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NHS WALES SHARED SERVICES PARTNERSHIP

PCS DIVISION
NOTIFICATION OF

CHANGE OF NAME AND/OR ADDRESS

UNDER THE

DATA PROTECTION ACT 1998

FULL NAME …………………………………………………………………………………………………
PREVIOUS NAME/S: ………………………………………………………………………
DATE OF BIRTH: ………………………………… Tel:……………………..
PREVIOUS ADDRESS:    ..........................................................................................
…………………………………………………………………………………………………

NEW ADDRESS:   …..………………………………………………………………………

…………………………………………………………………………………………………
TELEPHONE NUMBER:  ………………………………………………………………….
I understand that completing this notification of change of name and/or address complies with the recommendations of the Data Protection Act 1998.

Signature: …………………………………………………………………………………………………..

(if under 16 years of age, the form must be signed by authorised parent/guardian)

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