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        Request for Medical Records Transfer to the Brunswick Medical Group


PREVIOUS DOCTOR:

Dear Doctor/ Practice:………………………………………………………..…
Address:…………………………………………………………………………
Phone:………………………..Fax………………………

	EPC Item
	Completed
	Date Last Billed

	GPMP & TCA (Item 721 & 723)
	Yes/No
	

	Mental Health Care Plan (Item 2715)
	Yes/No
	

	Mental Health Plan Review (Item 2712)
	Yes/No
	

	Health Assessment (Item 700,703,705,707)
	Yes/No
	

	GPMP Review (Item 732)
	Yes/No
	



The patient below is now attending our medical practice.  Would you kindly forward their clinical records or an accurate health summary, with relevant correspondence and results to assist us in their future management.  These records can either be forwarded by mail or we are happy to receive it on a CD in PDF format.  For medico legal reasons please do not send the original documents.

PATIENT AUTHORITY:

Patient’s Name:……………………………………………………………………………
Patients Address……………………………………………….…………………………..
Patients Phone Number…………………….
Patients Date Of Birth……../……../………

Other family members (signature required if 14yrs and over)): 
Name:..................................................DOB:...............................Signature………….……………….
Address (if different)............…………………………………………………………………………..

Name:..................................................DOB:...............................Signature............................................
Address (if different).............…………………………………………………………………………..

Name:..................................................DOB:...............................Signature............................................
Address (if different).....................……………………………………………………………………..

I request and authorise the doctor/practice named above to forward a copy of my clinical record to Brunswick Medical Group, who will be responsible for my ongoing care.



……………………………………………………….          ……../……../………
Patient signature						Date4 Blyth Street, Brunswick, 3056
Phone: 9387 1977  -  Fax: 9388 2425  -  E-mail: mail@bmgp.com.au  - Web: www.bmgp.com.au - Argus: 592942@argus.net.au

image1.png
BRUNSWICK MEDICAL GROUP.
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