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NJR Patient Operation Data Request Form

The Healthcare Quality Improvement Partnership is the Data Controller for NJR data. NEC Software Solutions UK Ltd is the Data Processor on behalf of the Healthcare Quality Improvement Partnership.
A data request form must be completed for all requests for NJR data and sent to the NJR Service Desk via email or by post: 
     
	· Email address
	enquiries@njrcentre.org.uk


	· Postal address
	NJR Service Desk
NEC Software Solutions UK Ltd
1st Floor, iMex Centre
575-599 Maxted Road
Hemel Hempstead
Herts, HP2 7DX



The NJR Service Desk will notify you of the outcome. If you have any queries about the form or process, please contact the NJR Service Desk on 0845 345 9991. 

Operation data will only be supplied to the patient whose name and address are provided on this form and these details must match the record held by the National Joint Registry in order to preserve patient confidentiality under the Data Protection Act 2018.  A refusal will have no impact on the care and treatment provided.



NJR Patient Operation Data Request Form
Request for Operation Details
Please complete in BLOCK CAPITALS.  All fields marked with a * are mandatory.
Your Details:
	Title
	

	Forename(s)*
	

	Surname*
	

	Date of birth * (DD/MM/YY)
	

	Telephone number*
	

	Email address
	

	 Postal address*
	

	
	

	
	

	Postcode*
	

	NHS number / National Patient Identifier*
	



Operation Details:
	Hospital where operation carried out*  
	

	Date of operation* (DD/MM/YY)
	

	Consultant/surgeon name (if known)
	

	Patient hospital number*
	

	Type of operation/replacement
Please note that procedures prior to dates shown will not have been recorded by the NJR
	☐  Hip (from 1 April 2003)
☐  Knee (from 1 April 2003)
☐  Ankle (from 1 April 2010)
☐  Shoulder (from 1 April 2012)
☐  Elbow (from 1 April 2012)

	Did you consent for your personal data to be recorded alongside your operation details?
	☐  Yes
☐  No
	☐  Don’t Know


If there is any specific information you would like to acquire regarding your operation, please complete the box below.
	





	Date of request* (DD/MM/YY)
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