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Western Australian Register of Developmental Anomalies


REQUEST FOR REMOVAL OF IDENTIFYING INFORMATION
All requests will be reviewed as soon as practicable.  However it may take up to 45 days to process.
	PLEASE NOTE: This request can only be fulfilled if, at the time of the request, the information has been kept on the Register for a period of six years or more.


	I,
	

	request the identifying information of the following individual to be removed from the Western Australian Register of Developmental Anomalies.

	Surname:
	     

	Given names:
	     

	Previous names (if applicable)
	     

	Date of Birth:
	     
	Sex:
	M / F

	Relationship to individual:
	     
	(self, parent, legal guardian)


I request the following details be removed (please select)

	 FORMCHECKBOX 
 name of individual
	 FORMCHECKBOX 
 medical record number
	 FORMCHECKBOX 
 individual’s address

	 FORMCHECKBOX 
 mother’s name
	 FORMCHECKBOX 
 mother’s date of birth
	 FORMCHECKBOX 
 mother’s address

	 FORMCHECKBOX 
 father’s name
	 FORMCHECKBOX 
 father’s date of birth
	 FORMCHECKBOX 
 father’s address

	 FORMCHECKBOX 
 Other (please specify)
	     


My reasons for requesting removal of identifying information are:

	     

	     

	     


I understand that the Register will retain all other information pertaining to this record and that this information may be used for research purposes.

I declare I am entitled to make this request on the basis that I am the:

	 FORMCHECKBOX 
 individual in question
	 FORMCHECKBOX 
 parent
	 FORMCHECKBOX 
 legal guardian


All other persons must provide written consent from one of the above before information may be released.

Please enclose a copy of PHOTO ID with this form.  You will also need to provide proof of your relationship to the individual if it is not yourself.

Contact details

	Address:
	     

	
	     

	
	     

	Phone:
	     

	Mobile:
	     

	Email
	     

	Signature:
	

	Date:
	


	Please return a signed copy of this to:
	WA Register of Developmental Anomalies

King Edward Memorial Hospital

PO Box 134

SUBIACO  WA  6904


Please attach

 FORMCHECKBOX 
 Copy of photo identification (Australian Drivers Licence, Passport)

 FORMCHECKBOX 
 Evidence of relationship (e.g. birth certificate) to the individual in question

If you would like assistance with this form, please contact WARDA or the Health Consumers Council on 1800 620 780 or info@hconc.org.au.
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King Edward Memorial Hospital

374 Bagot Road Subiaco Western Australia 6008


PO Box 134 Subiaco Western Australia 6904

Telephone (08) 6458 2735


