
Total Health Pottsville
Pottsville HealthOne

10A Elizabeth St
Pottsville     NSW    2489

Phone: 02 6676 1744       Fax: 02 6676 1945

Request for Medical Records Transfer
Date: ……/……/…….. 

Dear: ……………………………………………………………………………………………  

Address: ……………………………………………………………………………………………  

Phone: ……………………………….. Fax: ………………………………………………..

This patient now attends this practice:
please circle your GP at the bottom of this form

Patient: ………………………………………………………......................        DOB: ……/……/…….

Address: ……………………………………………………………………………………………………………..

Previous address: …………………………………………………………………………………………………….

Signature: …………………………………………………………………………………………………………….

Other family members:                                              

Patient: ………………………………………………………......................        DOB: ……/……/…….

Patient: ………………………………………………………......................        DOB: ……/……/…….

Patient: ………………………………………………………......................        DOB: ……/……/…….

To assist in ongoing medical management, kindly forward medical records via: 

CD – XML format
Please send a Health Summary by Medical Objects as soon as possible, fax otherwise.
Yours sincerely,      
                   
Total Health Pottsville   Drs K Patterson, L Rassaby, Z Adam, N Papadopoulos, R Watts 
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