	Request for Medical Records Transfer




 Practice A B C (Letterhead)
25 Well Street, 

HEALTHYVILLE VIC   3000
Ph:  03 2222 9999
  Secure Email: pki@practiceabc.com.au
Date:

Dear Dr

RE:
{Insert Patient Full Name, Address & Date of birth}

The above mentioned is now attending this practice.  Would you kindly forward their clinical records or an accurate health summary, with relevant correspondence and results, to assist in the future management of this patient.  These records can be forwarded by mail, fax, or encrypted email (PKI).  The patients signed authority appears below.

Yours sincerely

Doctor  {Name of GP}

---------------------------------------------------------------------------------------------------

PATIENT'S AUTHORITY

I ……………………..{Patients full name, current address and date of birth}


Formerly of ………………………..{Patients former address if applicable}

Request that my health summary/patient record be forwarded to ……  {Clinic Name}.

Signed:  …………………………………… 
 Date:  ………………
Office Use Only:

Date Record/Summary Sent: __________________________________

Staff Dispatching Information: __________________________________
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