
 

  

    
 

 

South Perth Hospital 

Request to Access Health Information 

PATIENT DETAILS 

Title:   (please tick)        □ Mr   □  Mrs □  Miss   □ Ms     Date of Birth: 

Surname: First Name:  

Previous Surname (if applicable)  

Address:  

Telephone Number: Email : 

APPLICANT DETAILS                                                                     □  Tick if same as above 

Title:   (please tick)        □ Mr   □  Mrs □  Miss   □ Ms     Date of Birth: 

Surname: First Name:  

Previous Name (if applicable)  

Address:  

Telephone: Email : 

Relationship to patient: 

□ I am both the patient and the applicant    □ Parent      □ Guardian   □ Spouse or Defacto spouse     □ Executor of the Will           

□ Enduring Power or Guardianship                □ Other (specify)  

 

AUTHORITY TO ACCESS INFORMATION WHERE THE APPLICANT  IS NOT THE PATIENT 

Patient consent  provided: (please tick)           □ Below      OR      □ Separate       

 

The patient must sign the authorisation below or the applicant must provide  written consent from the patient or evidence of authority 
to access the requested information (e.g. Enduring Power of Guardianship) 

 

I, ____________________________________ of ______________________________________________________________________ 

              (patient name)                                                                                  (patient address) 

Do hereby authorise South Perth Hospital to release my personal health information to the applicant. 

 

_________________________________________________________________ Date: ___________________________________ 

             (Patient Signature) 

 

IDENTIFICATION 

A certified copy of photo identification that shows the applicant’s signature is required. 

2 forms of identification are required, please refer to the Information for Applicants. 

Please provide one of the following (please tick) 

□ Driver’s License (Australian)       □ Passport    
  

Plus one of the following (please tick) 

  Birth Certificate□                □ Medicare Card  □ Drivers licence issued by a foreign government  

□ Utility bill issued in the last 3 months with the applicants name and residential address ( e.g. gas, electricity, water or council rates)  
 

Please provide additional identification when the applicant is not the patient (please tick) 

□  Other (specify)   Enduring Power of Guardianship             □ Letter of Authorisation         □
□  Death Certificate       Marriage Certificate              □
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GIVEN NAMES  
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ADDRESS  

Use Patient I.D. label when available  
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South Perth Hospital 

Request to Access Health Information 

SURNAME UMRN 

GIVEN NAMES  

D.O.B SEX 

ADDRESS  

Use Patient I.D. label when available  

DETIALS OF REQUEST 

Details of Request Describe clearly the documents you to wish access. This includes dates, subject matter or any other information that would help us to 
identify the documents you are seeking. 

 

 

 

 

 

 

 

 

 

 

  

 

Reason for Request  Please outline the reason you wish to access these documents (e.g. personal interest, ongoing care or legal matter) 

 

 

 

 

 

 

 

Form of Access   Please tick the appropriate box 

I require□  a copy of the documents 

           □ to be collected, identification must be shown when collecting documents 

           □ to be mailed by registered post to the applicants address listed on page 1                                                         

□ I wish to view the documents.  Please note that copies of documents will not be provided at the time of viewing.                               

I confirm that all details on this form are correct.  I understand that I must pay for the provision of the documents requested and provide 
appropriate identification. 

 

I agree to pay the fee of $100 (inc. GST) which applies to all patient/individual requests for medical records/information.  

 

Payment made by: 

□ Cash       □ Credit Card      □ Bank Transfer 

Applicant’s Signature: Date: 

On completion, this form can be posted (South Perth Hospital, ATTN Health Information Manager, PO Box 726 COMO WA 6952) or emailed to:                

info@sph.org.au  (marked ATTN Health Information Manager). 



 

  

 

 

South Perth Hospital 

Request to Access Health Information 

Information for Applicants 

Your right of access, under the Privacy Act 1988 (Cth) and all amendments, is you generally have the right to access the personal information that 

South Perth Hospital holds about you. This includes information that we store electronically or in a printed format that make up your personal health 

record.  All applications for access to personal health information are processed in accordance with the Privacy Act 1988  (Cth). 

