THE LINENHALL MEDICAL PRACTICE

DR JA ARCHBOLD			LEVEL 1
DR MB GLOVER				LISBURN PRIMARY & COMMUNITY CARE CENTRE
DR R DOHERTY				39 HILLSBOROUGH ROAD
DR S WALLACE				LISBURN
DR R McLARNON			BT28 1JP
DR K FARLEY				Tel: Lisburn (028) 9266 6266
DR C SPEERS


[bookmark: _GoBack]Applicant Details
First Name    
Last Name    
I am requesting
 My own medical records
 The medical records of another adult
 The medical records of a child
Email
Enter Email: 
Confirm Email:
Date of birth    
Please use format day/month/year e.g. 12/05/1979
Preferred Phone number    
Type of Request
I wish to request
 View Records
 Copy of Parts of Medical Records
 Partial Medical Records
 Full Medical Records
 Other (Please Specify)
Consent
Tick which applies
 I am the Patient
 I have been asked to act by the patient as detailed and who has signed the authorisation section
 I am the parent/guardian of a patient who is between the age of 12 years old and 16 years old who has signed the authorisation section
 I am the parent/guardian of a patient who is under 12 years old who is unable to understand the request
Signature of Applicant: 
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