Request for Medical Records Transfer
Balnarring Medical Centre
50 Balnarring Rd, Balnarring 3926
Ph: 03 59831355    Fax: 03 59832321    E-mail: reception@balmed.com.au

PLEASE NOTE:  Our Clinical Software used is Best Practice, 
if sending records on disk please ensure they are in XML Format .
OR send a printed summary including Immunisations,Pathology & any other relevant specialist letters.

Date …………………………………………….
Dear Dr ………………………………………..    Name of Clinic ………………………………………………..
Phone …………………………….   Fax ………………………………
RE …………………………………………………………           D.O.B ………………………………………………………..
The following patient has indicated that they will be attending Balnarring Medical Centre.
Could you please provide us with a summary of their medical history including the following

** Date of last Health Assessment                                              ** 45-49 yrs. old Check Up
** Immunisation History                                                               ** Date of GP Management Plan ( Item 721 )
** Copies of Specialist Letters                                                      ** Date of Team Care Arrangement ( Item 723 )

*Other family members under 18 yrs.
Name: ______________________________           DOB: ___/___/____       Signature: __________________
Name: ______________________________           DOB: ___/___/____       Signature: __________________

Yours Sincerely,
Dr …………………………………………………………………………..  Signature ……………………………………………………………………

PATIENT AUTHORITY
I ……………………………………………………………………………..  D.O.B …………………………………………………
Address ………………………………………………………………………………………………………………………….
Request that my health summary / patient record be forwarded to Balnarring Medical Centre.

Patient Signature …………………………………………………….  Date ………………………………………………..

