TOOMBUL Shop 125-126 Centro Toombul
FAMILY CLINIC 1015 Sandgate Road, Toombul QId 4012

Ph: 3266 1515 Fax: 3266 4086
% practice.manager@toombulfamilyclinic.com.au
REQUEST FOR MEDICAL RECORDS

DATE: / /

Dear Doctor,

DR/CLINIC NAME:

ADDRESS:

PHONE NUMBER:

FAX NUMBER:

The patient/s below are now attending this practice. To assist with the ongoing care of this patient we would like to
request a copy of the patient’s medical file.

The patient is SEEING Driuuciivcvei it Provider NUMDbBer: ...ccccoveivveiiiee e
Patient Name: ....ouiiiiiiiiieeceeceeeeeee et DOB: ..oovvivviiieeeeeene SIgNATUIE: e,
Patient Name: ....ouiiiiiiiiiiee e DOB: ..oovvivviiieeeeeene SIgNATUIE: e,
Patient Name: ....oviiiiiiieeeee e DOB: .covveeeieeeeeeee SIBNAUIE: eevveeeeieeieeeeee e,
Patient Name: .....oeiiiiiiiiiee e DOB: ..ovveevvireeeeeeene SIBNATUIE: e,
Current address fOr @b0OVE Pati@Nt/S: ....eccciiiiie ettt ettt e e e s tae e ebe e ebaeentre e enanens

Next booked apPOINTMENT: .....uiiiiii e e e e e e et e e e e e see seeeeeesnstabreeeeaeeeenans

Prompt response of this request will ensure that the patient’s care is continued without disruption.
MD exchange/Medical Objects and paper files are preferred by this practice please.

Thank you for your assistance.

This correspondence is for the named person’s use only. It may contain confidential or legally privileged information or both. Confidentiality or privilege is not
waved or lost by any transmission failures. If you receive this fax in error please immediately notify the sender and destroy all copies.




