
ASQUITH DOCTORS 

351-353 Pacific Highway 

Asquith NSW 2077 

Ph: 02 9477 4400 

Fax: 02 9477 4433 

 

 
 

Photo ID for the release of Medical Records 

 

 

Name:                 ………………………………………………………………………  

Date of Birth:     ……………………………………………………………………… 

Address:              …………………………………………………………………….. 

 

 

I………………………………………... have provided photo ID to assist with the release of my private 

medical information to Asquith Doctors. 

 

Signature:  ……………………………………………………………… 

 

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

 


