	BEAUMONT HOSPITAL

REQUEST FOR ACCESS TO RECORDS OF DECEASED PERSONS UNDER FREEDOM OF INFORMATION ACT 2014
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1. Please fill in the following details (please use BLOCK CAPITALS)
*Requester: (Next of Kin only)
	Family Name
Previous Name
First Name (s)

	

	Address

	

	Telephone
Fax
E-Mail

	Your relationship to the deceased person (please tick)

(A) Parent
 (B) Child

(C) Spouse/ Former spouse

(D) Partner/Former partner                      (E) Other please state 



2. Personal information of the deceased person 

	Family Name
       Christian Name

	Address

	Date of birth 
Date of Death 

	Place of death if other than Beaumont hospital 

	Copy of Death Certificate required. 


3. Tell us how you would like to receive the records (Please tick)
	(A) To receive photocopies
       (B) To receive copies on CD if feasible                  


4. Please give proof of your identity ( Please tick the document being supplied by you) 

	(A) Copy of current passport                    (B) Copy of current drivers licence




5. Please give proof of your relationship to the deceased person (Please tick the document being supplied by you)

	A. Parent/Child (Long Birth Certificate)

B. Spouse/Former spouse (Marriage Certificate)

C. Partner/Former Partner

D. Next of Kin (Affidavit by solicitor or peace commissioner) 
E. If an Executive of a Will – please provide a copy of same.


6. Please tell us the exact records you require 
	

	

	

	

	

	


In order to facilitate this request in a speedier manner for you, please provide the specific type of records and date periods required.

Specific Date Periods:  




Records required:

Signature:…………………………..

   Date……………………........

IF YOU REQUIRE ANY HELP IN COMPLETING THIS FORM PLEASE TELEPHONE EILEEN FALLON 01 8092866.
Please return form to:  Freedom of Information Dept., Beaumont Hospital, Beaumont Road, Dublin 9. 
