MEDICAL RECORD RELEASE FORM
DAPTO HEALTHCARE PTY LTD

33-35 Princes Highway (PO Box 461)
DAPTO NSW 2530

Phone: 02-42611744     Fax: 02-42628744

Email: admin@daptohealthcare.com.au
ABN:  65179744350
Date: …………………………..

Dear Doctor ……………………………………………………………………………………………                     



Re: ……………………………………….. DOB: ……………..



      ………………………………………... 
        ………………

                              ………………………………………...           ………………



      …………………………………………          ………………

The above named patient/s is/are now attending this surgery on a regular basis.

To assist with this patient’s ongoing medical care, would you please forward any relevant medical information, history, specialist letters, results etc.  If the patient has had any type of Care Plan, Review of Care Plan or Health Assessment could you please complete the following, or provide a copy of any relevant documents?
GP Management Plan



    Yes/No
Date Performed: ………………

Team Care Arrangement


    Yes/No
Date Performed: ………………


75yr Health Assessment


    Yes/No
Date Performed: ………………

45-49yr Health Check



    Yes/No
Date Performed: ………………


GP mental Health Plan


    Yes/No
Date Performed: ………………

DMMR/HMMR



    Yes/No
Date Performed: ………………

Any SIP – Asthma – Diabetes – Cervical Screening             Yes/No
Date Performed: ………………

Workcover/CTP



    Yes/No
Claim Details: …………………
We include the patient’s signed authority and look forward to hearing from you soon.

Thank you for your help in this matter.
Yours sincerely,

DR. R. K. BIRD, DR. L. M. NOONAN, DR S WHITFIELD, DR C SZENCZY, DR PRATI PACKIAM, DR C HEYDON, DR NATALIE BERIOS, DR MELISSA OVERTON
………………………………………………………………………………………………………………..
I hereby give permission for Dapto Healthcare Pty Ltd to obtain my/our medical records from your practice
SIGNED: ……………………………………………………..DATE:……………………………..
