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                            DATA SUBJECT RIGHTS REQUEST FORM

Date of Request: _________________________________________

SECTION A – TO BE COMPLETED BY THE PATIENT/ DATA SUBJECT

			BASIC INFORMATION



Patient Name: ________________________________
Patient CPR/Passport Number: ________________________________
Patient Address: _____________________________________
Authorized requester Name: ______________________________________________
Authorized requester CPR/Passport Number: ________________________________
Authorized requester Address: _____________________________________

			VERIFICATION OF IDENTITY


Attach proof of identity of data subject: 
CPR Copy:            ☐ Yes   ☐ No
Passport Copy:   ☐ Yes   ☐ No




			TYPE OF REQUEST


☐             Right to be Informed (purpose, retention, sharing)
☐             Right of Access (copy of personal data)
☐             Right to Rectification (correction of data)
☐             Right to Erasure (deletion of data)
☐             Right to Restrict Processing
☐             Right to Object (processing or marketing)
☐             Rights related to Automated Decision-Making or Profiling
☐             Right to Data Portability (transfer to another system)
Other details: ______________________________________________
Note: All decision is subject to NHRA or respective regulatory authority.

			REQUEST DETAILS



Data categories involved: ☐ Medical ☐ Personal
Data Type details_______________________________________________________________________________
Describe the request: 
_______________________________________________________________________________________________________

Requester Signature: __________________________________



SECTION B – FOR INTERNAL USE ONLY

Request Reference Number: ________________________________
			DECISION


Decision:
________________________________________________________________________________________________________
________________________________________________________________________________________________________
Legal basis for processing: ☐ Consent            ☐ Contract                        ☐ Legal Obligation 
                                                    ☐ Vital Interest   ☐ Legitimate Interest   ☐ Other: 
Type of Data/records effected by decision: 
___________________________________________________________________________________________________
___________________________________________________________________________________________________

			DECISION BY



Department Processing Request: _____________________________
Staff/Officer Name: ____________________________________
Date action completed: ____________________
Staff/Officer Signature: __________________________
Method of response to data subject: ☐ Email   ☐ Secure Portal   ☐ Physical Copy   
☐ Other: ____________________________________ 
Notes / Observations: ______________________________________________________________________________



			DPO DETAILS


DPO email: ____________________
Date: ____________________
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