SQUI¥'H......

. 351-353 Pacific Hwy
Asquith NSW 2077

Ph: (02) 9477 4400

(02) 9477 4422

Fax: (02) 9477 4433

TRANSFER OF FILE REQUEST

DearDr....oi Dear Dr... e
Of e Of
Ph: Fax:............... Ph: Fax:..oooooiiiiii,
DearDr....oi Dear Dr... e
Of e Of
Ph: Fax:............... Ph: Fax: ..o,

The following patient/s are now attending this medical clinic. In order to provide quality health care, we
kindly request that you forward medical records to us at your earliest convenience. Please include any Care
Plans that are currently in place.

Thankyou for your assistance.

Patient details

NAME: oot AdAresS: ....oooeieeice e, DOB ....cccvvvieeen,
NAME: oo AdAreSS: ...coooeiieicce e, DOB......coeeeeen,
NAME: oot AdAreSS: ...ovvvviiieeiieeeeeeece e DOB......coeeeeee
NN F= 1 L= S AdAreSS: ..o DOB......ooeeeeee
NAME: oot AdAreSS: ....oooiieeece e DOB......ooeeeeee,

Patient Authority

Ly e — b — e rareeaees give my consent for the above-mentioned Medical
Practice/Doctor to release my medical records and associated medical history to Asquith Doctors.
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Doctor Requesting Records

Our practice uses Best Practice, please copy disc in XML format.



