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BEAUMONT HOSPITAL
REQUEST FOR COPY OF MEDICAL RECORDS

Name & Previous/Maiden: __________________________________________
Date of Birth: ______________________________
Current Address:______________________________________________________

______________________________________________________________

______________________________________________________________
Telephone contact details: ______________________
Please provide details of the information you are looking for and reasoning behind request:
______________________________________________________________

______________________________________________________________

***proof of identity is required*** The documents considered most suitable for identification purposes are one of the following:

· Copy of your current passport
· Copy of your current drivers licence
In the event that you do not hold a driver’s licence or passport, PPS Card or Medical Card will suffice.
Signed……………………………………………………………

Dated…………………………………………………………….

Please return this form and a copy of your photo I.D to Beaumont Hospital, Routine Access Dept Beaumont Rd, Dublin 9. 
Under the General Data Protection Regulation 2016/679 transposed on 25 May 2018, you should receive a copy of medical records within 30 days of receipt of your request. 







