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BEAUMONT HOSPITAL
REQUEST FOR COPY OF MY RECORDS

Name (Current & Previous/Maiden): __________________________________________
Beaumont Public Hospital Medical Record Number: (please leave blank if you do not know this number)______________________________________

Date of Birth: ______________________________
Current Address:______________________________________________________

______________________________________________________________

______________________________________________________________
Telephone contact details: ______________________
Please provide details of the information you are looking for and reasoning behind request (for example, requesting a copy of the result of an x-ray you had following an accident in January 2015) 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:
______________________________________________________________

We require documentary evidence of proof of identity to be submitted with this request.*** The documents considered most suitable for identification purposes are one of the following:
· Copy of your current passport
· Copy of your current drivers licence
· PPS Card

Signed……………………………………………………………

Dated…………………………………………………………….

Please return this form and a copy of your photo I.D to routineaccess@beaumont.ie or by post to Beaumont Hospital, Routine Access Dept Beaumont Rd, Dublin 9. 






