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Dapto Medical & Family Practice

21 Bong Bong Rd, DAPTO, 2530

Telephone: 0242 616 888
Facsimile: 0242 616 866


Date: ........../………/…………

Previous Doctor’s Details: ……………………………………………………………………………………………..
As the patient listed below now attends this practice, please forward a copy of their medical records (or a complete and accurate health summary) and any other relevant clinical information to assist in the continued management of their healthcare. If sending the records electronically, please send them in an .xml format to reception@dmfp.com.au. 
When payment is required for release of medical records, please send this directly to the patient.

	Patient (full name):
	

	Address:
	

	Date of Birth:
	


Patient consent 

I, 
consent to the release of my medical records and any other relevant clinical information to Dapto Medical & Family Practice
Patient name: (please print) 


Signature: 
Date:


If not patient signing – name: (please print)


Your relationship to patient: (e.g. Mother, Father, guardian, carer)


Please advise the following: (office use only)
	Item Numbers:
	Done:
	Date last billed:

	GPMP & TCA (721, 723)
	Yes/No
	

	GPMP Review (732)
	Yes/No
	

	Health Assessment (701-715)
	Yes/No
	

	HMR (900, 903)
	Yes/No
	

	Mental Health Plan (2715, 2717)
	Yes/No
	

	Mental Health Review (2712)
	Yes/No
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