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METRO NORTH HOSPITAL & HEALTH SERVICE
APPLICATION FOR ADMINISTRATIVE 
ACCESS TO HEALTH RECORDS
Sex:
DETAILS OF APPLICANT (Please print)
It will help us locate the documents if you can provide as many details about the documents as possible, including: in what name they are held (eg. under a maiden name); the date(s) of treatment; and where they are held; Redcliffe Hospital etc 
Note: Please complete if records are under a different name than stated above i.e. maiden name, all aliases)
DETAILS OF REQUEST: I REQUEST ACCESS TO THE FOLLOWING DOCUMENTS:
Location of Documents: 
Preferred Access Type (Tick One)
EVIDENCE OF IDENTITY
Evidence of Authorisation - If applicable
Before access to personal information can be given, you will need to provide proof of identity (see over for acceptable forms of ID)
 
** If you are requesting personal information in respect of another person, the written consent of that person must be attached.
 
SIGNED:______________________________________________
Staff Use Only	
Identity Confirmed: 
Staff Name:
Note: Records cannot be sent via email or fax
For Office Use Only (Attach Patient ID Label)
Administrative Access to Health Records
Checklist 
Please ensure the following points are completed, as this will assist us in the processing of your application.  
EVIDENCE OF IDENTITY & CONSENT
 
To protect privacy, appropriate evidence of identity and authorisation is required before we can provide access to personal documents. Identity documents are required when submitting your request e.g. drivers licence, birth certificate, passport  
Copies of identity documents must be certified by a Justice of the Peace, or Commissioner for Declarations. For more information regarding proof of identity documents and authorisations, please see our website or please contact the Information Access Unit at the respective hospital before you submit your application. 
 
 
Returning your Application:
By Post:
Please post completed form ensuring you enclose a certified copy of your ID.
 
In Person: 
Please bring in your ID to be sighted and any other relevant documents to the facility (excluding Royal Brisbane and Women's Hospital). 
 
Enquiries: 
Enquiries can be made via email or facsimile (Fax) however applications cannot be accepted by email or fax.
 
 
Documents are normally available within 20 working days after receipt of a valid application.
 If you require any assistance with the completion of this application form, please do not hesitate to contact the respective Information Access Unit.
 
 
 
 
 
Hospital 
Telephone
Email
Caboolture Hospital 
5433 8863
CIA-Caboolture@health.qld.gov.au
Kilcoy Hospital 
5433 8863
CIA-Caboolture@health.qld.gov.au
Redcliffe Hospital 
3883 7513
CIA-Redcliffe@health.qld.gov.au
Royal Brisbane and Women's Hospital
3646 8323
IAU-RBWH@health.qld.gov.au
The Prince Charles Hospital 
3139 4883
IAU-TPCH@health.qld.gov.au
Woodford Offender Health Service
5433 8863
CIA-Caboolture@health.qld.gov.au
1
Director Health Information Management, Caboolture, Kilcoy and Redcliffe Hospitals 
19.08.2015
Application For Administrative Access to Health Records for use at Metro North Hospital and Health Service sites
Metro North Hospital and Health Service Information Access Committee
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