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Postgraduate Medical and Dental for Kent, Surrey and Sussex (Hosted by Brighton and Sussex University Hospitals NHS Trust)
Data Access Request Form

The Data Protection Act gives you the right to request details of personal records referring to you that are held on computer or manual files.  KSS Deanery needs to make certain that only the individual concerned sees details of his/her records and therefore you are requested to complete the attached form.  KSS Deanery holds information in a number of places and in a number of systems.  The information requested below will help us to ensure that all relevant information is located.  A fee of £10 and proof of identity is due when a search is requested and should accompany this form.
SURNAME:


__________________________________________________

FORMER SURNAME:
__________________________________________________

(if applicable)

FORENAMES:

__________________________________________________

ADDRESS:

________________________________________________________



_______________________________________________________



DATE OF BIRTH:
_________________  EMAIL: _______________________________
PLEASE STATE YOUR CONNECTION WITH THE DEANERY:

(  Trainee

(   (  Current   (  Past
(  Employee   
(   (  Current   (  Past
(  Other


( Please specify: ______​​​​__________
Where do you think data is held about you?      ________________________________

Please detail your requirements: ____________________________________________

______________________________________________________________________

( You have included £10 and necessary identification from the list on the second page.
Signature: _______________________________
Date: ______________________

The form should be sent to: The Data Protection Officer, KSS Deanery, Human Resources Department, 7 Bermondsey Street, LONDON, SE1 2DD.  Cheques should be made payable to: KSS Deanery.
For official use:

	Date received:
	Confirmation of identify check:

	Fee received:   YES / NO
	


The completed form must be accompanied by one of the documents listed below.
For official use only:

Date document(s) received:
_________________________________

Confirm document(s) enclosed:


	Photocopy of passport
	

	
	

	Photocopy of driver’s licence
	

	
	

	Photocopy of birth certificate
	

	
	

	Original copy of gas bill
	

	
	

	Original copy of electricity bill 
	

	
	

	Original copy of council tax bill 
	

	
	

	Other relevant documentation
	

	
	

	Payment received 
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