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Request for Service User to view Main File Records 	

PART A – To be completed by Named Staff/Service User

Name of Requester: 				______________________________________

Date of Request: 				______________________________________

Person/Named Staff Accompanying Requester_____________________________________

Name of Service:    	_________________________________________________________

Contact Number:	_________________________________________________________

Any Special Requirements – please specify (i.e. tape recorder/camera) 

___________________________________________________________________________

PART B – To be completed by FOI Officer 

Date Received to FOI Officer: 		_______________________________________

Date File Checked by Decision Maker:	_______________________________________

Date/time of Visit arranged: 			_______________________________________



Did visit take place:					Yes			No

If No, new Date & Time arranged for Visit:________________________________________  


 
1. Western Care will try and facilitate all requests within two working weeks, where possible.    


All requests made through this route will automatically be examined under Data Protection Act and if it emerges that sensitive information or exempted information is contained in the files, the person/family will be advised and supported to apply through the Freedom of Information route.




