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[bookmark: _Hlk95988065]Request to access information on data processing

The data subject’s rights under the General Data Protection Regulation
Under the EU General Data Protection Regulation (GDPR), you, as a data subject, have the right to request access to information about our processing of your personal data. This form is intended to assist you in exercising your right of access under Article 15 of the GDPR, in relation to personal data processed by Praktikertjänst AB (company registration number 556077–2419).

NOTE: The processing of medical records and access logs is subject to a strict regulatory framework under the Swedish Patient Data Act (2008:355), which complements the GDPR. If your request concerns information contained in an active medical record or access log, we recommend that you contact the care unit where you are registered. If your primary care unit has been discontinued, you may contact the central Document and Archive Service at Praktikertjänst via the telephone exchange: vaxel@ptj.se or 010‑128 00 00.

Information on the processing of personal data
Praktikertjänst AB is the data controller for the processing of your personal data. We process your personal data in order to handle and respond to your request to exercise your rights under the GDPR.

What information do I need to provide with this form?
We process your name, personal identity number, and contact details in order to locate information relating to you in our records and to contact you regarding your request.

Your personal data will be stored for a maximum period of twelve (12) months in order to respond to any questions you may have in connection with the processing of your request.

Processing time
Your valid request will be processed and responded to within one (1) calendar month. 

Data Protection Officer
If you have any questions or wish to contact the Data Protection Officer at Praktikertjänst, please send an e-mail to dso@ptj.se or contact the telephone exchange at 010-128 00 00.







Request to access information on data processing

I hereby request to exercise my right to access under Article 15 of the GDPR.

	First name



	Last name 
	Personal identity number (YYMMDD-XXXX)

	Address



	Postal address
	E-mail address

	Telephone number (home)



	Telephone number (mobile) 
	Signature



I submit this request:
☐  For myself 
☐  As a legal guardian for the person stated below	 
☐  Under a power of attorney on behalf of the person stated below

	Name:

	Personal identity number:



[bookmark: _Hlk95143678]Please complete the following to facilitate the processing of your request: 

☐  I am, or have previously been, in contact with Praktikertjänst
☐  I am, or have previously been, employed or engaged as a consultant at Praktikertjänst (the central office) 
☐  I am, or have previously been, employed or engaged as a consultant at one of Praktikertjänst’s care units

☐  I am, or have previously been, a patient (dental care)
Please state the unit(s):					
						
						
						
		

☐  I am, or have previously been, a patient (healthcare) 
Please state the unit(s):					
						
						

Method of delivery
Please indicate how you wish to receive the information:
☐  I wish to receive the information by registered mail to my registered home address. (You must be able to verify your identity with a valid form of identification, such as a national ID card, driver’s license, or passport).
☐  I wish to receive the information by secure and encrypted e-mail. (Your request must have been submitted by e-mail, and you must be able to verify your identity).
☐  I wish to collect the information in person at the Praktikertjänst reception, Adolf Fredriks Kyrkogata 9. (You must be able to verify your identity with a valid form of identification, such as a national ID card, driver’s license, or passport.)

To be completed by the recipient of the request:
 
☐  Valid identification verified

Date:
…………………………………………………………………………

☐  Valid power of attorney verified

Date:
…………………………………………………………………………



Signature of recipient: ........................................................................


Intern Information.

Intern Information.

Intern Information.
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