834 Riversdale Road,
Camberwell, Vic 3124

Phone: 03 9836 7054

Fax: 03 9888 4674

E-Mail: contact@mcmcgp.com.au
Website: www.mcmcgp.com.au

REQUEST FOR MEDICAL RECORDS TRANSFER

| authorise (name of Previous Clinic)

Address:

Suburb: Postcode:

Ph: Fax:
Patient full name (print) Address DOB
Other family members Address DOB

(if under 18 years of age)

The above mentioned now attends this practice. To assist in their future medical management.
Would you kindly forward: (tick option)

[ ] My health record / summary

[ 1 My clinical records

[] Allrelevant correspondence and results,

[ ] Details of any Care Plans, Cycle of Care or Mental Health Plans from the last 2 years

These records can be forwarded by: L] mail
(tick option) [] Fax
Or electronic version format should be: [] XML format compatible with MD 3

Yours sincerely,

Signature: Date:

Developed by Dandenong Casey General Practice Association and purchased under licence by QIP Consulting
as a resource for AGPAL accredited general practices.



