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CONSENT FORM 2 – PATIENT DECEASED
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	Trust reference
	

	Requester Name
	

	Requester Address
	

	I confirm that I understand that any information provided by me will be used in order to complete my request for information and will be shared with the relevant managers in order to do this.

	
	Requester’s Signature
	
	Date

	IF NOT PATIENT’S NEXT OF KIN, PLEASE COMPLETE BELOW FIELDS

	

	Next of Kin Name
	

	Next of Kin Address
	

	Patient Name
	

	Patient Address
	

	I confirm that I understand that any information provided by me will be used in order to complete this request for information and will be shared with the relevant managers in order to do this. I understand this includes any medical information held about the patient. 

I am the patient’s next of kin and am thereby authorised to act on behalf of the patient. 

	
	Next of Kin’s Signature
	
	Date


You have the right to withdraw your consent to the Trust processing your data and this request should be made in writing to the Trust. Please note if there is a possible risk or threat to your life or another person’s life, this information may still be processed.

The Trust confirms that we will not use the information provided by you for any purpose other than to complete the request for information and the data will be stored securely and deleted in line with the Trust’s Records Management Policy.

For more information about the information we hold about you and how we handle your data, please visit: https://www.eastamb.nhs.uk/about-us/gdpr.htm

BEFORE RESPONDING: CHECK YOU HAVE INCLUDED YOUR COPY PROOF OF IDENTITY AND PROOF OF ADDRESS DOCUMENTS
YOU WILL NEED TO PROVIDE THE FOLLOWING DOCUMENTS:


Proof of the requester’s and next of kin’s identity e.g. copy (not original) of passport driving licence and


Proof of the requester’s and next of kin’s address e.g. copy (not original) of bank statement or 


recent utility bill from last 3 months





As the patient has passed away, You Will Also Need To Provide A Copy Of:


Grant of Representation (previously known as Grant of Probate)


Notification of Death / Death Certificate


The identification documents you provide will be used to check your identity and will then be destroyed. 


The Trust will not keep these documents on file so please do not send originals.
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