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Request for Access Form

Name of Person Requesting Information: _____________________________________________________________

Contact details: _________________________________________________________________________________

Is this request for information regarding (please indicate):       
☐ Yourself (please include a copy of your licence or other form of ID)
☐ Someone else 
Name of person whose information you wish to access: _________________________________________________

Do you have any of the following (a copy of your authority will be required where you are requesting another person’s information, please provide a copy of the authority with this request to decrease processing time):
☐ Power of attorney ☐ Guardianship ☐ Medical decision maker ☐ Executor/trix (Will required)
☐ Other authority (please specify): ________________________________________________________________

What information would you like to access (please be as specific as possible):

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

In order to help us provide the most relevant information, please let us know the reason for this request:

_____________________________________________________________________________________________

_____________________________________________________________________________________________



Signed:_________________________________________________________ Date: ________________________


Please forward to:

The Privacy Officer
mecwacare
1287 Malvern Road, MALVERN.  Vic.  3144
Telephone: (03) 8573 4888
[bookmark: _GoBack]Email:   privacy@mecwacare.org.au 
______________________________________________________________________________________
Information in this form will be kept in the strictest confidence and only used and disclosed for the purpose of administering this request.
______________________________________________________________________________________

You may ask to see any information held on your health record.  This may include viewing the information, getting a summary or in some cases a fuller copy of your record, or having information explained to you if you wish.  We will respond to your request within 30 days.  Some limits may apply where particular circumstances prevent us from releasing information.  If any limits apply to your record, this will be explained to you.
You also have the right to correct any information in your record that you believe is incorrect, incomplete, out of date or misleading.  You cannot ask that information held on your health record be removed, although you may ask that a correcting statement be added to it.
For information on how you may request access and/or make a correction please speak with one of our staff. 
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