PHOENIX HEALTH SOLUTIONS LTD
Subject Access Request (SAR) Form – 2026
Under UK GDPR, you have the right to request access to your personal data.
Full Name: __________________________________________
Date of Birth: ________________________________________
Address: _____________________________________________
Postcode: ____________________________________________
Telephone Number: ____________________________________
Email Address: ________________________________________

Details of the information you are requesting:
_______________________________________________________
_______________________________________________________
_______________________________________________________

Preferred format:
[ ] Electronic copy
[ ] Paper copy

Proof of identity may be required before we can process your request.

Please return this form to:
Phoenix Health Solutions Ltd
The White Rose Surgery
Exchange Street
South Elmsall
Pontefract
WF9 2RD
Email: Phoenix.patients@nhs.net

We will respond within one month of receiving your request and verifying your identity.