Your request will be processed within 30 days of receipt.  

South Perth Hospital can process requests for records from 1987 onwards.  

If you are applying on behalf of someone else, the original written consent of that person will be required.    

Where the person is a dependant child under the age of 16 years, evidence of the relationship between the applicant and the dependant is required 

(e.g. current Medicare card which lists the names and the birth certificate of the dependant). Where legal orders are in place, a copy should be            

supplied with the application. 

Where an Enduring Power of Guardianship is in place for the person whom the application is about, the applicant must supply a certified copy of this 

document. 

Where the person is deceased,  the applicant must provide an original consent from the Executor of the Will.  Proof of relationship must be provided. 

Where you are requesting birth details the request requires the consent of your mother. Requests for information about adoption should be referred 

to the WA Department of Communities. 

Where the person has changed their name, a copy of a Change of Name Certificate must be provided. 

Fee 

An administration fee of $100 (inclusive of GST) will apply to cover the cost of providing the requested information. This fee includes photocopying,          

reproduction from microfilm, labour costs and postage.  The fee must be paid prior to the release of the requested documents.   

An additional fee may be charged where the cost of reproduction exceeds $100 and the applicant will be notified where this occurs.   

Payment may be made by cash, credit or bank transfer. 

Applicant Identification 

In order to make sure that personal health information is released to the correct person, applicants are required to provide two (2) forms of certified      

identification.  Additional information is required when applying for information about another person (please see above). 

Applicants Identification must consist of one of the following certified photographic forms of identification: 

 Drivers Licence (Australian) 

 Passport (which has not been expired for more than 2 years) 

Plus one of the following forms of identification must be supplied.   

If a primary form of identification listed above is not available then two of the following must be supplied: 

 Birth Certificate 

 Medicare Card 

 Drivers licence issued by a foreign government 

 Utility bill issued in the last 3 months with the applicants name and residential address ( e.g. gas, electricity, water or council rates). 

 

If you cannot supply these forms of identification please contact the Health Information Manager. 

 

Documents may be collected in person or sent to the applicant via registered post. 

Please note that South Perth Hospital cannot take responsibility for missing documents sent by registered post. 



 

  

 

 

South Perth Hospital 

Request to Access Health Information 

Information for Applicants 

Who can certify documents? 

A document may be certified by occupations listed in the Oaths Affidavits and Statutory Declarations Act 2005 including: 

 Member of academic staff of a post-secondary institution  (e.g. University, TAFE) 

 Accountant (member of ICA, ATMA, CPA, IPA, NTAA) 

 Architect (registered under the Architects Act 2004) 

 Australian Consular Officer or Australian Diplomatic Officer 

 Chartered Secretary, governance advisor or risk manager 

 Company Auditor or liquidator 

 Court Positions: Bailiff, Justice of the Peace, Judge, Magistrate, registrar or clerk or CEO of a State or Commonwealth Court, Tribunal Officer 

 Bank Manager 

 Defence Force Officer 

 Electoral officer of member of State parliament 

 Engineer 

 Heath Professionals: Chemist, Chiropractor, Dentist Doctor, Midwife, Nurse, Optometrist, Paramedic Physiotherapist, Podiatrist, Psychologist 

 Industrial organisation secretary 

 Insurance Broker 

 Landgate Officer 

 Legal professionals: Lawyer, Patent Attorney 

 Local Government Councillor, CEO or Deputy CEO 

 Loss Adjuster 

 Member of Parliament 

 Minister of Religion or Marriage Celebrant 

 Registered Teacher 

 Police Officer 

 Post Office manager 

 Public Servants—Federal, State or Territory  who have been employed for five of more years 

 Public Notary 

 Surveyor 

 Sheriff or Sheriff’s Officer 

 Settlement or Real Estate agent 

 Veterinarian 
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