Subject Access Request Form 



Use of this form
[bookmark: _GoBack]This form is to be used when you wish to make a request to the British Medical Acupuncture Society (BMAS) for a copy of the personal data we hold on you. Please refer to the BMAS Data Protection policy for more information on your right of access.

Upon completion, please return the form to the BMAS General Manager at admin@thebmas.com. We will deal with your request without undue delay, and within 28 days at the latest. In certain circumstances, for example if your request is complex, we may need to extend the time frame. We will let you know if an extension is required. We will inform you of our decision in relation to your request within the time frame permitted. Please note that your request is not absolute and there may be reasons why the BMAS may legally decline your request, or decline it in part whilst allowing access to the remainder of the data sought. If this is the case, you will be informed of those reasons.

Please complete the following sections of this form in as much detail as possible to aid the efficient handling of your request.



	Personal details

	Title: 
	

	Forename(s):
	

	Surname:
	

	Date of birth:
	

	Mobile:
	

	Email:
	




	Information you wish to have access to

	
Please use the space below to describe, in as much detail as possible, the information you wish to have access to. If appropriate, please include any dates relevant to the information sought. 
























	Declaration (please read this carefully before signing) 

	

I confirm that I am the person named above and the information requested is my personal data. I understand that I may be required to provide evidence to verify my identity and that the BMAS is under no obligation to comply with my request until I have provided that information, if requested. 




	
Signed:

	
	Date:
	






	Office use only

	Date form received
	

	Date request must be complied with
	

	

Is extension required? If so, provide explanation


	

	Date data subject informed of extension
	

	Extended date by which request must be complied with
	

	Is access to be granted? 
	

	Date data provided (attach copy of letter to this form)
	

	

If full access is not granted, provide reasons here



	



