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Health Matters Medical Centre

337 Whites Road

PARALOWIE SA 5108

Tel: 8285 8888 Fax: 8285 8588

Email: hmmc@hmmc.com.au
Date

To 

Patients Surname:
First Name:

Date of birth:
Signature:

Current Address:


The above patient is currently seeking medical treatment at this clinic and has requested us to obtain a copy of their medical records and has consented to exchange of information via fax transfer 
(Documents < 20 pages).
· Is transferring their full care to this practice 

· Requesting a copy for continuity of care

Please do not send any original medical files or files on disk. We request that you send a – 
· An accurate health summary, with relevant/recent correspondence and results

· Details of any CDM, or PIP items claimed within the last 2 years.

Names of family members also required:
SIGNATURE REQUIRED IF OVER 14 YRS


DOB
Signature


DOB
Signature


DOB
Signature

(*Fees may apply – at the discretion of the other practice)

(**Any notes transferred are the property of the practice and not available for personal use) 
(***IF THERE IS ANY ISSUE WITH THE TRANSFER – PLEASE ADVISE BY EMAIL as above)
Yours Sincerely

Signature for and on behalf of the Doctors

