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[bookmark: _Toc26885339][bookmark: _Toc53646121]Request to Access Personal Information Form
Use this form if you wish to request access to, or to correct, your personal information including health information held by SEMPHN, , or if you are an authorised agent requesting personal information.
Please complete and return with supporting documents to:	Privacy Officer 
Level 2, 15 Corporate Drive
Heatherton Victoria 3202
Phone:	1300 331 981
Fax:	03 8514 4499
If sending by email, include “RAPI” in the subject.	Email:	privacy@semphn.org.au

Part A: Consumer Identification
[bookmark: _Hlk20144148]If you are requesting information about yourself, please provide a certified copy of your passport or current drivers licence, or if you do not have either of these, two forms of certified identification (e.g. birth certificate, Medicare card, debit/credit card).
Part B: Consumer details
	Last name:
	
	First name:

	Enter Consumer’s Last Name	
	Enter Consumer’s First Name
	[bookmark: _Hlk20148473]Previous names (if applicable):
	
	

	Enter Consumer’s Previous Names
	Home phone number:
	
	Mobile phone number:
	
	Date of birth:

	Enter Home Phone Number	
	Enter Mobile Phone Number	
	Enter Date of Birth
	Postal address:
	
	Suburb:
	
	Postcode:

	Enter Postal address	
	Enter Suburb	
	Enter Postcode

Part C: Applicant identification and details
If you are requesting information about someone other than yourself, please provide:
1. a document giving the Consumer’s consent for you to make this request
1. a certified copy of your passport or current drivers licence, or if you do not have either of these, two forms of certified identification (e.g. birth certificate, Medicare card, debit/credit card).
1. details of the legislative authority under which this information is being requested, as well as official confirmation of your identity and the appropriate authorisation to access this information on behalf of the individual or entity concerned.
	Last name:
	
	First name:

	Enter Applicant’s Last Name	
	Enter Applicant’s First Name
	Previous names (if applicable):
	
	

	Enter Applicant’s Previous Names
	Home phone number:
	
	Mobile phone number:
	
	Date of birth:

	Enter Home Phone Number	
	Enter Mobile Phone Number	
	Enter Date of Birth


	Postal address:
	
	Suburb:
	
	Postcode:

	Enter Postal address	
	Enter Suburb	
	Enter Postcode


	Details of legislative authority, official identity confirmation and relevant authorisation to access the information

	Enter authorisation details here.






	Reason why Consumer is not making this request:

	
Enter Reason why Consumer is not making this request.






Part D: Information you are requesting
I wish to access the following information (tick all applicable boxes)
	☐ A&OD services
	 

	☐ Mental health services
	

	☐ Other (please specify) 
	Enter details, if you ticked Other.
	☐ All of the health record
	☐ Some of the health record

	
Date of the record/s you are requesting:
	

	Click or tap to enter a date.	

	
If the record is to be sent to a person (tick all applicable boxes)
☐ General practitioner,
☐ Solicitor, or
☐  Other (please specify)  Enter details, if you ticked Other.
 
Please provide their details below:


	Nominated recipient 1
Last name:
	
	

First name:

	Enter Last Name.	
	Enter First Name.
	Practice or company name:
	
	Phone number: 

	Enter Practice or Company Name	
	Enter Phone Number
	Postal address:
	
	Suburb:
	
	Postcode:

	Enter Postal Address	
	Enter Suburb	
	Enter Postcode
	Nominated recipient 2
Last name:
	
	
First name:

	Enter Last Name.	
	Enter First Name.
	Practice or company name:
	
	Phone number: 

	Enter Practice or Company Name	
	Enter Phone Number


	Postal address:
	
	Suburb:
	
	Postcode:

	Enter Postal Address	
	Enter Suburb	
	Enter Postcode




Part E: Consumer or applicant declaration
I certify that this request to access health information is made voluntarily and that the information given above is accurate to the best of my knowledge. I agree to the disclosure of personal information to the nominated recipients above.

	Last name:
	
	First name:

	Enter Consumer/Applicant’s Last Name	
	Enter Consumer/Applicant’s First Name
	Signed:
	
	Date: 

	Click or tap here to enter text.	
	Click or tap to enter a date.



	Office Use Only

	Approved:
	
	Approved by:
	Date sent to Consumer:
	Copies sent:

	q Yes   q No
	
	
	
	

	Comments: 

	




Associated Costs
There is no processing fee charged for the actual release of Personal and Health Information from the Consumer record however there may be a small charge incurred to cover the photocopying of relevant documents.
Important information for applicants
SEMPHN is subject to the Privacy Act 1988 (Cth) which entitles access to personal information, however please note that a Consumer’s medical record remains the property of the organisation.
There are circumstances in which a request to disclose the information contained in a medical record may be declined including (but not limited to):
· the information may pose a serious and imminent threat to the life, health of the Consumer or other individual
· the information may breach the confidentiality of another individual
· the information is in relation to existing or anticipated legal proceedings and the information would not be discoverable in those proceedings
· the request is frivolous or vexatious
· access would prejudice business negotiations
There are several other exemptions under which information may not be released. You will be advised in writing if any such provisions are relevant to your application and advised of the reasons of denial decision.
Certified documents
A list of professions, employment groups and agents able to certify documents is available from the Department of Justice and Community Safety.
Further information
Office of the Australian Information Commissioner:
· Hotline:		1300 363 992
· Website:	www.oaic.gov.au
· Email:		enquiries@oaic.gov.au
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