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Form for access to CareNotes
	Full Name:



	Smartcard Number (to be issued by Registration Authority Manager):

	Researcher’s Role, i.e. Researcher Assistant, Research Nurse:

	Employer (organisation name):


	Location within the Trust:



	Name of Research Study:



	Start Date:

_____/_____/_____
	End date: 
_____/_____/_____

	HRC/LoA completed, date of issue, valid until:


	Reason for accessing medical records:
	Will consent be in place in order to access medical records? 

YES/NO

	Researcher’s signature

                                                     ______________________      _______________________

                                                      Signature                                     Date



	Approved by, i.e. Research Governance staff:

______________________     ______________________      _______________________

Name                                           Signature                                     Date

      


Completed form will be sent to Morag Lawton, Registration Authority Manager with a copy to the researcher. Another copy will be kept by the R&D Governance team.
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