arder you to give copies of your health records to
the solicitor of the person you are making a claim against so ha
or she can see if any of the information in your records can be
used to defend his or her client

If you decide to go ahead with your claim, your records may be
passed to a number of people including:

= the expert who your solicitor or agent instructs to produce a
medical report as evidence for the case:

=  the person you are making a claim against and their
solicitors;

+  the insurance company for the persan you are making a
claim against;

+  any insurance company or ather crganisation paying your
legal costs; and

«  any other person or company officially involved with the
claim.

You do not have to give permission for your health records to be
released but if you don't, the court may not let you go ahead
with your claim and, in some circumstances, your solicitor may
refuse to represent you,

If there is very sensitive information in the records, that is not
connected to the claim, you should tell your solicitor. They will
then consider whether this information needs 1o be revealed.

Notes for the solicitor or agent

Before you ask your client 1o fill in and sign ths farm you should
explain that this will invalve his or har full health records being
released and how the information in them may be used. You
should also tell your client to read the notes above.

If your client is not capable of giving his or her permission in this
farm, this form should be signed by:

= your client's liigation friend,
= someocne who has enduring power of attorney to act for

your client; or
= your client's receiver appointed by the Court of Protection

When you send this form to the appropriate records cantroller
please also enclose the authorised fees for getting access to
records,

Iy revealed without the client's permission and you
should not keep health records for any lenger than you need
them, You should return them to the client at the end of the
claim if they want them. Otherwise, you are responsible for
destraying them.

Naotes for the medical records controlier

This form shows your patient's permission for you to give copies
of his or her full GP record, and any hospital records relating to
this incident. to his or her solicitor or agent. You must give the
salicitor or agent coples of these health records unless any of
the exemptions set out in The Data Protection (Subject Access
Medification) {Health) Order 2000 apply. The main exemplions
ana that you must not release information that:

= s likely to cause serious physical or mental harm to the
patient or another persan; or

*  relates to someone wha would nomally need to give thedr
permission (where that person is not a health professional
who has cared for the patient).

Your patient’s permission for you to release information is valid
anly if that patient understands the consequences of his or her
records being released, and how the information will be used.
The solicitor or agent named on this form must explain these
issues to the patient. If you have any doubt about whether thes
has happened, contact the solicitor o agent, or your patient.

If your patient is not capable of giving his or her permission, this
form should be signed by:

« a'litigation friend" acting for your patient;

«  someone with ‘enduring power of attornay’ to act for your
patient, or

*  areceiver appointed by the Court of Pratection.

¥ou may charge the wsual fees authorised under the Data
Protection Act for providing the records.

The BMA, publishes detailed advice for doctors on giving access
to health records, including the fees that you may charge. You
can view that advice by visiting

:/{bma.org.uk/practical-support-at-
i identiality-a Ith-records
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