
OFFICIAL-SENSTIVE (on completion)
	Newcastle Safeguarding Adults Board

Information Sharing Request Form
To be used when requesting information from another agency under NSAB multi-agency policy and procedures.


	For the attention of:     
	Date of request:     

	Person requesting:     
Job Title:     
Organisation/Agency:     
Address:                                                  Email address:      
Telephone:     


	Method of request: (e.g. fax, post, email, telephone)     



	Subject of this information request 

	Individual’s Name:     

	Any other name:     

	Current address:     

	Previous address:     

	Postcode:     
	Postcode:     

	D.o.B:     

	NHS no:     
CareFirst ID:     


	Consent by the individual 

	Has the individual given informed consent? 
	Yes  FORMCHECKBOX 
  (attach proof)
	No  FORMCHECKBOX 


	If no, give reason for pursuing the request without consent:     



	Reason for/nature of request 

	Type of information requested:

Which timescales/dates does the information request relate to:     
What is the information to be used for:     



OFFICIAL-SENSTIVE (on completion)
	Response to information sharing request

	Response given to: (name)     

	Date of response:     

	Decision to share or give access to records: 
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Name of senior manager authorising/not authorising:
	     

	Title:     

	Agency:     

	Contact details:     

	Reason for sharing/not sharing:     


	If not shared, what action was taken as a result:     



	Type of information shared (no detail)

	Brief Description:     
Relevant documents should be attached/included with this form.

	Date information was shared:     


	Are there any restrictions placed on the use of the information shared?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If yes, what are they:     



	Signature of person sharing information
	

	Printed name and designation

	

	Date
	

	Signature of senior manager authorising/not authorising sharing of information
	

	Printed name and designation of senior manager authorising / not authorising sharing of information
	

	Date
	


	Service/Directorate
	Document title
	Version
	Issued by
	Classification

	Newcastle Safeguarding Adults Board
	Multi-agency information sharing agreement
	Version 1 Draft May 2014
	Chair, NSAB
	Unclassified
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	Final 
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	Kathryn Williams
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