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ROTUNDA HOSPITAL - Request Form for Access to Records
Under the Freedom of Information Act 2014



1. Details of records required: (Please use BLOCK LETTERS)

	Patient’s Surname:


	Patient’s Maiden Name:
	Patient’s First Name(s):

	  
  Patient’s Current Address: __________________________________________________________

________________________________________________________________________________

Patient’s Previous Address (if relevant):________________________________________________ 

________________________________________________________________________________


	Date of Birth:
	Please specify the record(s) you wish to access:
Maternity          [     ]                                         Gynaecology    [     ]
Paediatric         [     ]                                         Colposcopy      [     ]
Physiotherapy  [     ]    

Other (please state) _________________________________



2. Details of information/records requested:

	
Please describe the records as precisely as possible.  If you are requesting personal information, please provide as much specific information as possible; for example, delivery date(s), the year(s) you attended and the department or clinic you attended.  

_______________________________________________________________________________ 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________




3. Applicant’s details:

	Requester’s Name:
	Mobile No.

Home No.

Email:

	
Requester’s address:______________________________________________________________

________________________________________________________________________________________________


	  
  Records will be forwarded to you by post.  If you wish the records to be posted to a different address please provide us with details.

________________________________________________________________________________________________

________________________________________________________________________________________________




4. Essential information:

	
a) For personal information, a photocopy of your photo ID is required - either your passport or driving licence.  Please note that your ID must match the name on the records you are seeking, otherwise we may require you to provide us with further details.

b) If you are requesting personal information in respect of another person, the consent of that person AND a photocopy of their photo ID is required, along with a photocopy of your own photo ID.   

c) Additional state issued documentation must be provided for some applications as proof of relationship and you will be advised of this as we start to process your request. 

d) Fees may apply for some personal records e.g. copies of x-rays.  Once we commence work on your request we will be in contact with you regarding any fees that may apply.

e) In the case of an application for records of the deceased, the death certificate of the deceased must accompany the request along with proof of your relationship.

f) Please note that for the purposes of processing your request your details will be held on a database and the records may be sent to an offsite company for scanning and processing.

g) Please note, since May 2018 and in line with Data Protection Law, copies of ID and other supplementary documentation are only retained for the purpose of verifying and processing your request.  Once the request is finalised they will be destroyed.




5. To be signed by all:

I request access under Section 12 of the Freedom of Information Act 2014.           

                                       

Signed: ___________________________            Date: _______________________


Freedom of Information Section, Quality and Patient Safety Department, The Rotunda Hospital, 
Parnell Square, Dublin 1. Main Office: Tel: 01 – 817 1751 
June 2020 
