








[image: ][image: ]FORM – APPLICATION FOR ACCESS TO HEALTH RECORD - OTHER 
               (NEXT OF KIN OR CHILD UNDER 14 YEARS)

	[bookmark: _GoBack]Use this form for: requesting access to Health Record/Documents for other person (next of kin, child under 14yrs) 

	Section 1 – Applicant Details (person making the request)

	Surname:
(include previous if applicable)
	
	Given Name/s:
	

	Title:
	
	DOB:
	

	Address:
	

	Email:
	

	Contact number/s: 
	Home:
	
	Mobile:
	
	Work:
	

	Are you applying for another person?   Yes ☐ No ☐ 
If yes, please provide details of the person you are applying for.

	Surname:
(include previous if applicable)
	
	Given Name/s:
	

	Relationship:
	
	DOB:
	

	Address:
	

	Section 2 – Proof of Identification

	To assist Timboon and District Healthcare Service (TDHS) in making its decision to release documents to you, please provide a certified copy of a photo identification document, such as your driver’s licence or passport.  If your driver’s licence does not show your current residential address, please provide a certified copy of an official letter which shows your current residential address.  

A certified copy is a photocopy that has been signed by an approved witness such as a pharmacist, registered medical practitioner or police officer.


	Identification document/s provided: 
	

	If you do not have a photographic identification document, please provide certified copies of two other documents that show your identity, such as your Medicare card, pension card or an official letter. 

	Certified document/s:
	

	NB: If you are unable to provide these documents please contact TDHS on 5558 6029.

	 Section 3 – Form of Access/Request

	I wish to inspect the health record/documents 
	Yes ☐  No ☐

	I require a copy of the health record/documents
	Yes ☐  No ☐

	Section 4 – Fees and Charges

	
I acknowledge that I might need to pay for the provision of the documents herein – an amount which may contain an administration fee, photocopying and if applicable postage charges.  Fees will be waived in cases of financial hardship.  

	Section 5 – Details of Request

	Details: Describe clearly the documents you wish access to, including dates, location, subject matter, or any other information that will help identify the documents you are requesting:

	




	Reason: Please outline the reason you wish to access these documents:

	





	Section 6 – Forward Application to: Freedom of Information Officer

	Address:
	Timboon and District Healthcare Service, 21 Hospital Road, Timboon. VIC 3268 

	Email:
	timboon@swarh.vic.gov.au

	Section 7 – Confirmation of Request

	I acknowledge that all information provided in this form is true and correct.

	Name of Applicant:
	

	Signature of Applicant:
	

	Date of Application:
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