
Bedford Hospital NHS Trust

Request for information under the Freedom of Information Act

Name:………………………………………….

Address (postal or email, so that we can send you the information):

……………………………………………………………………………………….

………………………………………………………………………………………

Telephone number: (for any queries)……………………………………

What information do you want? (e.g. Title of document (if known) / Subject area)

Please be as precise as possible

………………………………………………………………………………………………

……………………………………………………………………………………………………

…………………………………………………………………………………………………..

For what period do you want the information? …………………………………………………..

How would you like it? (e.g. come in to see/ paper copy posted/electronically/ CDrom)

Have you any special needs? (e.g. large print)……………………………………….

Signed:……………………………………..
Date:……………………………

(not essential)

DATA PROTECTION
Your completed information request form will be used by Bedford Hospital for the purposes of dealing with your information request and sending the information to you at the address given.  The information you provide may also be used (with your name and address details removed) for the purposes of monitoring how our publication scheme is working and reviewing the types of information included in the scheme.  Bedford Hospital NHS Trust is the “data controller” of the information you supply on the Information Request Form and any queries you have about this should be directed to the FOI Office at the Hospital.

Please return this form to FOI Office, Bedford Hospital.

Fax:  01234 792155


For Office Use

Date received:
Reference Number:  


