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Freedom of Information Request
	Please complete the following details and return to:
Health Information Service / Privacy Officer 
Echuca Regional Health
226 Service Street
Echuca VIC 3564
Fax Number: 03 5485 5164
E: foi@erh.org.au 
Contact ERH FoI Office on 03 5485 5976 for any assistance in completing this form.
	FREEDOM OF INFORMATION REQUEST

	
NOTE: This form is not required if you would like this information transferred to another medical practitioner or treating team for ongoing care and management. This will be transferred directly to the appropriate person upon your consent, without cost. We will automatically release this information to your referring doctors/hospitals, unless you direct us not to, and will also provide them with additional information as they request it, to assist in your ongoing care.

Information requested:
1. I wish to access/request the following (where they exist) (please tick as appropriate):
· Acute medical record at ERH (includes Emergency, Day Procedure & Allied Health notes)
· ERH – Community/Primary Care Health notes (Dental, social work, counselling notes)
· Nursing Home records only
· Other (please specify) 	________________________________________

2. I wish to have access/request information pertaining to the following date range(s) (this may be approximate, cannot be the future):




3. Please specify the information requested (e.g. Medical record, X-ray reports, pathology results, date of birth, date of admission only):




Access required:	Please enclose with this application:
4. I request the following form(s) of access:	- Proof of identification (e.g. photocopy of
· View the originals (at the approval of ERH – appointments are required)	valid driver’s licence and Medicare card)
· Obtain copies of the requested documents (20 cent cost per copy)	- Photocopy of current Health Care
· Obtain a report summarising contact with ERH (this option is at the	or Pension card, if applicable discretion of ERH, and may attract a fee)                                                            - FoI Application fee $32.70 
                                                                                                                                                                        - Search fee $20.00                                           
      Payment details: For EFT transfers: BSB: 033210 Account: 120925, Email remittance to financear@erh.org.au          
                                                                                                                                                           
Patient/Client Details:
Applicant’s Surname: 		 Applicant’s Given name(s): 				 Previous Name (if applicable): 		 UR No 		Date of Birth: 		 Postal Address: 					Post Code: 		 Telephone: Work	Mobile 			Home 				
Applicant Details: (if not the patient/client),         (Patient/Client Consent must be attached)
Applicant’s Surname: 		 Applicant’s Given name: 			 
Relationship to the patient/client: __________________________________________________________________________________
Postal Address: 				Post Code: 		 Telephone: Work	Mobile 		Home 			
I accept responsibility for payment of the application fee of $32.70, (nil for Pensioners/Health Care card holders) plus an additional charge of 20 cents per page (where I have obtained copies). I note that ERH has a statutory time frame of 30 days from receipt of this application, accompanied with the $20.00 search fee, to complete this request. I understand that no information will be released until any fees due are paid in full. I also understand that, should I request a report, a different fee is required for obtaining a report by Doctor summarising my contact with ERH.
(Please note that NO requests are valid unless accompanied by $32.70 application fee or evidence of Pensioner’s / Health Care card.)
Signature: 	Date: 	
	

	FoI Office use only:
Request form and invoice sent: Date: 	FOI fees $	
Date request received: 	 ☐ ID Confirmed ☐ Consent attached ☐ On Database ☐ Actioned

· VCAT Appeal ☐ FoI withdrawn/refused: Date: 	(all requests are closed within 30 days if no further correspondence is received from client).
Signature: 	Designation: 	
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