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Subject Access Request (SAR) Application Form - Public
1. Making a SAR

Thank you for making contact with NHS Cheshire and Merseyside.

You have the right to ask for copies of your personal data we store and use. This is your right of access, also known as making a subject access request or SAR.

We will acknowledge your request within 3 working days, and will aim to complete your request within one calendar month. There may be times when we need longer, or we may need to charge a reasonable fee for admin costs. We’ll let you know if this is the case.

You are also allowed to request copies of the personal data we hold for people other than yourself only IF you have the authority to do so. To do this you will need to provide us with proof of your authority to act on that person’s behalf. For example, this could be signed and dated authorisation from them, a court order, or an enacted Power of Attorney for Health and Wellbeing. Please note that if you are providing consent from the data subject, this must be dated within the last 6 months and must be in the form of a digital or “wet” signature. A simply typed name cannot be accepted for the purposes of proof of authority. 

To help us identify the data that you are requesting, the more information that you can provide will help us to progress your request more quickly, so please read and complete the form.

Please send your completed form to us using the contact details below:

By email to: cmicb.sars@miaa.nhs.uk, or
By post to:
Subject Access Requests
Corporate Services
NHS Cheshire and Merseyside ICB
No.1 Lakeside
920 Centre Park
Warrington
Cheshire
WA1 1QY

Further information:
· If you need help to make a SAR, you can email us at cmicb.sars@miaa.nhs.uk or call us on:
0151 285 4500
· You can read more about your right of access by visiting: Getting copies of your information (SAR) | ICO
· If you’d like more information about how we use your data, have a look at our Privacy Notice
· You can also find further information on making a SAR at: Subject Access Requests - NHS Cheshire and Merseyside



Subject Access Request (SAR) Application Form
2. Are you requesting copies of your own personal data held by the ICB?

Yes (go to Question 3)
No, I am making this request on behalf of someone else (go to Question 4)

3. Personal data request
	We are asking for your identification and contact details, so we can identify you, send our response, and discuss your request with you if needed.

	We will require proof of identification:
(i) Copy of photographic identification (e.g. passport or driving licence). Please note, any photographic identification must be valid and in date – expired identification is not valid.
(ii) Copy of a utility bill from the last 6 months showing your name and current postal address. Please note we are unable to accept mobile phone bills as proof of address.
Please send proof of identification with this form when you make your request. Without it, we will not be able to action and progress your request.
Please note that the timescale for responding to your request cannot start until we receive this.

	Name
	

	Date of Birth
	

	Contact number
	

	Email address
	

	Postal address
	



4. Request on behalf of another person
	If you’re making the request on behalf of someone else, we need to know who you are, and your contact details in case we need to get in touch with you.
We need proof of your identification: 
(i) Copy of photographic identification (e.g. passport or driving licence). Any photographic identification must be valid and in date – expired identification is not valid.
(ii) Copy of a utility bill from the last 6 months showing your name and current postal address. Please note we are unable to accept mobile phone bills as proof of address.
Please send proof of identification with this form when you make your request. Without it, we will not be able to action and progress your request.
Please note that the timescale for responding to your request cannot start until we receive this.
You also need to give us proof of your authority to act on their behalf. For example, this could be signed and dated authorisation from them, a court order, or an enacted Power of Attorney for Health and Wellbeing. See 1. 	Making a SAR for further details.
Please send proof of authority together with this form when you make your request. Without it, we will not be able to action and progress your request.
Please note that the timescale for responding to your request cannot start until we receive this.

	Your Name
	

	Your Contact number
	

	Your Email address
	

	Your Postal address
	

	Name of the person whose data you are requesting
	

	Their Date of Birth
	

	Their Contact number
	

	Their Email address
	

	Their Postal address
	

	State your proof of authority to act / request on their behalf, and send a copy to us
	



5. How would you like us to respond to you?
	We’ll try and respond to you in the way that suits you. Please let us know how: Please provide details in the boxes below

	☐ Email
	☐ Post
	☐ Other (please specify)





6. What personal data / special category data are you requesting?
	It is very important that you are as specific as possible about your request.
If it is unclear what you are asking for, or too general, we will contact you, as we will not be able to action and progress your request.
Please note that the timescale for responding to your request cannot start until we receive this.

	Which ICB Service Area and/or Department will hold your records?

	

	Is there a date range of the personal data/ special category data you’re asking for?
	Date from: 

	

	
	Date to: 

	

	Briefly describe your request:




	

	Further information to help us with our search?
If there’s anything else of relevance you can tell us to help us identify you or the data you’re requesting, please include this here. For example, any aliases, change of name (due to marriage/deed poll), or case reference numbers.

	



7. Final check before sending your request
	Have you completed all the necessary sections?
	☐ Yes 
☐ No 

	Have you included proof of your identification?
(i) Copy of photographic identification (e.g. passport or driving licence).
(ii) Copy of a utility bill from the last 6 months showing your name and current postal address.
	☐ Yes 
☐ No 

	Have you included proof of your authority to act, if you are applying on behalf of someone else?
Written authorisation from them, a court order, or an enacted Power of Attorney for Health and Wellbeing.
	☐ Yes 
☐ No 
☐ N/A

	Have you been as clear as possible about your request?
Have you provided which ICB Service Area and/or Department, a date range, and anything else to help us with our search?
	☐ Yes 
☐ No 

	Without these things, we will not be able to action and progress your request.
Please note that the timescale for responding to your request cannot start until we have everything needed.









8. Declaration and Signature of Applicant
	Declaration

	
I have completed this Subject Access Request form to the best of my ability.

	Signature

	

	Print Name

	

	Date

	



Mersey Internal Audit Agency (MIAA) have been contracted to manage Subject Access Requests for NHS Cheshire and Merseyside ICB. MIAA is an NHS shared service hosted by the Liverpool University Hospitals NHS Foundation Trust. All information provided will be kept private and confidential.


Consent statement
I understand that MIAA have been contracted to undertake the Subject Access Request function on behalf of NHS Cheshire and Merseyside ICB. I understand that in investigating my Subject Access Request that MIAA will need to request from NHS Cheshire and Merseyside ICB any personal data that it holds directly or which is held by organisations contracted by the ICB to undertake key functions, such as IT support.

Consent
	

	Tick this box to consent
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